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SYMPOSIUM  ON  MYOCARDITIS 


SALIVARY  GLAND  VIRAL  CARDITIS^^^ 

William  M.  Berton,  M.D. 

Durham 

This  paper  concerns  the  histopathology  of 
sahvary  gland  carditis.  By  the  choice  of  this 
terminology  the  cytomegalic  aspect  de- 
scribed in  the  literature  as  so  typical  of  this 
infection  is  purposely  somewhat  de-empha- 
sized. Reported  cases  of  this  viral  disease 
appear  under  various  names,  as  follows: 
"protozoan-like  cells"  as  found  in  scattered 
organs  of  infants,  "inclusion  disease,"  "cy- 
tomegalic inclusion  disease,"  "inclusion  dis- 
ease of  infancy,"  and  "salivary  gland  virus 
inclusion  disease." 

Historical  Review 

The  cytopathology  typical  of  this  infection 
was  first  noted  in  the  year  1881  by  Rib- 
bert'i',  who  found  the  parasitized  cells  in 
the  kidneys  of  a  stillborn  luetic  infant.  It 
was  not  until  1904,  however,  that  Jesionek 
and  Kiolemenglou'-'  described  this  lesion  as 
a  separate  entity,  involving,  in  their  particu- 
lar case,  the  kidneys,  lungs,  and  liver  of 
another  syphilitic  infant.  These  authors  first 
interpreted  the  enlarged  inclusion-contain- 
ing cells  as  being  protozoan  in  nature.  In 
1907  Lowenstein  found  similar  cells  in  a 
series  of  4  infants,  ranging  in  age  from  2 
to  10  months. 

Throughout  this  earlier  literature  the  par- 
asitize'd  cell  was  generally  thought  to  be  a 
protozoan.  Thus,  in  1914  Smith  and  Weid- 
man  termed  this  so-called  organism  "Enda- 
meba  mortinataUum."  In  1921  Goodpasture 
and  Talbot'^',  on  reviewing  the  reported 
cases  and  studying  a  case  of  their  own,  in- 
terpreted the  remarkable  cellular  changes 
as  a  new  type  of  abnormal  cytomorphosis 
resulting   from  the   action   of   an   unknown 
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etiologic  agent.  These  authors  were  the  first 
to  recognize  the  inclusion  bodies  as  such  and 
to  point  out  their  resemblance  to  those  in- 
clusions formed  in  cutaneous  lesions  caused 
by  the  varicella  virus,  as  described  by  Tyzzer 
in  1906.  They  also  noted  the  peculiar  changes 
present  in  ductal  epithelial  cells  of  guinea 
pig  salivary  glands,  concluding  that  this  cel- 
lular transformation  was  similar  to  that  oc- 
curring in  the  tissues  of  infants. 

The  first  reported  case  of  typical  lesions 
occurring  in  the  adult  was  published  in  1925 
by  von  Glahn  and  Pappenheimer,  who  also 
identified  these  lesions  with  parasitization 
by  an  unknown  virus.  More  historical  cases, 
numerous  case  reports,  statistical  reviews, 
and  reports  of  small  series  of  cases  of  this 
infection  in  both  infants  and  adults  have 
since  appeared  in  the  literature.  For  recent, 
more  detailed  analysis  of  the  various  clinical 
manifestations,  the  associated  conditions, 
the  host  parasite  relationships,  and  histo- 
pathologic lesions  reference  should  be  made 
to  the  papers  of  Smith  and  Vellios'^'.  Cappell 
and  McFarlane''",  Worth  and  Howard"^', 
and  still  more  recently  the  reviews  of  Kid- 
der'"' and  Wyatt  and  others'*'. 

Etiology 

In  1920  Jackson''-"  called  attention  to  pe- 
culiar large  cells  in  the  salivary  gland  duc- 
tal epithelium  of  guinea  pigs,  interpreting 
the  inclusion  bodies  as  a  torm  of  intracellular 
protozoan,  most  likely  in  a  vegetative  form, 
the  sexual  cycle  occurring  in  another  site. 
The  viral  etiology  of  these  inclusions  was 
not  successfully  demonstrated  until  1926, 
when  Cole  and  Kuttner'^'"  isolated  a  fil- 
terable virus  from  the  submaxillary  gland 
of  infected  guinea  pigs.  This  virus  has  been 
successfully  passed  through  short  series  of 
these  animals,  producing  experimental  le- 
sions not  only  in  the  submaxillary  salivary 
glands  but  also  in  other  organs.  Multiple  in- 
vestigative techniques  have  added  to  the 
knowledge  of  the  virus  responsible  for  ani- 
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mal  infection,  and  in  the  majority  of  in- 
stances there  has  been  a  significant  correla- 
tion between  the  experimental  observations 
and  those  made  on  human  material.  Multi- 
ple histochemical  techniques  have  been  prof- 
itably applied  in  the  study  of  the  involved 
tissues  of  both  animals  and  human  be- 
ings' ■'■*'■' 1'.  To  date,  all  studies  indicate  that 
the  typical  inclusions  are  of  viral  origin 
rather  than  a  product  of  toxic  or  degenera- 
tive cellular  processes.  This  is  of  special  im- 
portance, because  the  diagnosis  is  completely 
dependent  on  the  presence  of  the  typical 
inclusion-bearing  cells.  This  virus  is  thought 
to  be,  as  stated,  species  specific,  and  thus  the 
human  strain  cannot  be  transmitted  to  the 
experimental  animal.  Controlled  experiments 
designed  to  demonstrate  diagnostically  sig- 
nificant serologic  changes  in  the  infected 
animal  have  proven  inconclusive. 

The  following  case,  previously  reported 
by  Worth  and  Ho  ward'''''  and  presented 
here  for  further  consideration,  is  the  only  re- 
ported instance  in  which  the  myocardium  has 
been  parasitized  by  this  virus.  Since,  to  our 
knowledge,  the  cardiac  lesions  have  never 
been  de.scribed  in  experimental  animals,  it  is 
regarded  as  of  special  significance. 

Review  of  Case 
A  6  week  old  white  male  was  admitted  to 
Duke  Hospital  from  Asheville,  North  Caro- 
lina, one  day  before  death,  with  the  chief 
complaint  of  diarrhea  and  an  enlarged 
spleen.  This  patient  was  the  second,  full 
term,  spontaneously  delivered  child  of  a  20 
year  old,  type  0,  Rh  positive,  healthy  woman. 
The  infant  had  had  transient  .jaundice  at 
birth,  which  disappeared  within  five  days. 
The  mother  and  child  were  discharged  from 
the  hospital  in  good  health.  The  patient  was 
readmitted  on  the  tenth  day  of  life  because 
of  severe  hemorrhage  from  the  stump  of  the 
umbilical  cord.  He  was  treated  primarily 
with  transfusions  of  blood  from  the  father. 
At  the  age  of  3  weeks  the  patient  had  the 
onset  of  diarrheal  stools  numbering  10  to  12 
per  day,  all  described  as  malodorous  and  of 
greenish  brown  color.  The  mother  reported 
that  on  two  occasions  blood  was  noted  in  the 
stool.  No  other  signs  or  symptoms  referable 
to  the  gastrointestinal  tract  were  observed. 
A  local  physician  at  this  time  observed,  in  ad- 
dition to  the  patient's  poor  general  condition, 
an  enlargement  of  the  spleen.  The  child  was 
given  medication  and  various  formulas,  and 


was  removed  from  breast  feedings.  Despite 
treatment,  he  failed  to  improve  and  progres- 
sively lost  weight.  He  was  referred  to  Duke 
Hospital  for  consultation  and  further  ther- 
apy. The  histoi-y  otherwise  is  essentially  non- 
contributory.  During  this  period  the  pa- 
tient's 3  year  old  sibling  had  no  illnesses  and 
was  in  good  health. 

Ph II s ica I  e .ra mina Hon 

On  entry  the  physical  examination  re- 
vealed a  moderately  dehydrated,  poorly 
nourished  white  male  infant  with  a  tempera- 
ture of  38.2  C.  (100.8  F.),  a  respiratory  rate 
of  30  per  minute,  and  a  rapid,  regular  pulse. 
Excoriation  of  the  skin  of  the  buttocks  and 
scrotum  as  well  as  a  macular  rash  over  the 
head  and  forehead  was  noted.  There  was  a 
small  cutaneous  abscess  behind  the  right  ear. 
Both  the  liver  and  spleen  were  palpable, 
the  spleen  being  the  more  remarkably  en- 
larged. Otherwise,  no  remarkable  lesions 
were  noted. 

Accessory  clivicul  findings 

The  accessory  clinical  examinations  re- 
vealed a  red  blood  count  of  3,500,000,  a  hem- 
oglobin content  of  9.5  Gm.,  a  white  blood 
cell  count  of  13,500,  with  a  differential  count 
of  28  per  cent  segmented  forms,  34  per  cent 
stab  forms,  7  per  cent  juvenile  forms,  18  per 
cent  large  lymphocytes,  10  per  cent  small 
lymphocytes,  and  3  per  cent  monocytes.  The 
urine  was  negative,  and  the  stools  were 
formed,  greenish  brown,  and  negative  for 
parasites,  ova,  mucus,  pus,  and  blood.  Stool 
cultures  for  pathogens  were  negative,  as 
were  the  Kahn,  Kline.  Wassermann  and 
Mazzini  tests  for  syphilis.  On  entry  a  carbon 
dioxide  combining  power  of  21.7  volumes 
per  100  cc.  was  noted. 

Comse  i)i   hospital 

On  the  day  of  admission  60  cc.  of  1  6  mo- 
lar lactate  solution  was  given  in  an  attempt 
to  overcome  the  patient's  dehydration.  A  cor- 
responding rise  in  the  carbon  dioxide  com- 
bining power  was  noted.  During  the  night 
three  formed  yellow  stools  were  passed.  De- 
spite the  further  administration  of  fluids 
by  clysis  and  b.v  mouth,  the  patient  did  poor- 
ly, becoming  progressively  weaker,  and  ex- 
pired quietly  in  the  evening  of  the  second 
hospital  day.  The  final  clinical  impression 
was  that  of  dehydration  secondary  to  diar- 
rhea of  the  newborn  and  splenomegaly  of  un- 
determined etiology,  most  likely  infectious. 
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Postmortem  examination 

The  body  was  that  of  a  2,580  Gm.  white 
male  child  measuring  49  cm.  from  crown  to 
heel  and  31  cm.  from  crown  to  rump.  A  gen- 
eralized icterus,  a  raised,  purple-red  ulcera- 
tive lesion  behind  the  right  ear,  pin-point 
petechiae  over  the  hands,  feet  and  trunk, 
and  excoriations  of  the  skin  of  the  buttocks 
and  scrotum  were  noted  on  external  exami- 
nation. Scattered  small  hemorrhages  were 
seen  bilaterally  in  the  muscles  of  the  flanks. 
The  spleen  and  liver  were  both  enlarged, 
the  spleen  weighing  42  Gm.,  the  liver  180 
Gm.  The  spleen  was  wrinkled  and  firm,  with, 
on  cut  surface,  indistinct  malpighian  bodies. 
The  liver  was  grossly  remarkable  only  be- 
cause focal  areas  appeared  to  contain  in- 
creased bile  pigment.  The  lungs  and  heart 
showed  no  grossly  discernible  lesions,  even 
though  both  pleural  cavities  and  the  pericar- 
dial cavity  each  contained  3  to  4  cc.  of  clear 
fluid.  The  visceral  surfaces  of  the  lungs  and 
heart  were  smooth.  The  heart  showed  a  pat- 
ent ductus  arteriosus  and  foramen  ovale.  Pe- 
techial hemorrhages  were  seen  in  focal  areas 
of  the  gastrointestinal  tract,  bladder,  and 
testicles.  There  was  generalized  hyperplasia 
of  lymphoid  tissue,  including  the  Peyer's 
patches.  Otherwise,  the  viscera  appeared 
normal.  The  brain  showed  a  single  focus 
of  hemorrhage  involving  caudate  nucleus  and 
surface  of  the  thalamus  on  the  right.  Cul- 
tures obtained  at  autopsy  revealed  a  hemo- 
lytic and  nonhemolytic  Staphylococcus  albus 
in  the  left  lung.  Since  the  nature  of  this  dis- 
ease was  not  grossly  apparent,  no  viral  stud- 
ies were  instituted. 

No  attempt  will  be  made  to  discuss  the 
many  microscopic  lesions  found  in  the  tis- 
sues of  this  infant.  It  is  sufficient  to  note 
that  inclusion-bearing  cells  resembling  those 
of  inclusion  body  disease  of  the  salivary 
gland  viral  type  were  demonstrated  in  the 
brain,  bone  marrow,  sweat  glands,  pituitary 
body,  lungs,  liver,  kidney,  pancreas,  thyroid, 
various  endothelial  cells,  intestines,  spleen, 
adrenal  glands,  epididymis,  testis,  and  heart. 
For  detailed  descriptions  of  the  various  le- 
sions in  the  organs  other  than  the  heart,  see 
Worth  and  Howard""".  Our  interest  here  re- 
lates to  the  myocardial  lesion. 

Microscopic  examination  of  the  heart 

Since  the  histologic  character  of  the  car- 
diac lesions  was  not  emphasized  in  the  orig- 
inal report  of  this  case,  and  since  this  is  the 
only  instance  of  cardiac   parasitization   re- 


corded in  the  literature,  it  was  decided  that 
this  lesion  should  be  re-emphasized  and  more 
meticulously  described. 

Under  the  scanning  lens  the  myocardium 
showed  scattered  focal  lesions  characterized 
by  progressive  replacement  of  extensively  al- 
tered muscle  fibers  by  a  loose,  fibrillar  to 
relatively  compact  connective  tissue.  A  mod- 
erate to  minimal  cellular  infiltrate  with  a 
degree  of  edema  was  also  present.  Tinctorial 
changes  accompanied  by  loss  of  cross  stria- 
tions  and  occasional  moderate  increases  in 
width  of  certain  of  the  myocardial  fibers 
could  be  seen.  In  those  fibers  containing  the 
typical  intranuclear  inclusions,  a  relative  in- 
crease in  size  and  peculiar  "bird's  eye"  or 
"owl's  eye"  configuration  of  the  nuclear 
structure  was  a  constant  feature. 

At  a  somewhat  higher  magnification  (fig. 
1)  the  parasitized  myocardial  fibers  showed 
plainly  not  only  the  absent  to  moderate  cy- 
tomegaly,  but  also  remarkable  changes  in 
their  internal  structure  and  protoplasmic 
staining  properties.  The  alterations  of  the 
protoplasm  as  seen  in  hematoxylin-eosin 
preparations  of  Zenker  formal-fixed  material 
consisted  of  loss  of  the  usual  eosinophilia 
with  relative  basophilia,  clumping  of  the 
sarcoplasm,  and  fragmenting  of  the  myofi- 
brillae,  resulting  in  loss  of  cross  striations. 
The  intranuclear  inclusion  was  well  demon- 
strated under  high  power,  the  nucleus  show- 
ing the  characteristic  configuration.  The  af- 
fected fibers  were  usually  peripheral  to  the 
central  fibrous  portion  of  the  lesion. 

The  infiltrate  consisted  predominantly  of 
large  mononuclear  cells  of  probable  reticulo- 
endothelial origin,  and  of  small  round  cells 
of  the  plasma  cell  and  lymphoid  type.  These 
elements  were  diffusely  scattered  within  the 
affected  area.  Polymorphonuclear  leukocytes 
could  be  observed  here  and  there.  In  addi- 
tion to  the  inflammatory  cells,  there  was  an 
increase  of  fibroblasts,  these  cells  appearing 
to  be  in  different  stages  of  maturation.  The 
small  vascular  channels  of  the  involved  re- 
gion showed  no  remarkable  proliferation,  al- 
though they  did  appear  prominent,  interpre- 
ted as  secondary  to  degeneration  of  muscle 
fibers. 

With  still  higher  magnification  (fig.  2) 
the  changes  associated  with  the  intranuclear 
inclusions  become  clearly  visible.  The  inclu- 
sion body  was  eosinophilic,  in  contrast  to  the 
surrounding  basophilic  chromatin  material. 
It  was  homogeneous,  sharply   defined,   and 
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Fig.    1.      Photomicrograph    of    myocardial    lesion  Fig.   2.   Photomicrograph   showing   the  typical   in- 

showing  the  cellular  response  and  fibrosis.  (X  383.)       tranuclear  inclusion  bodies.  (X  871.) 


centrally  situated  within  the  nuclear  mem- 
brane. Surrounding  the  inclusion  was  a  clear 
halo  at  the  periphery,  of  which  and  just  in- 
side the  nuclear  membrane  could  be  seen  fine 
granules  of  densely  basophilic  chromatin. 
The  nuclei  of  involved  fibers  sometimes  ex- 
hibited no  sharply  defined  inclusion,  but  in- 
stead simply  showed  hyperchromatic  stain- 
ing properties  and  an  abnormal  distribution 
of  chromatin. 

Again  with  high  magnification,  a  few 
well  defined  eosinophilic  inclusions,  each 
surrounded  by  a  halo,  could  be  seen  within 
the  granular  sarcoplasm  of  infected  muscle 
fibers  (fig.  3  and  4).  These  bodies,  in  con- 
trast to  the  granular  appearance  of  the  sar- 
coplasm, appeared  homogeneous  and,  in  con- 
trast to  the  intracytoplasmic  inclusions  gen- 
erally described  in  this  infection,  showed 
little  evidence  of  basophilia.   On  occasion 
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they  were  observed  to  indent  a  nearby  nu- 
cleus (fig.  4).  Somewhat  similar  acidophilic 
inclusions  were  found  in  other  cells  in  this 
case  and  are  more  fully  described  by  Worth 
and  Howard. 

Smaller  irregular  basophilic  granules  were 
occasionally  seen  within  the  altered  sai'co- 
plasm.  These  structures  may  represent  inclu- 
sion forms  similar  to  those  basophilic  intra- 
cytoplasmic inclusions  described  by  Pear- 
son'i-'  and  Farber  and  Wolbach"-*'  as  char- 
acteristic of  salivary  gland  virus  disease.  In 
this  case  and  in  this  particular  site,  how- 
ever, the  larger  acidophilic  inclusions  are 
most  remarkable.  The  destruction  and  clump- 
ing of  the  myofibrils,  with  subsequent  loss 
of  cross-striation,  is  strikingly  apparent.  It 
is  significant  that,  even  with  the  formation 
of  cytoplasmic  inclusions,  the  size  of  the 
parasitized   cells   was   not   impressively   in- 
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Fig.    3.    Photomicrograph    showing    sarcoplasmic  Fig.   4.   Photomicrograph   showing   indentation   of 

alterations   and   formation   of   intrasarcoplasmic   in-      nucleus  by  intrasarcoplasmic  inclusions.   (X  871.) 
elusion  within  a  myocardial  fiber.  (X  871.) 
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Fig'.   5.    Photomicrosraph    showing   inclusion-bear- 
ing endothelial  cells.  (X  957.) 


creased.  Characteristically,  muscle  fibers 
and  their  nuclei  are  invaded  by  this  virus  as 
just  described.  At  the  same  time,  however, 
endothelial  cells,  especially  those  of  small 
vessels,  become  parasitized  (fig.  5).  In  these 
cells  the  cytomegaly  is  striking.  With  para- 
sitization  of  the  endothelium,  it  would  not 
have  been  surprising  to  find  small  vascular 
channels  functionally  occluded,  but  evidence 
of  this  was  not  observed.  In  all  the  remain- 
ing affected  tissues,  with  the  exception  of 
the  heart  muscle  fibers,  as  noted,  the  para- 
sitized cells  presented  conspicuous  cytome- 
galy. This  is  well  illustrated  in  the  several 
photomicrographs  in  the  previously  cited  pa- 
per by  Worth  and  Howard. 

Summary  and  Conclusions 
This  is  the  first  and  only  reported  case 
of  inclusion  disease  in  which  striated  mus- 
cle, particularly  heart  muscle,  is  affected. 
It  is  suggested,  therefore,  that  we  may  be 
dealing  with  an  infection  of  unusually  high 
virulence  by  a  variant  of  the  salivary  gland 
virus.  Rosenbusch  and  Lucas"'"  appear  to 
have  shown  in  their  studies  of  this  disease 
in  guinea  pigs  that  variations  in  virulence 
may  be  genuine. 

Associated  with  invasion  of  the  muscle 
fibers  is  minimal  inflammatory  exudate  com- 
posed principally  of  round  cells.  This  inflam- 
matory reaction  occurs  also  in  other  tissues 
than  the  myocardium,  and  is  well  known  in 
the  literature.  Occasionally  the  cellular  re- 
action may  attain  massive  proportions  and 
dominate  the  histologic  picture.  In  some  of 
the  reported  cases  epithelioid  and  giant  cells 


of  the  foreign  body  type  appear  in  the  exu- 
date. 

In  the  myocardium  typical  cytomegaly  oc- 
curs when  endothelial  cells  are  infected,  but 
this  is  inconspicuous  when  the  muscle  fiber 
is  parasitized.  In  the  muscle  fibers  the  prom- 
inent structural  changes  consist  of  the  for- 
mation of  intranuclear  and  intrasarcoplastic 
inclusions,  fragmentation  of  the  myofibrils, 
and  loss  of  the  usual  cross  striation. 

The  diagnosis  of  salivary  gland  virus  in- 
clusion disease  is  entirely  dependent  upon 
the  finding  of  lesions  in  which  the  typical 
viral  inclusions  are  demonstrable.  This  is 
emphasized  by  Pinkerton"^"'  in  a  recent  pa- 
per wherein  he  discusses  the  inclusions 
formed  by  a  variety  of  viral  infections.  The 
identification  of  the  etiologic  agent  produc- 
ing the  lesions  as  seen  in  the  heart  muscle 
described  in  this  paper  was  accomplished 
solely  on  the  finding  of  the  described  inclu- 
sion-bearing cells.  The  other  characteristics 
of  the  myocardial  lesions  are  considered  to 
be  secondary  to  degeneration  of  the  para- 
sitized muscle  fiber  and  to  the  healing  by  fi- 
brosis which  follows. 


Since  submission  of  this  paper  for  publication, 
two  articles  in  which  myocarditis  in  cases  of  gen- 
eralized salivary  gland  viral  infections  is  described 
have  appeared  in  the  literature.  These  references 
are  as  follows:  (a)  Ahvenainen,  E.  K.:  Inclusion 
Disease  or  Generalized  Salivary  Gland  Virus  Infec- 
tion. Report  of  Five  Cases,  Acta  Pathologica  et  Mi- 
crobiologica  Scandinavica  Supplementum  93:159- 
167,  1952.  (b)  Bacala,  J.  C,  and  Burke,  R.  J.:  Gen- 
eralized Cytomegalic  Inclusion  Disease,  Journal  of 
Pediatrics,  43:712-719   (Dec.)   1953. 
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ISOLATED  MYOCARDITIS  IN  INFANTS 
AND  CHILDREN* 

Report  of  Five  Cases 

Thomas  N.  Lide,  M.D. 

Winston-Salem 

By  definition,  isolated  myocarditis  is  an 
inflammatory  and  degenerative  process  of 
the  myocardium  occurring  without  endocar- 
ditis or  pericarditis,  and  without  relation  to 
infection  in  other  organs  or  those  agents 
known  to  produce  myocarditis. 

The  condition  has  been  termed  interstitial 
myocarditis,  myocarditis  perniciosa,  diffuse 
granulomatous  myocarditis,  and  idiopathic, 
productive,  and  eosinophilic  myocarditis. 
It  often  bears  the  name  "Fiedler's  myocardi- 
tis." Fiedler'!'  applied  the  term  "interstitial" 
in  his  description  of  the  process,  but  Schmorl 
is  said  to  have  noted  parenchymatous  degen- 
eration as  well  as  the  interstitial  inflamma- 
tory exudate  in  Fiedler's  cases.  The  term 
"isolated"  was  first  used  by  Sellentin'-'  to 
indicate  the  absence  of  other  significant  dis- 
ease processes  in  the  patients  whom  he  de- 
scribed. 

Interest  in  this  country  was  stimulated  in 
1929  by  Scott  and  Saphir*^*,  who  reported 
2  cases.  Since  that  time,  and  particularly 
since  the  appearance  of  Saphir's  extensive 
review  of  myocarditis  in  1942'^',  an  increas- 
ing interest  in  cases  of  this  type  has  been 
evident,  with  reports  of  an  increasing  spec- 
trum of  agents  thought  to  be  of  etiologic 
significance. 

Two  types  of  the  disease  are  described — - 
the  more  frequent,  a  diffuse  inflammatory 
reaction  characterized  by  the  presence  of 
mononuclear  phagocytes,  eosinophilic  and 
neutrophilic  granulocytes,  and  lymphocytes 
in    varying    quantitative   relationships.    Us- 


*From  the  Department   of   Pathologs".   Bowman   Gray  School 
of  Medicine  of  Wake  Forest  College.   Winston-Salem. 


ually  degenerative  changes  are  found  in  the 
myocardium.  Occasionally  muscle  giant  cells 
are  found  in  this  form,  as  well  as  in  the  more 
unusual  second  type,  known  as  "granuloma- 
tous myocarditis."'"" 

Etiology 
A  summary  of  the  etiologic  factors  which 
have  been  under  investigation  illustrates  the 
wide  variety  of  agents  involved  in  the  prob- 
lem of  myocarditis  in  general. 

Infectio7is 

Diphthena:  Gore'"',  Solomon  and  Irwin'"', 
Greene'*',  and  others  have  recently  described 
the  clinical  and  pathologic  lesions  of  the 
heart  in  instances  of  diphtheria.  The  toxin  of 
this  organism  has  been  known  for  many 
years  to  produce  myocardial  injury. 

Pneumonia'  The  occurrence  of  myocardi- 
tis in  association  with  pneumonia  of  various 
types  also  has  been  known  for  many  years. 
Saphir  and  Amromin""  noted  histologic  al- 
terations in  26  of  67  patients  dying  of  pneu- 
monia. Pneumonia  developed  in  the  4  chil- 
dren i-eported  by  House'"",  probably  late  in 
the  course  of  myocarditis. 

Syphilis  has  long  been  incriminated  as  an 
etiologic  agent,  but  the  nature  and  even  the 
existence  of  syphilitic  myocarditis  are  con- 
troversial. Nevertheless,  there  have  been  re- 
corded in  recent  years  a  few  cases  in  which 
syphilis  had  to  be  considered  as  a  serious 
etiologic  possibility,  although  no  organisms 
were  found  in  the  myocardium'"'. 

Rickettsial:  In  patients  dying  of  Rocky 
Mountain  Spotted  Fever,  myocardial  lesions 
are  regularly  encountered  and  have  been  ade- 
quately described  by  Lillie'^-'.  Typhus,  scrub 
typhus,  tsutsugamushi  fever,  and  virtually 
every  other  rickettsial  infection  known  is 
associated  with  vascular  lesions,  often  occur- 
ring in  the  heart  in  varying  degrees  of 
severity. 

Viral:  The  literature  on  this  subject  has 
been  summarized  by  Saphir'^"'.  A  few  agents 
have  been  isolated  from  the  tissues,  while 
others  have  been  seen  in  association  with 
known  infections  and  incriminated  as  etiol- 
ogic agents  in  myocarditis  on  circumstantial 
evidence.  Helwig  and  Schmidt'"'  isolated  a 
virus  from  the  heart  of  an  anthropoid  ape 
which  died  suddenly,  and  were  able  to  re- 
produce myocarditis  in  guinea  pigs,  and  myo- 
carditis and  encephalitis  in  mice  and  ham- 
sters. The  lesions  resembled  those  of  human 
myocarditis.  Among  Army  personnel  in  the 
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Philippines,  17  patients  with  a  "three  day 
fever"  were  found  to  have  neutralizing  anti- 
bodies to  this  virus''"",  which  has  been 
termed  "virus  of  encephalomyocarditis,"  of 
which  several  closely  related  strains  have 
been  described.  Influenza,  type  A,  has  been 
isolated  from  the  lung  of  a  patient  with  se- 
vere myocarditis,  in  whom  relatively  little 
disease  was  found  in  the  lung  itself'"".  The 
occurrence  of  myocarditis  in  poliomyelitis 
has  been  noted  by  Ludden  and  Edwards' ''> 
in  40  per  cent  of  their  cases  and  by  Saphir 
and  Wile"''',  Dolgopol  and  Cragan"^',  and 
others.  The  list  of  other  virus  infections 
associated  with  myocarditis  includes  infec- 
tious mononucleosis,  epidemic  hepatitis,  yel- 
low fever,  smallpox,  dengue,  atypical  pneu- 
monia, measles,  mumps'-'".  Rubella,  influ- 
enzal-like  infections,  and  epidemic  encephal- 
itis'-i'. 

Streptococci:  Schenken  and  Coleman'--', 
and  Schenken  and  Heibner'-'"  have  described 
2  cases  in  which  a  micro-aerophilic  strepto- 
coccus was  cultured  from  the  heart  at  au- 
topsy in  cases  otherwise  diagnosed  as  "iso- 
lated myocarditis."  They  considered  the  or- 
ganism significant  etiologically.  Roulet'-'" 
described  a  case  in  which  streptococcic  sep- 
ticemia was  associated  with  a  diffuse  myo- 
carditis. Mallory  and  Keefer'-"  described 
endocardial  and  myocardial  proliferative  and 
degenerative  changes  in  patients  dying  of 
streptococcic  infections. 

Meningococci,  typhoid,  pseudomonas,  and 
a  wide  variety  of  other  organisms  produce  le- 
sions of  the  heart,  usually  focal  and  in  as- 
sociation with  obvious  disease  in  other  or- 
gans. 

The  miscellaneous  infections  have  included 
nasopharyngitis  and  tonsillitis,  of  which 
Gore  and  Saphir'-"'  described  35  cases.  It 
is  of  interest  that  streptococci  were  isolated 
in  15  of  their  patients,  either  clinically  or  at 
autopsy.  A  striking  correlation  between  myo- 
cardial injury  and  recurrence  of  upper  res- 
piratory infection  due  to  streptococci  has 
been  shown  by  Rantz,  Boisvert  and  Spink'"' 
in  regard  to  rheumatic  fever  with  carditis. 
Myocarditis  has  been  reported  in  association 
with  acute  and  subacute  glomerulonephritis, 
by  Gore  and  Saphir '-'*'  who  found  the  myo- 
cardium involved  in  10  per  cent  of  160  cases. 
In  nephritis  the  lesion  was  characteristically 
serous  as  opposed  to  the  more  cellular  reac- 
tion associated  with  nasopharyngitis.  Other 
instances  of  myocardial  involvement  have 


been  found  in  toxoplasmosis,  sarcosporidio- 
sis,  histoplasmosis,  tuberculosis,  and  a  multi- 
tude of  other  infections. 

Hjipcrsensitivity 

The  factors  of  hypersensitivity  have  also 
been  brought  under  investigation.  Jaffe'-*' 
found  500  cases  of  myocarditis  in  5,000  au- 
topsies in  Venezuela,  the  majority  being  as- 
sociated with  other  diseases  such  as  syphilis 
(44  per  cent),  bilharziasis  (48  per  cent), 
and  necatoriasis  (28  per  cent).  These  dis- 
eases were  found  much  more  frequently  in 
the  cases  of  myocarditis  than  in  the  general 
series.  He  considered  hypersensitivity  to  be 
a  factor  in  the  development  of  myocarditis. 
Later,  working  with  Holz'^"',  he  produced  le- 
sions in  the  myocardium  similar  to  those 
found  in  human  beings,  by  the  injection  of 
heart  extract,  serum  and  egg  albumin,  alone 
or  in  combination.  The  use  of  heart  extract 
in  combination  with  one  or  the  other  of  these 
substances  is  said  to  have  produced  the  more 
severe  lesions. 

Using  the  methods  of  Rich  and  Greg- 
ory{3i)^  Kyser'3-'  produced  myocarditis,  and 
found  that  he  could  prevent  the  formation  of 
the  lesions  by  the  use  of  antihistaminic  drugs 
administered  throughout  the  experiments. 

Hypersensitivity  to  the  sulfonamides  has 
been  recognized  since  the  paper  of  French 
and  Weller'^^'  as  a  probable  factor  in  the 
etiology  of  myocarditis,  and  its  widespread 
use  necessarily  brings  it  under  suspicion  in 
any  case  in  which  other  factors  can  be  elimi- 
nated. Serum  disease  has  also  been  discussed 
as  a  causative  factor''*^'. 

Metabolic  and  dietary  factors 

Dietary  factors  have  been  implicated  eti- 
ologically by  Smith  and  Furth'^"  and  by 
Toreson'^*"  in  patients  who  were  on  a  de- 
ficient diet  over  long  periods  of  time,  and  in 
whom  severe  inflammatory  and  degenerative 
changes  of  the  myocardium  developed.  They 
considered  that  their  cases  were  probably  in- 
stances of  beri-beri  heart  disease,  in  accord 
with  the  work  of  Wenckeback'^^'  and  of 
Weiss  and  Wilkins'^*'.  Foci  of  necrosis  have 
been  found  in  the  hearts  of  vitamin  E  de- 
ficient rabbits  by  Bragdon  and  Levine'^^'. 

Hypokaliemia  has  been  implicated  by  Rod- 
riguez, Wolfe  and  Bergstrom'^"'-  Aberra- 
tions of  the  electrocardiogram  are  well 
known  in  patients  deficient  in  potassium,  but 
the  focal  myocardial  inflammatory  and  de- 
generative lesions  are  seldom  encountered. 
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Follis  and  his  colleagues'^^'  have  produced 
changes  in  the  hearts  of  experimental  ani- 
mals by  a  diet  deficient  in  potassium  and 
high  in  protein.  A  period  of  eight  days  was 
required  for  their  development. 

Other  factors 

Among  other  factors  thought  to  produce 
myocarditis  are  pregnancy'*-',  burns,  hypo- 
thyroidism, status  thymicolymphaticus'-'-", 
and  toxic  chemical  agents  such  as  arsenic'^-" 
and  carbon  monoxide. 

Cases  of  Undetermined  Etiology 
There  are  many  instances  of  myocarditis 
reported  in  which  no  specific  etiologic  agent 
can  be  found  even  with  the  foregoing  factors 
in  mind.  It  is  this  group  in  which  we  are  par- 
ticularly interested.  In  comparison  to  adults, 
relatively  few  cases  of  myocarditis  of  this 
"isolated  type"  have  been  reported  in  chil- 
dren. Tedeschi  and  Stevenson'"'  found  35 
cases  in  the  literature  up  to  1944.  Numerous 
others  have  been  reported  since'*-""''*®'. 

This  group  of  poorly  understood  cases 
seem  to  develop  spontaneously  or  in  associ- 
ation with  some  other  mild  disease  process, 
most  often  nasopharyngitis.  The  symptoms 
and  signs  are  usually  mild  until  late  in  the 
disease  when  tachycardia,  hypotension,  cy- 
anosis, and  cardiac  enlargement,  sometimes 
of  such  degree  as  to  suggest  pericardial  ef- 
fusion, develop.  Chest  pain  is  occasionally  a 
complaint.  The  course  is  rapid,  sometimes 
terminating  in  hours  and  occasionally  ex- 
tending as  long  as  three  weeks  or  more. 
Death  is  commonly  unexpected,  and  more 
often  than  not  it  is  sudden. 

The  findings  at  autopsy  consist  usually  of 
a  large,  pale  flabby  heart,  more  tan  than  red, 
with  little  or  no  epicardial  or  endocardial 
change.  The  enlargement  is  due  to  dilatation 
and  to  inflammatory  changes  in  the  myocar- 
dium. Evidence  of  congestive  failure  is  fre- 
quently found,  and  there  may  be  associated 
pneumonia  of  varying  degrees,  enlargement 
of  mesenteric  and  mediastinal  lymph  nodes, 
and  hyperplasia  of  the  spleen.  The  micro- 
scopic lesions  vary  from  a  mild  to  prominent 
serous  exudate  with  scattered  histiocytes  and 
no  evident  destruction  of  the  parenchyma  to 
severe  necrosis  of  myocardial  fibers  with  a 
dense  exudate  of  lymphocytes,  histiocytes 
and  granulocytes  and,  occasionally,  many 
multinucleated  giant  cells,  derived  from  mus- 
cle cells  and  wandering  histiocytes.  The  usual 
lesion   lies   between   these   extremes,    with 


edema,  fragmentation  of  the  fibers,  and  an 
inflammatory  exudate  of  lymphocytes,  his- 
tiocytes and  neutrophils  in  varying  propor- 
tions occurring  either  focally  or  diffusely. 
Eosinophils  are  numerous  in  some  cases  and 
absent  in  others.  Scarring  appears  late  in 
the  more  protracted  cases,  but  usually  the 
short  course  of  the  disease  does  not  allow 
time  for  its  development. 

The  clinical  course  and  autopsy  findings 
are  much  the  same  in  children  as  in  adults. 
In  reviewing  the  files  of  The  Bowman  Gray 
School  of  Medicine,  3  cases  which  met  the 
criteria  were  found  in  a  total  of  approxi- 
mately 2500  autopsies.  Dr.  Wiley  D.  Forbus 
has  been  kind  enough  to  allow  me  to  report 
two  cases  which  have  been  studied  in  the 
Department  of  Pathology  of  Duke  Univer- 
sity. 

Reports  of  Cases 

Case  1 

A  7  months'  old  white  male  infant  -was  born  at 
term  by  normal  delivery.  He  had  been  well  until 
suddenly  on  the  day  of  admission  he  became  cyan- 
otic and  had  difficulty  in  breathing.  Tachycardia  of 
unknown  degree  was  present,  and  the  heart  was 
thought  to  be  enlarged  to  the  right.  Accentuated 
hilar  shadows  were  found  on  roentgen  examination 
and  interpreted  as  pneumonia.  The  white  blood  cell 
count  was  13,000,  the  hemoglobin  6.5  Gm.,  and 
platelet  count  250,000.  There  was  poor  response  to 
antibiotics,  and  the  child  died  unexpectedly  on  the 
third  day  of  illness.  The  temperature  had  never  been 
particularly  elevated  until  the  day  of  death,  when  it 
rose  to  102  F. 

At  autopsy  (performed  in  an  outside  hospital)  the 
pericardial  sac  contained  about  15  cc.  of  straw- 
colored  fluid.  The  heart  appeared  enlarged  and 
weighed  70  Gm.  (normal,  34  Gm.).  No  endocardial 
or  epicardial  lesions  were  noted  grossly.  The  myo- 
cardium was  brownish-red  in  color.  Both  ventricles 
were  dilated  and  flabby.  The  lungs  were  heavy  and 
peripherally  aerated,  with  a  wide  zone  of  hjTJer- 
emia  and  apparent  consolidation  in  the  hilar  regions. 

The  spleen  weighed  40  Gm.  (normal  20  Gm.).  The 
malpighian  bodies  were  unusually  prominent.  No 
changes  were  noted  in  the  gastrointestinal  tract  or 
adrenal    glands,    but   the    kidneys    were    hjfperemic. 

On  microscopic  examination,  all  areas  of  the  myo- 
cardium were  infiltrated  diffusely,  with  focal  ac- 
centuations, by  lymphocytes  and  histiocytes.  Neu- 
trophilic leukocytes  and  eosinophils  could  not  be 
found.  In  the  areas  of  focal  accentuation  particu- 
larly, the  myocardial  fibers  were  fragmented,  and 
the  infiltrate  appeared  within  the  fibers.  Other-wise 
diffuse  changes  consisting  of  loss  of  striation,  gran- 
ular degeneration,  and  nuclear  pyknosis  occurred. 
No  specific  vascular  disease  was  noted,  other  than 
a  few  small  agonal  thrombi  in  the  small  veins.  The 
epicardium  and  endocardium  were  free  of  lesions 
except  for  an  occasional  extension  of  the  inflam- 
matory reaction  into  the  deep  layer  of  the  enicar- 
dium,  and  some  proliferation  of  endothelial  lining 
cells.  The  inflammatory  reaction  was  more  intense 
in  the  outer  one  third  of  the  myocardium.  Atrial 
involvement  was  similar  to  that  of  the  ventricles. 

In  the  lungs  edema  was  intense,  with  numerous 
lymphocj'tes,  macrophages,  and  an  occasional  neu- 
trophilic and  eosinophilic  granulocyte  in  the  alveoli. 
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Fig.  1.  (Case  1)  A.  The  myocardial  inflammatory 
reaction,  interstitial  edema  and  degeneration  of  the 
muscle  fibers  are  shown  here.  B.  Pulmonary  hyper- 
emia, edema,  and  the  numerous  phagocytes  in  the 
alveolar  spaces. 


The  interstitial  spaces  contained  exudate  of  the 
same  type.  No  organisms  could  be  found  in  sections 
of  the  heart  and  lungs  stained  by  MacCollum's 
method  for  bacteria. 

In  the  liver,  edema  was  prominent  in  the  spaces 
of  Disse.  Many  of  the  hepatic  cells  were  swollen, 
and  contained  droplets  of  sudanophilic  material.  Hy- 
peremia of  the  spleen  and  hyperplasia  of  the  geiTn- 
inal  follicles  were  prominent.  Virtually  every  fol- 
licle showed  necrosis  at  the  center. 

In  the  kidneys,  the  pelves  were  normal.  Evidence 
of  glomerular  injury  could  be  found  in  every  area 
examined.  Endothelial  proliferation  without  obstruc- 
tion was  present,  with  areas  of  hyaline  thickening 
of  the  capillary  walls,  and  occasional  neutrophilic 
granulocytes  in  these  areas.  No  hyaline  change  or 
other  lesion  of  the  vessels  was  found.  There  was 
occasionally  some  proliferation  of  the  lining  cells 
of  Bowman's  capsule.  The  tubules  showed  no  injury. 

Case  2 

This  18  month  old  white  female  was  admitted  to 
an  outside  hospital  with  a  history  of  fever,  head- 
aches, cold,  and  vomiting  of  unknown  duration.  The 
temperature  was  102.6  F.  A  vague  history  of  "asth- 
ma" was  obtained.  The  child  was  restless  and  vom- 
ited on  several  occasions.  Treatment  with  Terra- 
mycin,  Emetrol  and  Luminal  was  without  avail, 
and  she  died  approximately  three  hours  after  ad- 
mission. 

At  autopsy  done  in  the  outside  hospital  the  body 
was  found  to  be  well  developed  and  well  nourished, 
with  frothy  sanguineous  mucus  exuding  from  the 
mouth  and  nose.  Cyanosis  was  not  noted.  Approxi- 
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Fig.   2.    (Case   2).    The  myocardial  inflammatory 
reaction. 


Fig.  3.  A  (Case  1).  B  (Case  2).  Thickening  and 
fuzziness  of  the  capillary  basement  membranes,  with 
some  endothelial  proliferation  are  shown  here.  The 
change  is  not  so  striking  in  this  photograph  as  in 
the  sections. 


mately  200  cc.  of  clear  serous  fluid  was  present  in 
the  right  pleural  cavity,  and  about  15  cc.  each  in 
the  left  pleural  and  peritoneal  cavities.  The  heart 
was  enlarged,  but  could  not  be  weighed.  The  right 
ventricle  in  particular  was  dilated.  No  endocardial 
or  epicardial  lesions   were  found.   In   the   lungs   all 
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five  lobes  were  rather  firm  and  rubbery,  with  mot- 
tled purple  areas  on  the  cut  surface.  The  liver  ex- 
tended 3  cm.  below  the  costal  margin,  and  was 
mottled  grayish-tan.  No  lesions  were  noted  in  the 
biliary  system.  The  intestinal  tract  was  clear.  In 
the  spleen  some  enlargement  was  noted  grossly,  and 
malpighian  bodies  were  unusually  prominent.  Lymph 
nodes  of  the  mesentery  and  mediastinum  were  en- 
larged, soft,  and  rubbery.  The  kidneys  showed  no 
gross  lesions.  The  brain  was  not  examined. 

Microscopically,  there  was  a  diffuse  edema,  with 
interstitial  foci  of  lymphocytes  and  an  occasional 
plasma  cell  and  mononuclear  phagocyte.  A  few 
eosinophils  were  noted,  and  neutrophilic  granulo- 
cytes were  rare,  forming  less  than  1  per  cent  of  the 
exudate.  At  points  at  which  exudate  was  most  pro- 
fuse, edema  was  also  move  prominent,  and  myocar- 
dial fibers  showed  swelling,  longitudinal  fragmen- 
tation, and  loss  of  striations.  Phagocytosis  of  the 
injured  fibers  was  present  in  these  areas.  No  endo- 
cardial lesion  was  noted,  and  the  only  change  found 
in  the  epicardium  was  an  infiltration  of  lympho- 
cytes adjacent  to  the  myocardium  of  the  left  ven- 
tricle and  right  atrium.  Vascular  changes  were  not 
noted  except  for  one  small,  recently  thrombosed 
vein.  In  the  lungs  edema  was  prominent,  with  many 
mononuclear  phagocytes,  scattered  neutrophils,  and 
eosinonhils  within  the  alveoli  and  interstitial  tis- 
sues. Numerous  plaques  of  hyaline  material  were 
deposited  upon  the  alveolar  walls  in  the  lower  lobes. 
Hyperemia  was  marked.  No  bronchial  or  pulmonary 
vascular  changes  of  note  were  found. 

In  the  liver,  evidence  of  mild  hyperemia  was  pres- 
ent, and  many  of  the  heoatic  cells  were  swollen, 
with  poor  cytoplasmic  detail,  and  with  areas  of  fatty 
vacuolization  and  pyknosis.  Some  edema  was  pres- 
ent in  the  spaces  of  Disse.  No  frank  necrosis  was 
found.  In  the  spleen,  lymphoid  follicles  were  hyoer- 
plastic,  and  approximately  50  per  cent  had  central 
necrosis.  The  only  changes  noted  in  the  gastric- 
intestinal  tract  were  an  unusual  prominence  of 
lymphoid  follicles.  The  adrenal  glands  were  well 
preserved  and  without  evidence  of  necrosis  or  lipid 
exhaustion.  In  the  kidneys  there  were  foci  of  hyper- 
emia. Hyaline  thickening  of  the  basement  membrane 
of  the  glomeruli  could  be  found  regularly,  with 
slight  proliferation  of  endothelium  and  an  occa- 
sional focus  of  epithelial  activity  in  Bowman's 
capsule. 

Case  3 

This  1  year  old  white  male  infant  was  admitted 
to  the  North  Carolina  Baptist  Hospital  because  of 
dysnnea  and  elevation  of  temperature.  He  had  been 
well  until  48  hours  earlier  when  progressive  resr)ir- 
atory  difficulty  developed  and  he  was  admitted  to 
an  outside  hospital.  He  became  cyanotic  shortly  be- 
fore admission  there.  Intercostal  retraction  was 
noted,  but  heart  sounds  were  regular  and  appar- 
ently strong.  Eighteen  hours  later,  after  transfer, 
signs  of  consolidation  were  nresent  over  the  right 
base,  heart  sounds  were  difficult  to  evaluate,  and 
the  liver  was  palpable  3  cm.  below  the  costal  mar- 
gin. The  white  blood  cell  count  rose  from  19,000  to 
27,000,  wdth  74  per  cent  neutrophils  in  each  instance. 
A  test  for  albumin  in  the  urine  was  1  nlus.  and 
there  were  2  white  blood  cells  and  2  red  blood  cells 
per  high  power  field.  On  roentgen  examination  of 
the  chest  the  cardiac  silhouette  was  markedly  en- 
larged. Penicillin,  Aureomycin,  chloramphenicol,  and 
aminophylline  were  administered  successively.  The 
child  was  in  the  fluoroscopic  room  preparatory  to 
pericardial  paracentesis  when  he  died  suddenly, 
approximately  one  hour  after  admission. 

At  autopsy  cvanosis  of  the  face  and  head  was 
evident  externally.  Approximately  60  cc.  of  clear 
yellow  fluid  was  present  in  each  pleural  cavity,  but 
none  in  the  other  serous  cavities.  The  heart  weighed 


100  Gm.  (normal,  44  Gm.).  The  left  ventricle  in 
particular  was  dilated,  and  on  section  the  myocai-- 
dium  was  mottled,  pale,  and  flabby.  The  lungs  were 
heavy,  the  right  weighing  145  Gm.  (normal,  64  Gm.) 
and  the  left  65  Gm.  (normal,  51  Gm.).  There  was 
an  unusual  and  diffuse  firmness  throughout  each 
lung,  without  evidence  of  localized  consolidation.  The 
liver  was  slightly  enlarged,  with  irregular  mottled 
hyperemia.  The  spleen  was  not  enlarged,  but  mal- 
pighian bodies  were  unusually  prominent.  No  gross 
changes  were  found  in  the  kidneys,  adrenal  glands, 
or  gastrointestinal  tract. 

Microscopic  examination  showed  an  irregularly 
diffuse  infiltration  of  lymphocytes,  large  mononu- 
clear phagocytes,  and  occasional  plasma  cells.  No 
eosinophils  were  present,  and  neutrophils  were  rare. 
The  myocardial  fibers  in  the  areas  of  focalization 
showed  more  evidence  of  degeneration,  with  frag- 
mentation and  nuclear  pyknosis,  than  was  found  in 
the  less  involved  areas.  Edema  was  present  through- 
out the  entire  myocardium.  The  reaction  was  per- 
haps more  evident  in  the  outer  one-half  of  the  myo- 
cardium and  in  the  septum  than  in  the  zone  adja- 
cent to  the  endocardium.  No  endocardial  inflamma- 
tory changes  were  found.  The  epicardial  lesion  con- 
sisted of  an  infiltration  in  the  deep  layers  by  the 
same  cells  which  were  present  throughout  the  heart. 

In  the  lungs,  hyperemia  was  prominent,  with 
edema,  neutrophilic  granulocytes,  and  large  macro- 
phages in  the  alveoli.  The  spleen  was  hyperemic, 
with  prominent  follicles,  necrotic  at  their  centers. 
Edema  and  fatty  change  were  moderate  in  the  liver. 
No  changes  were  found  in  the  intestinal  tract. 
Glomerular  lesions  were  similar  to  those  described 
in  case  1. 

Cfl.se   i 

This  10  month  old  female  had  a  "head  cold"  which 
persisted  for  about  one  week,  following  which  treat- 
ment— probably  a  sulfonamide  drug — was  admin- 
istered, resulting  in  improvement  in  three  to  four 
days.  Edema  involving  the  hands,  legs  and  abdo- 
men, and  associated  with  a  decrease  in  urinary  out- 
put, occurred  approximately  one  week  later.  The 
child  was  admitted  to  Duke  Hospital,  because  of 
rapid  breathing,  three  weeks  before  death.  On  phy- 
sical examination,  the  temperature  was  37.3  C. 
(99.2  F.),  pulse  180,  respiration  48,  blood  pressure 
104  systolic,  66  diastolic.  There  was  edema  of  the 
legs  and  sacrum,  and,  to  a  lesser  degree,  of  the  face 
and  arms.  The  heart  was  not  enlarged  and  no  rales 
were  present.  The  liver  was  palpable  11  cm.  below 
the  costal  margin. 

The  accessory  clinical  findings  included  a  white 
blood  cell  count  which  varied  between  16,000  and 
19,000,  with  a  normal  differential.  The  hemoglobin 
was  8.1  Gm.  Examination  of  the  urine  gave  the 
following  results:  specific  gravity,  1.030;  protein, 
1  plus;  0  to  10  white  blood  cells,  and  1  to  2  granu- 
lar casts.  Nonprotein  nitrogen  ranged  from  26  to  34 
mg.  per  100  cc.  The  total  serum  protein  was  5.6 
Gm.  per  100  cc,  with  an  albumin-globulin  ratio  of 
3.1 :2.5.  The  electrocardiogram  showed  sinus  tachy- 
cardia. On  the  second  day  the  blood  pressure  rose 
to  250  systolic,  200  diastolic,  and  then  fell  to  normal 
within  the  next  36  hours.  The  temperature,  which 
was  slightly  elevated,  returned  to  nomial  at  about 
the  same  time. 

The  patient  was  digitalized,  with  resultant  im- 
provement in  pulse  and  a  loss  of  about  1  kg.  in 
body  weight.  Upon  general  improvement  she  was 
discharged  after  two  weeks.  She  returned  six  days 
later  because  of  "cold"  of  two  days'  duration,  vom- 
iting, and  rapid  breathing.  The  temperature  was 
38  C.  (100.6  P.),  pulse.  160,  respirations.  80.  The 
heart  was  enlarged  and  manifested  a  gallop  rhy- 
thm, and  the  liver  was  also  enlarged.  The  child  was 
acutely  ill,  and  died  approximately  36  hours  after 
admission. 
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Fig^.  4.  (Case  4)  A.  A  focus  of  degeneration  with 
relatively  slight  inflammation  in  the  heart.  In  other 
areas  the  inflammatory  reaction  was  predominant. 
B.  The  focal  inflammatory  reaction  and  interstitial 
edema  in  Case  4.  The  hyaline  alveolar  plaques  are 
not  shown  here. 

Fig.  5.  (Case  5)  A.  The  border  of  a  large  necrotic 
area.  Scattered  giant  cells  can  be  seen  at  this  power. 
B.  A  higher  power  photomicrograph  to  show  the 
necrotic  myocardial  fibers  and  the  formation  of  the 
symplastic  giant  cells.  C.  The  changes  in  the  lung, 
with  partial  collapse,  alveolar  phagocytes,  and  the 
interstitial  changes  in  the  alveolar  walls  are  shown 
here. 


Autopsy  disclosed  some  edema  of  the  thighs  and 
legs,  and  a  small  amount  of  fluid  in  the  pleural  and 
pericardial  cavities,  but  none  in  the  peritoneal  cav- 
ity. The  heart  weighed  90  Gm.  (normal,  34  Gm.), 
and  was  both  hypertrophied  and  dilated,  particu- 
larly the  left  ventricle.  The  lungs  were  edematous, 
the  right  weighing  40  Gm.  (normal,  49  Gm.),  and 
the  left  weighing  150  Gm.  (normal,  41  Gm.).  The 
spleen  weighed  50  Gm.  (normal,  19  Gm.),  and  was 
hyperemic,  with  unusually  prominent  lymphoid  fol- 
licles. The  gastrointestinal  tract  and  pancreas  show- 
ed no  lesions.  The  liver  weighed  440  Gm.  (normal, 
227  Gm.),  and  was  markedly  hyperemic.  The  kid- 
neys were  enlarged,  weighing  40  and  45  Gm.  re- 
spectively  (normal,  30  Gm.). 


Microscopically,  the  heart  showed  a  striking  intei'- 
stitial  infiltration  of  lymphocytes,  mononuclear  pha- 
gocytes, plasma  cells,  and  eosinophilic  and  neutro- 
philic granulocytes,  occurring  more  or  less  diffusely, 
with  focal  accentuations.  The  lesion  was  perhaps 
more  severe  in  the  inner  one-third  of  the  myocar- 
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dium,  and  was  associated  with  diffuse  edema  ex- 
tending into  the  atria,  where  relatively  slight  in- 
flammatory exudate  was  pi-esent.  In  the  ventricles 
there  were  foci  of  necrosis  of  the  myocardial  fibers, 
with  phagocytosis  by  large  mononuclear  cells.  Fi- 
broblastic activity  in  these  necrotic  areas  was  mini- 
mal, the  impression  of  increased  density  being  due 
mainly  to  collapse  of  the  supporting  connective  tis- 
sue. Myocardial  fibers  in  areas  other  than  the  foci  of 
frank  necrosis,  showed  pyknosis,  and  fragmenta- 
tion, both  longitudinal  and  transverse.  This  change 
was  not  universal,  but  occurred  more  or  less  focally. 
The  endocardium  was  involved  only  in  areas  adja- 
cent to  the  more  severe  inflammatory  reaction  in 
the  myocardium.  The  epicardium  was  not  involved, 
nor  was  there  evidence  of  a  primary  vascular  injury 
nor  accumulation  of  exudate  about  the  vessels.  In  the 
lungs  edema  was  prominent,  involving  the  alveolar 
walls  and  the  alveolar  spaces.  Central  lobular  hy- 
peremia and  some  cloudy  swelling  was  present  in 
the  liver.  In  the  kidney  many  glomeruli  showed 
thickening  and  some  hyalinization  of  the  basement 
membranes,  with  slight  proliferation  of  endothel- 
ium and  prominence  of  the  cells  lining  Bowman's 
capsule.  No  tubular  lesion  was  evident.  Hyperemia 
was  prominent. 

Case  5 

This  11  year  old  white  boy  was  admitted  to  Duke 
Hospital,  three  days  before  death,  with  nausea  and 
vomiting  of  four  days'  duration.  Investigation  indi- 
cated that  he  had  been  dyspneic  on  exertion  for  sev- 
eral weeks.  No  history  of  exposure  or  intercun-ent 
infection  was  obtained.  He  was  given  small  white 
divided  tablets  by  his  family  physician,  without  im- 
provement. When  it  was  discovered  that  he  had  an 
enlarged  heart,  he  was  referred  to  the  hospital.  On 
admission  the  blood  pressure  was  80  systolic,  60 
diastolic,  pulse  150,  weak  and  irregular,  respira- 
tions 30,  temperature  38.8  C.  (102  F.).  The  child 
was  weak  and  ill,  with  cyanosis  of  the  lips  and  nails. 
The  heart  was  enlarged,  and  the  liver  was  palpable 
three  fingerbreadths  below  the  costal  margin.  The 
spleen  and  kidneys  were  palpable. 

Laboratory  data:  There  were  4,380,000  red  blood 
cells  per  cubic  millimeter,  with  12  Gm.  of  hemo- 
globin, 11,900  white  blood  cells  with  72  per  cent 
polymorphonuclear  neutrophilic  granulocytes,  and  5 
per  cent  stab  forms.  Examination  of  the  urine  dis- 
closed a  specific  gravity  of  1.028,  with  occasional 
white  blood  cells  and  epithelial  casts.  The  nonpro- 
tein nitrogen  rose  to  90  mg.  per  100  cc.  The  heart 
rate  became  irregular  and  rapid,  increasing  up  to 
200  per  minute.  'The  patient  died  on  the  third  hos- 
pital day. 

At  autopsy  cyanosis  of  the  lips  and  nailbeds  was 
present.  Eight  hundred  cubic  centimeters  of  clear 
yellow  fluid  was  found  in  the  right  pleural  cavity, 
200  cc.  in  the  left  pleural  cavity,  300  cc.  in  the  peri- 
cardial cavity,  and  none  in  the  peritoneal  cavity. 
The  heart  weighed  235  Gm.  (normal,  116  Gm),  and 
was  flabby  and  dilated,  wdth  soft  yellow  areas  be- 
neath the  trabeculae  carnae  of  the  left  ventricle. 
The  left  lung  weighed  370  Gm.  and  the  right  390 
Gm.  (normal,  177,  116  Gm.).  The  posterior  aspects 
of  the  lungs  were  red  and  noncrepitant.  The  spleen 
was  not  enlarged,  weighing  75  Gm.  It  was  dark  and 
soft,  with  prominent  malpighian  bodies.  The  liver 
was  somewhat  enlarged,  weighing  980  Gm.  (normal 
850  Gm.).  It  was  dark  red,  with  small,  mottled 
darker  hyperemic  areas  beneath  the  capsular  sur- 
face. The  intestines  showed  no  lesions,  but  the  mes- 
enteric nodes  were  slightly  enlarged.  The  kidneys 
were  not  enlarged,  but  were  moderately  hyperemic. 

Microscopically,  large  areas  of  necrosis  in  the 
myocardium  contained  an  inflammatory  exudate 
consisting  of  lymphocytes,  plasma  cells,  mononu- 
clear phagocytes,  and  rather  numerous  eosinophilic 


granulocytes.  Degeneration  in  many  of  the  myo- 
cardial fibers  was  complete,  and  the  fibers  had  dis- 
appeared in  the  more  severely  involved  areas.  At 
the  borders  of  some  of  the  larger  lesions,  however, 
fragments  of  muscle  fibers  remained,  undergoing 
phagocytosis  by  large  mononuclear  cells.  In  addi- 
tion to  these  foci,  large  sheets  of  lymphocytes  were 
present  in  the  interstitial  areas  beneath  the  epicar- 
dium. Muscle  cells  in  these  areas  also  showed  evi- 
dence of  injury.  Scattered  through  almost  all  of  the 
larger  foci  of  necrosis  were  giant  cells  of  the  syn- 
cytial or  symplastic  type,  apparently  formed  from 
muscle  fibers.  In  a  few  instances  these  large  multi- 
nucleated cells  could  actually  be  demonstrated  with- 
in myocardial  fibers  which  retained  their  cross- 
striations.  In  other  fibers  the  nuclei  were  swollen 
and  hyperchromatic,  particularly  at  the  borders  of 
the  necrotic  areas.  Other  similar  nuclei  lay  within 
clumps  of  slightly  granular  neutrophilic  cytoplasm, 
rather  sharply  outlined  and  apparently  ameboid  in 
character.  Still  others  were  present  within  eosino- 
philic masses,  sometimes  with  surrounding  myo- 
fibrils evident  in  cross  section.  Other  giant  cells 
were  of  more  usual  types,  some  resembling  foreign 
body  giant  cells  and  others  the  Langhans  type. 
There  was  no  evident  endocardial  injury  other  than 
in  areas  lying  immediately  adjacent  to  the  myo- 
cardial lesions.  Here,  recent  mural  thrombi  were 
attached. 

The  lungs  were  markedly  hyperemic  and  edema- 
tous, with  numbers  of  mononuclear  phagocytes  with- 
in the  alveoli  and  slight  extravasation  of  the  red 
blood  cells.  No  pneumonia  could  be  found.  The  spleen 
was  hyperemic,  with  prominent  lymphoid  follicles, 
some  of  which  showed  central  necrosis.  No  lesions 
were  noted  in  the  other  organs.  In  the  kidneys  there 
was  swelling  of  the  glomerular  basement  membrane, 
less  than  in  other  cases.  Some  edema  fluid  was 
found  in  the  glomerular  spaces,  and  there  was  pro- 
liferation of  the  epithelium  of  Bowman's  capsule. 
No  tubular  disease  was  noted. 

Comment 

In  each  of  these  5  cases  the  illness  was  of 
short  duration,  less  than  three  days  in  the 
first  3  and  of  questionable  duration  in  the 
latter  2.  Case  4  was  marked  by  severe  edema 
and  an  episode  of  hypertension,  suggesting 
glomerulonephritis  clinically.  The  use  of  one 
of  the  sulfonamide  drugs  is  probable  but  not 
definite  in  this  case.  The  history  in  the  other 
cases  does  not  indicate  whether  medication 
was  used  in  the  distant  past,  except  that  in 
case  5  the  use  of  sulfonamide  medication  was 
denied.  A  common  factor  in  the  first  4  cases 
was  an  upper  respiratory  infection  during 
the  terminal  illness.  In  the  fifth  case,  the  boy 
is  said  to  have  been  dyspneic  on  exertion  for 
several  weeks,  but  a  history  of  preceding 
respiratory  or  other  possible  contributory 
illness  was  not  obtained. 

In  all  cases,  an  enlarged  heart  was  found 
on  physical  examination  in  the  stage  pre- 
ceding death.  In  2  cases  cardiac  enlargement 
had  not  been  noted  earlier  in  the  illness. 
Temperature  elevation  was  not  strikingly 
high,  but  pulse  and  respiratory  rates  were 
elevated,  and  the  pulse  was  "thready"  and 
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weak  in  all  cases.  There  was  slight  to  mod- 
erate leukocytosis. 

At  autopsy  the  heart  was  enlarged  to  ap- 
proximately twice  its  normal  weight  in  all 
cases,  and  usually  all  chambers  were  dilated. 
The  myocardium  was  flabby  and  grayish- 
tan  or  mottled.  In  case  5,  large  areas  of  ne- 
crosis were  present  in  the  left  ventricle.  Pul- 
monary edema  and  hyperemia  were  present 
in  all,  and  interstitial  pneumonia  was  found 
in  the  first  3,  with  some  alveolar  exudate  in 
case  2.  In  this  case  the  lungs  were  firm  and 
rubbery,  with  deposits  of  hyaline  material 
upon  the  alveolar  walls.  Pneumonia  was  not 
a  striking  factor,  however,  in  any  of  these 
cases.  The  lymphoid  follicles  of  the  spleen 
were  prominent,  and  in  all  cases  there  was 
extensive  necrosis  of  germinal  centers. 
Hepatic  lesions  were  those  of  recent  passive 
hyperemia. 

Renal  glomerular  changes  consisting  of 
swelling  of  the  basement  membrane,  occa- 
sional splitting,  and  hyaline  thickening  were 
found  in  each  case.  This  change  was  occas- 
ionally confined  to  one  or  two  lobules,  but 
it  was  more  usual  to  find  the  entire  glom- 
erulus involved,  with  alterations  in  the  axial 
segments  and  in  the  capillary  w-alls.  Endo- 
thelial proliferation  was  evident  in  some 
capillaries  of  each  glomerulus,  but  occlusion 
of  the  lumen  was  not  noted.  Epithelial  cells 
lining  Bowman's  capsule  were  prominent. 
No  direct  injury  to  the  blood  vessels  was 
found,  though  in  case  5  there  were  rare 
wedge-shaped  areas  of  fibrosis  and  lympho- 
cytic infiltration  in  the  cortex,  probably  of 
vascular  origin.  The  glomerular  changes 
were  most  prominent  in  the  child  who  had 
experienced  edema  and  an  episode  of  hyper- 
tension 10  to  12  days  before  death  (case  4). 
These  lesions  were  similar  to,  but  more  se- 
vere than  those  in  other  cases.  No  evidence 
of  tubular  disease  was  recognized  in  any  of 
these  5  cases. 

In  2  cases,  the  heart's  blood  was  sterile. 
The  myocardial  lesion  was  not  recognized, 
and  the  tissue  was  not  cultured.  In  2  autop- 
sies performed  in  outside  hospitals,  no  bac- 
teriologic  studies  were  done.  In  case  5  alpha 
hemolytic  streptococci  and  Escherichia  coli 
were  isolated  from  the  lungs  and  myocar- 
dium, but  not  from  the  blood  of  the  heart. 
Studies  of  sections  of  lung  and  myocardium 
in  all  cases  stained  by  the  MacCallum 
method  did  not  reveal  the  presence  of  or- 
ganisms. 

We  have  no  etiologic  suggestions  to  offer 


in  any  of  these  cases  except  perhaps  that  of 
the  11  year  old  boy  from  whose  heart  and 
lungs  alpha  hemolytic  streptococci  were  iso- 
lated at  autopsy.  It  seems  that  this  organism 
should  not  be  dismissed  lightly,  although  the 
reaction  in  the  heart  is  not  considered  usual 
in  infections  produced  by  this  organism. 
Schenken  and  Coleman'--',  and  Schenken 
and  Heibner'-"'  have  reported  2  cases  of 
myocarditis  in  which  a  micro-serophilic 
streptococcus  was  isolated  and  considered  of 
etiologic  significance.  It  is  known  that  the 
streptococcus  may  produce  an  inflammatory 
reaction  with  a  prominent  mononuclear  com- 
ponent rather  than  the  fulminating  infection 
characterized  by  edema  and  granulocytic  neu- 
trophilic response.  It  would  seem  that  a  con- 
tinuing injury  to  the  myocardium  is  pi'obable 
either  as  a  result  of  direct  bacterial  injury 
or  through  the  development  of  hypersensi- 
tivity, in  view  of  the  presence  of  this  orga- 
nism in  the  wall  of  the  left  ventricle  and  in 
the  lungs  at  the  time  of  autopsy.  The  de- 
velopment of  necrosis  was  probably  followed 
by  the  histiocytic  exudate,  and  indeed  phago- 
cytosis was  continuing  and  active  at  the  time 
of  death. 

The  formation  of  giant  cells  as  a  part  of 
this  reaction  is  somewhat  more  difficult  to 
explain,  except  as  a  reaction  to  altered  tis- 
sue proteins  and  lipids  in  the  instance  of 
those  giant  cells  of  the  Langhans  and  for- 
eign body  types.  The  syncytial  cell  masses 
formed  from  muscle  cells  may  be  regarded 
as  an  element  in  the  process  of  repair  simi- 
lar to  the  symplastic  giant  cells  which  occur 
at  times  in  voluntary  muscle  following  in- 
jury. Forbus'*"'  has  shown  in  experimental 
studies  on  voluntary  muscle  that  they  may 
arise  from  the  collapsed  sarcolemma,  or 
through  mitotic  division  of  the  nucleus.  In 
the  myocardium,  swelling  of  nuclei,  hyper- 
chromatism  and  occasionally  mitotic  figures 
could  be  found  in  cells  whose  cytoplasm  had 
retained  or  developed  striations  demonstra- 
ble in  phosphotungstic  acid  prepartions. 
Saphir'^'  has  described  and  illustrated  giant 
cells  of  this  type  in  what  has  been  termed 
"granulomatous  myocarditis."  Other  instan- 
ces of  "giant  cell  myocarditis"  and  "granulo- 
matous myocarditis"  have  been  noted  and 
in  one  case  reported  recently  by  Kean  and 
Hoekenga<8°',  asteroid  bodies  were  found 
within  the  giant  cells.  In  none  of  those  in- 
stances was  an  etiologic  agent  discovered, 
despite  careful  search. 

The  glomerular  alterations  have  not  been 
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described  in  other  reports  of  myocarditis. 
They  are  definite  though  mild,  and  are  ap- 
parently reversible.  Case  4  is  the  exception 
in  this  group,  being  marked  by  more  severe 
glomerular  injury.  Such  lesions  are  found 
in  instances  of  circulatory  and  pulmonary 
insufficiency,  and  are  not  considered  signif- 
icant in  clarifying  the  nature  of  the  myo- 
carditis. 

Until  more  thorough  and  adequate  bac- 
teriologic  and  virus  studies  are  made  at  au- 
topsy following  recognition  of  the  lesion  in 
fresh  material,  we  can  expect  little  clarifi- 
cation of  this  type  of  "isolated  myocarditis." 
When  the  changes  are  recognized  under  the 
microscope,  the  opportunity  for  such  studies 
has  passed. 

The  broad  spectrum  of  etiologic  agents  re- 
viewed here  suggests  that  many  instances  of 
myocarditis  could  be  removed  from  the  "iso- 
lated" group  and  classified  more  specific- 
ally. The  term  "isolated  myocarditis"  is  still 
useful  to  indicate  the  occurrence  of  myocar- 
dial disease  in  the  absence  of  other  recog- 
nized specific  disease  processes. 

Summa)-}j 

1.  The  many  etiologic  possibilities  in  myo- 
carditis have  been  reviewed. 

2.  Five  cases  of  myocarditis  in  children 
are  reported.  In  4,  no  etiologic  explanation 
is  offered,  while  in  the  fifth  a  hemolytic 
streptococcus  was  isolated  from  the  heart 
and  lungs  at  autopsy  and  was  thought  to 
have  been  of  etiologic  significance. 

3.  Glomerular  lesions  were  noted  in  all 
cases.  In  4  they  were  minor;  in  one  the  in- 
jury was  more  severe,  and  apparently  not 
reversible. 
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MYOCARDIAL   CHANGES   IN 
DERMATOMYOSITIS* 

Report  of  a  Case 

Joseph  Mendeloff,  M.D. 

Fayetteville 

Dermatomyositis  is  included  in  the  cate- 
gory of  collagen  diseases'^'.  Although  this 
classification  provides  a  necessary  pigeon- 
hole, it  serves  no  useful  purpose.  The  etiology 
and  pathogenesis  remain  completely  un- 
knovi'n.  It  is  not  a  disease  of  skin  and  muscle 
alone,  but  a  systemic  disorder.  Whereas  some 
cases  are  clear  cut,  others  are  difficult  to  dis- 
tinguish from  lupus  erythematosus. 

The  case  to  be  reported  was  marked  by 
significant  histologic  changes  in  the  heart. 
The  purpose  of  this  paper  is  to  present  a 
description  of  these  changes  with  some  com- 
ment. 

Case  Report 

When  first  seen,  the  patient  was  a  28  year 
old  Negro  grocery  clerk.  He  was  hospitalized 
twice  at  our  institution.  The  first  admission 
was  for  a  period  of  156  days;  the  second  ad- 
mission occurred  one  year  later  and  lasted 
89  days. 

First  ad'mission 

The  patient  complained  of  generalized  ma- 
laise, symptoms  of  an  upper  respiratory  in- 
fection, and  intermittent  fever  for  about 
three  weeks  prior  to  admission.  There  was 
some  dermatitis,  with  recent  involvement  of 
the  left  upper  eyelid. 

A  skin  disorder  of  the  face  had  started 
four  years  previously,  with  scaly  lesions  of 
the  scalp  producing  alopecia  and  erythemat- 
ous scaly  le.sions  on  each  side  of  the  face. 
During  the  intervening  years  pustules  had 
appeared  around  the  zygomatic  areas,  which 

*From  the  Department  of   Pathology,    Veterans    .Administra- 
tion Hospital,    Fayetteville,  North  Carolina. 


gradually  dried  up  but  maintained  a  scaly 
crusty  appearance. 

On  admission  the  patient  was  fairly  well 
developed.  There  were  no  abnormal  find- 
ings of  the  heart  or  lungs.  The  blood  pres- 
sure was  100  systolic,  60  diastolic.  The  liver 
and  spleen  were  not  palpable.  There  was  su- 
perficial dermatitis  of  the  left  upper  eye- 
lid. Other  lesions  of  the  scalp  and  face  were 
described  as  inactive  scars,  with  loss  of  pig- 
ment. 

Throughout  his  hospital  stay  his  white 
count  was  usually  about  5,000,  with  69  per 
cent  polymorphonuclears,  25  per  cent  lymph- 
ocytes, and  6  per  cent  monocytes.  On  one  oc- 
casion he  had  5  per  cent  eosinophils.  The 
hemoglobin  dropped  from  14  to  7.5  Gm.,  and 
eventually  rose  to  12  Gm.  (Sahli).  Hemato- 
crit levels  dropped  from  41  to  28,  and  then 
rose  to  41.  Liver  function  studies  never  dis- 
closed any  abnormal  findings.  Blood  chemis- 
try determinations  were  always  within  nor- 
mal limits.  Urinalyses  showed  a  good  range 
of  specific  gravity,  and  albuminuria  varied 
from  negative  to  2  plus.  The  Fishberg  con- 
centration was  1.013,  1.016,  and  1.018.  Sev- 
eral examinations  of  bone  marrow  and  peri- 
pheral blood  for  L.  E.  cells  were  negative. 

Roentgenograms  of  the  chest  showed  a 
slight  increase  in  the  size  of  the  heart.  Five 
electrocardiographic  examinations  were  re- 
ported as  within  normal  limits. 

The  patient  had  erratic  temperature  fluc- 
tuations ranging  from  99  to  105  F.  Toward 
the  end  of  this  hospitalization  his  tempera- 
ture receded  to  below  100  F.  On  admission 
he  weighed  117  pounds;  when  he  left  the 
hospital  he  weighed  114  pounds. 

He  received  a  course  of  ACTH  (without 
particular  benefit). 

After  156  days  he  left  the  hospital  on  a 
pass  and  failed  to  return. 

Histologic  examination  of  skin  specimen: 
The  surface  was  covered  with  some  fibrillar 
keratotic  and  parakeratotic  material.  The 
epidermis  was  reduced  to  layers  of  three  to 
four  cells,  and  rete  pegs  were  virtually  ab- 
sent. There  was  edema  of  the  cutis  and  dila- 
tation of  capillaries.  In  the  upper  corium  was 
a  fine  brown  pigment,  most  of  which  was 
free  and  some  contained  within  round  and 
elongated  cells.  (This  pigment  proved  to  be 
negative  for  iron,  but  could  be  bleached  by 
nascent  chlorine.)  There  were  scattered 
small  areas  of  necrosis  in  the  corium,  and 
necrobiotic    nuclear   material    was    present, 
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Fig.  1.  Photomicrograph  of  sltin  during  first  ad- 
mission showing  epidermal  change,  type  and  distri- 
bution of  cellular  infiltration  in  the  corium,  with 
alterations  of  collagen.  (X  140). 


The  remainder  of  the  corium  consisted  of 
moderately  dense  connective  tissue  (fig.  1). 
These  findings  were  considered  consistent 
with  a  diagnosis  of  lupus  erythematosus.  Ex- 
amination of  an  epitrochlear  lymph  node  on 
the  left  indicated  a  reactive  hyperplasia. 

Second  admission 

One  year  later  the  patient  returned  with 
a  history  of  weight  loss,  malaise,  afternoon 
fever,  loss  of  appetite,  and  skin  disorder  of 
both  forearms.  These  symptoms  were  of  two 
months'  duration. 

On  admission  the  blood  pressure  was  90 
systolic.  60  diastolic,  and  the  pulse  104.  He 
appeared  chronically  ill  and  debilitated 
There  were  depigmented  areas  of  the  scalp 
with  thinning  of  the  hair,  and  scaly  lesions 
at  the  side  of  nose  and  left  upper  eyelid 
On  the  wrists  and  forearms  were  areas  1  to 
3  cm.  in  diameter  of  dry,  scaly,  slightly 
raised  dermatitis.  The  anterior  and  pos- 
terior chest  wall  showed  areas  of  increased 
pigmentation.  The  heart  sounds  were  nor- 
mal. There  was  a  slight  generalized  lymph- 
adenopathy.  The  liver  and  spleen  were  not 
palpable.  The  patient  had  three  anal  fis- 
sures. 

The  white  cell  and  differential  counts 
showed  no  significant  variations  (4,000  to 
7,000  white  cells).  No  eosinophilia  was  ever 
present.  The  hemoglobin  fell  from  13  Gm.  on 
admission  to  9.5  Gm.  Hematocrit  fell  from 
42  on  admission  to  26.  There  was  a  constant 
albuminuria  of  3  to  4  plus.  Granular  and 
hyaline  casts  with  2  to  6  red  blood  cells  per 


high  power  field  were  seen  occasionally.  Spe- 
cific gravity  varied  from  1.012  to  1.026. 
Five  examinations  of  peripheral  blood  for 
L.  E.  cells  were  reported  as  negative.  The 
total  serum  protein  was  5.6,  albumin  2.4, 
and  globulin  3.2.  All  other  blood  chemical 
determinations  were  within  normal  limits. 

Roentgen  studies  on  one  occasion  disclosed 
the  heart  to  be  moderately  enlarged ;  but  on 
previous  and  subsequent  examinations  it 
was  reported  normal  in  size.  Cardiograms 
on  this  admission  showed  abnormalities 
which  were  not  present  previously.  The  elec- 
trocardiogram showed  inverted  Tl  and  TV5 
and  V6,  with  some  coving  of  the  ST  seg- 
ments in  these  leads.  The  limb  leads  showed 
borderline  low  voltage  and  a  sinus  rate  of 
124.  Several  weeks  later,  a  second  degree  3 
to  1  auriculoventricular  block  with  a  ven- 
tricular rate  of  62  developed.  The  T  waves 
were  inverted  in  leads  1,  2,  and  3,  AVL, 
AVE,  and  V2,  V3,  V4,  V5,  and  V6.  Approxi- 
mately four  days  later  the  patient's  rhythm 
was  sinus,  with  a  rate  of  102,  a  PR  interval 
of  0.14,  and  a  normal  QRS  conduction.  T 
waves  were  again  inverted  in  1,  2,  AVL,  V4, 
V5,  and  V6.  Electrocardiograms  taken  dur- 
ing the  remainder  of  his  hospital  stay  were 
essentially  the  same  until  the  time  of  his 
death. 

The  temperature  varied  between  102  and 
103  F.  Toward  the  end  he  had  normal  and 
subnormal  temperatures.  There  was  a  per- 
sistent tachycardia,  with  rates  of  120  and 
occasionally  a  gallop  rhythm.  A  month  after 
admission  he  was  digitalized  and  given  AC- 
TH.  Both  drugs  were  continued  up  to  the 
time  of  death.  The  patient  became  markedly 
cachetic,  and  paronychia  and  decubitus  ul- 
ceration developed.  He  died  on  the  eighty- 
ninth  day  of  his  second  hospitalization. 

Histologic  examination  of  the  skin  taken 
from  the  left  forearm  showed  the  surface 
to  be  covered  by  a  very  thin  layer  of  para- 
keratotic  material.  The  layer  of  surface  epi- 
thelium was  narrow,  and  there  were  no  rete 
pegs  or  papillae.  The  corium  was  composed 
of  loose  fibrillar  connective  tissue.  The  diag- 
nosis was  atrophy  of  the  skin. 

Postmortem  examination — gross 

The  body  was  that  of  a  30  year  old  Negro 
man.  There  was  a  marked  degree  of  cachexia. 
Numerous  discrete  and  confluent  crusted  ele- 
vated pigmented  areas  were  present  over 
both  arms  and  legs,  some  of  which  were  ul- 
cerated. On  the  thorax  and  trunk  was  a  fine. 
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Fig.  2.  A  focal  lesion  in  the  myocardium  showing 
loss  of  muscle  cell  substance  and  round  cell  infil- 
tration. (X  254). 


hyperpigmented  speckled  discoloration  of  the 
skin.  Crusted  ulcerated  lesions  were  present 
over  the  scalp  and  face.  There  were  two  com- 
pletely depigmented  white  areas  over  the 
face. 

Subcutaneous  fat  was  minimal.  The  volun- 
tary muscles  were  a  very  pale  reddish-brown, 
considerably  reduced  in  size,  and  had  a 
pseudogelatinous  appearance. 

There  was  no  free  fluid  in  the  body  cavi- 
ties, the  linings  of  which  were  smooth  and 
shiny.  Mesenteric  lymph  nodes  measured  1 
cm. ;  on  section  they  were  soft  and  gray.  Per- 
iaortic lymph  nodes  at  the  level  of  the  renal 
arteries  and  lower  measured  1  to  3  cm.  in 
size.  They  were  firm  and,  on  section,  dull 
brown  in  color. 

The  heart  weighed  260  Gm.  The  myocar- 
dium was  pale  red,  uniform,  and  firm.  There 
were  no  abnormalities  of  the  valves  or  cor- 
onary arteries. 

There  were  no  abnormalities  of  the  re- 
maining viscera.  The  liver  weighed  1,330 
Gm.,  the  spleen  120  Gm.,  the  left  kidney  180 
Gm.,  the  right  kidney  179  Gm.,  and  the  brain 
1,300  Gm. 

Postmortem  examination — microscopic 

Sections  from  the  left  ventricle  and  inter- 
ventricular septum  revealed  focal  necrotic 
changes  of  groups  of  muscle  cells.  In  some 
places  muscle  fibers  had  disappeared  com- 
pletely, leaving  only  the  framework  of  the 
muscle  with  scattered  inflammatory  cells 
throughout  the  area  (fig.  2).  Other  groups 


Fig.  3.  A  focal  lesion  in  the  myocardium  showing 
necrosis  and  loss  of  muscle  cell  substance  with  a 
polymorphonuclear  cellular  response.  (X  81). 


of  muscle  cells  were  replaced  by  hyaline 
eosinophilic  material.  In  still  other  areas, 
necrosis  of  muscle  cells  had  occurred  and 
polymorphonuclears,  nuclear  fragments,  and 
granular  eosinophilic  material  were  present 
(fig.  3).  Other  changes  consisted  of  slight 
interstitial  edema  and  slight  hyaline  thicken- 
ing of  occasional  intramyocardial  arteries. 
Rare  arteries  showed  slight  perivascular  in- 
filtrations of  lymphocytes  and  monocytes. 
The  epicardium  contained  some  short  bun- 
dles of  dense  staining  collagen  and  some  scat- 
tered round  cells. 

Skin  from  the  chest  and  knee  showed  simi- 
lar changes.  The  surfaces  were  covered  with 
varying  amounts  of  parakeratotic  material. 
The  epidermis  was  thin,  and  was  composed 
of  two  to  three  layers  of  squamous  cells.  Such 
rete  pegs  as  were  present  were  small  and 
delicate.  Some  cells  of  the  basal  layer  con- 
tained increased  pigment;  others,  none.  Col- 
lagen in  the  upper  corium  was  dense  in  some 
places,  granular  in  others.  There  were  small 
numbers  of  stellate  cells  containing  brown 
pigment,  and  also  some  sparse  perivascular 
collections  of  lymphocytes.  Collagen  bundles 
in  the  deeper  layers  were  coarse,  and  there 
were  also  some  widely  dilated  vascular  chan- 
nels. Small  arteries  in  the  subcutaneum 
showed  proliferation  of  the  intima  and  mod- 
erate degrees  of  thickening  of  the  walls  (fig. 
4). 

Sections  of  the  pectoral  muscle  revealed 
marked  changes  in  both  the  muscle  cells 
and  interstitium.  The  muscle  fibers  showed 
vascular  disintegration,  hyaline  necrosis,  and 
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Fig.  4.  Skin  from  chest  (postmortem)  showing 
epidermal  atrophy,  round  cell  infiltration,  dilated 
vascular    channels,    and    density    of    the    corium. 

(X  140). 
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Fig.  5.  Pectoral  muscle  showing  degenerative  and 
necrotic  changes  of  muscle  cells  with  interstitial 
reaction.  (X  251), 


complete  destruction.  They  also  varied  in 
width,  some  being  shrunken  and  atrophic, 
others  swollen.  In  some  places  proliferation 
of  nuclei  formed  small  linear  basophilic 
clumps  (fig.  5).  The  interstitial  changes  con- 
sisted of  scattered  dense  collections  of 
lymphocytes,  small  areas  of  necrosis  occu- 
pied by  lymphocytes,  and  polymorhonuclears 
(fig.  6) 

Other  changes  were  interstitial  edema 
and,  in  some  places,  the  presence  of  loose 
fibrillar  to  dense  connective  tissue  between 
muscle  cells.  Small  arteries  and  arterioles 
showed  moderate  degrees  of  thickening  of 
their  walls,  and  a  fair  number  were  sur- 
rounded by  very  dense  collections  of  lympho- 
cytes and  occasional  polymorphonuclears. 
There  were  a  few  instances  of  round  cell 
infiltration  within  the  walls  of  these  vessels. 

The  fat  around  periaortic  nodes  consisted 
of  numei'ous  large  pale  polygonal  cells  with 
granular  cytoplasm.  In  several  places  were 
clumped  deposits  of  calcium.  Elsewhere 
were  many  interstitial  eosinophilic  fibrils 
with  infiltration  of  lymphocytes,  monocytes, 
and  occasional  polymorphonuclears  and  eo- 
sinophils. 

Glomeruli  contained  a  slight  but  distinct 
hyaline  swelling  of  the  basement  membranes. 
In  an  occasional  glomerulus,  a  loop  of  the 
tuft  was  swollen  and  necrotic,  and  contained 
nuclear  fragments  and  polymorphonuclears. 
The  basement  membrane  of  an  occasional  tu- 
bule showed  some  thickening  and  hyaliniza- 
tion.  Blood  vessels  did  not  show  any  changes. 


Fig.  6.  Pectoral  muscle  showing  muscle  changes 
similar  to  those  demonstrated  in  figure  3.  The  inter- 
stitium  contains  a  dense  round  cell  infiltration. 
(X  254). 


The  lungs  showed  small  focal  areas  of 
atelectasis  and  small  focal  areas  of  lobular 
pneumonia. 

The  spleen  was  unremarkable. 

No  abnormalities  consistent  with  conges- 
tive heart  failure  were  observed  in  the  lungs, 
liver,  or  pancreas. 

Comment 
O'Leary  and  Waisman'^*  have  reported  an 
analysis  of  38  cases,  19  of  which  ended  fat- 
ally. Among  the  38  patients  there  was  a  de- 
crease in  blood  pressure;  9  patients  pre- 
sented ob.iective  evidence  of  clinical  heart 
disease;  4  showed  abnormal  electrocardio- 
graphic findings.  In  cases  reaching  autopsy, 
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the  findings  in  the  heart  were  said  to  be 
similar  to  those  found  in  the  voluntary  mus- 
cles. O'Leary'-'",  in  a  general  review,  stated 
that  myocarditis  with  hypertrophy  and  car- 
diac failure  was  an  occasional  cause  of  death 
in  this  disease. 

In  an  attempt  to  correlate  clinical  cardiac 
manifestations  with  postmortem  findings,  I 
have  reviewed  15  cases  with  autopsies,  14 
from  the  recent  literature'-"  and  the  case 
being  reported.  It  soon  became  apparent  that 
recorded  cases  were  not  as  complete  as  could 
be  desired.  Both  clinical  and  pathologic  data 
relating  to  the  heart  were  often  not  included, 
so  that  one  could  not  determine  whether  cer- 
tain factors  were  normal  or  had  not  been 
noted. 

The  ages  in  the  group  ranged  from  7  to 
76  years.  Tachycardia  was  present  in  4 
cases,  blowing  systolic  murmurs  in  3  cases, 
extrasystoles  in  1  case,  and  gallop  rhythm  in 
1  case.  Blood  pressure  usually  varied  from 
low  to  normal.  There  were  no  instances  of 
significant  hypertension.  No  report  other 
than  our  own  made  mention  of  signs  or 
symptoms  of  congestive  heart  failure.  A 
diagnosis  of  congestive  heart  failure  was 
made  in  the  case  I  have  reported,  and  the 
patient  was  digitalized.  If  he  had  had  con- 
gestive heart  failure,  then  either  the  treat- 
ment was  effective  or  the  demand  on  the 
heart  was  very  slight,  for  at  postmortem 
there  were  none  of  the  classic  findings 
which  are  associated  with  congestive  heart 
failure.  Seven  cases  had  abnormal  electro- 
cardiograms; one  case  was  reported  normal, 
and  the  remaining  reports  made  no  mention 
of  such  observations.  The  changes  reported 
consisted  of  low  voltage,  depressed  and  in- 
verted T  waves,  coving  of  ST  segments,  ex- 
trasystoles, and  tachycardia.  The  most  that 
can  be  said  about  these  findings  is  that  they 
are  nonspecific  and  are  indicative  of  myo- 
cardial damage. 

None  of  the  15  case  reports  described  any 
significant  gross  abnormalities  of  the  heart. 
There  were  no  cases  with  enlarged  hearts. 
All  the  reports,  however,  mentioned  or  de- 
scribed microscopic  changes  in  the  heart. 
These  consisted  of  focal  and  diffuse  inter- 
stitial edema,  atrophy,  fragmentation,  de- 
generation, and  necrosis  of  muscle  cells,  fo- 
cal inflammatory  reactions  consisting  of 
lymphocytes  and  in  some  cases  polymorpho- 
nuclears, and  occasional  perivascular  collec- 
tions of  cells.  No  significant  changes  of  small 


intramyocardial  vessels  were  noted.  Some 
measure  of  fibrosis  was  found  in  3  cases ;  the 
respective  ages  of  these  patients  were  13,  27, 
and  49  years. 

It  thus  appears  that  in  this  disease  there 
are  no  remarkable  gross  changes  in  the 
heart.  If  anything,  the  hearts  are  small  and 
share  in  the  loss  of  weight  which  accompan- 
ies the  severe  cachexia.  Microscopic  findings 
are  quite  variable  and,  for  the  most  part, 
are  focal  in  distribution.  Some  cases  have 
slight  findings,  such  as  interstitial  edema. 
At  the  other  end  of  the  scale,  there  are  se- 
vere necrotizing  lesions  of  muscle  cells  with 
varying  responses  of  inflammatory  cells.  The 
nature  of  these  changes  is  nonspecific  and 
analagous  to  those  seen  in  the  skin  and  vol- 
untary muscles. 

Summary 

An  attempt  to  correlate  clinical  and  post- 
mortem findings  in  the  heart  in  cases  of 
dermatomyositis  has  been  made. 

One  case  is  described  in  detail  and  14 
others  are  reviewed. 

It  would  seem  that  there  are  occasional 
nonspecific  clinical  signs  of  heart  disease. 
Electrocardiographic  abnormalities  are  more 
common,  but  they  too  are  nonspecific.  No 
cases  demonstrating  satisfactory  evidence  of 
congestive  heart  failure  were  found.  Focal 
microscopic  lesions  in  the  myocardium  are 
common,  varying  from  mild  lesions,  such 
as  edema,  to  violent  necrotizing  lesions. 

Nothing  about  the  lesions  in  any  part  of 
the  body  gives  any  clue  to  the  pathogenesis 
of  this  disease.  Although  the  abnormalities 
are  widespread  and  systemic,  they  are  non- 
specific. 
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MYOCARDIAL  ABSCESS 

Case  Report 

Thomas  B.  Wilson,  M.D. 

Raleigh 

The  diagnosis  of  myocarditis  has  changed 
radically  within  the  past  several  years  from 
the  "chronic  myocarditis"  that  had  come  to 
be  included  on  the  death  certificate  of  most 
older  patients.  This  change  has  come  about 
through  the  insistence  on  acceptable  evidence 
of  true  inflammation  of  the  myocardium, 
most  frequently  through  demonstrable  mor- 
phologic changes. 

Some  clinicians  have  maintained  that  true 
myocarditis  is  a  fairly  common  disease,  and 
that  its  frequency  and  importance  has  not 
been  fully  appraised.  In  the  light  of  more 
complete  and  accurate  studies  of  pathologic 
material,  it  seems  novi'  that  the  condition  is 
not  such  a  rarity,  and  the  pathologist  not 
infrequently  must  convince  the  clinician  of 
its  existence  and  its  primary  role  in  the  cause 
of  death.  These  discrepancies  are  doubtless 
due  to  difficulties  in  recognizing  myocarditis 
clinically,  except  when  it  is  known  to  be  fre- 
quently associated  with,  or  a  complication  of 
certain  conditions  resulting  in  specific  func- 
tional changes. 

In  analyzing  material  from  5,626  autop- 
sies in  the  Michael  Reese  Hospital,  Chicago, 
excluding  cases  of  contagious  disease,  Saphir 
encountered  myocarditis  in  240  cases,  or  4.26 
per  cent.  In  his  subdivision  of  the  forms  en- 
countered, one  group  of  32  cases  represented 
abscesses  in  the  myocardium  not  related  to 
endocarditis.  The  bacteriologic  findings  in 
these  cases  are  not  known,  but  Saphir  quoted 
bacteriologic  data  from  26  of  31  cases  of 
myocardial  abscess  from  the  department  of 
pathology  of  the  Boston  City  Hospital.  The 
causative  organism  was  Staphylococcus  au- 
reus in  20  cases,  pneumococcus  in  2,  Strepto- 
coccus  virichnis  in  2,  Streptococcus  pyogenes 
in  1,  and  meningococcus  in  1.  In  all  cases 
of  bacteremia  myocardial  abscess  might  be 
expected. 

The  following  case,  although  illustrating 
the  major  role  of  a  myocardial  abscess  in 
the  death  of  the  patient,  is  usual  not  only 
in  the  probable  sequence  of  events,  but  in  the 
bacteriologic  agent,  which  at  its  present 
state  of  identity  is  considered  a  saphorphyte. 


Case  Report 

The  patient  was  a  50  year  old  white  man 
who  had  bilateral  saphenous  ligations  for 
varicosities  of  both  lower  extremities,  and 
phlebitis  of  the  superficial  veins  of  the  right 
leg.  On  the  thirteenth  postoperative  day  he 
experienced  sudden  acute  pain  radiating 
from  the  back  to  the  left  upper  part  of  the 
abdomen.  His  temperature  rose  sharply  to 
104  F,  and  leucocytosis  doubled  to  19,000 
per  cubic  millimeter,  with  80  per  cent  neu- 
trophilic polymorphononuclears.  Roentgen 
examination  of  the  chest  revealed  no  evi- 
dence of  embolic  phenomena,  and  the  heart 
was  normal  in  size  and  outline.  His  tempera- 
ture subsided  to  normal  after  48  hours,  but 
following  discharge  he  did  not  return  to 
work  because  of  general  malaise  and  weak- 
ness of  the  lower  extremities. 

Approximately  six  months  later  he  be- 
gan complaining  of  frontal  headaches,  which 
became  progressively  more  severe.  About  one 
month  later,  while  talking  to  friends,  he 
suddenly  clutched  his  right  hand  and  lapsed 
into  unconsciousness,  from  which  he  never 
recovered  during  the  remaining  17  days  of 
life.  At  this  time  roentgen  examination  of 
the  chest  showed  the  lung  fields  to  be  clear, 
but  the  heart  "somewhat  enlarged,"  and  an 
electrocardiogram  recorded  T  waves  of  low 
amplitude.  No  murmurs  or  abnormal  sounds 
were  heard.  The  patient's  temperature  varied 
between  100  and  101  F,  and  blood  pressure 
averaged  approximately  120  systolic,  80  di- 
astolic until  the  day  before  death,  when  the 
temperature  rose  to  104  F  and  blood  pres- 
sure to  144  systolic,  80  diastolic. 

An  autopsy  performed  a  few  hours  later 
disclosed,  in  summary,  an  abscess  located 
near  the  extreme  apex  of  the  heart  with  part 
of  a  mural  thrombus  attached  to  the  endo- 
cardium of  the  left  ventricle  over  this  area, 
a  cerebral  abscess  8  cm.  in  diameter  involv- 
ing the  left  frontal  and  left  parietal  areas, 
thromboses  in  several  branches  of  the  su- 
perior mesenteric  artery  with  hemorrhagic 
necrosis  of  a  large  part  of  the  ileum  and 
jejunum,  an  organized  thrombus  almost  com- 
pletely occluding  the  right  axillary  artery,  ■ 
and.  finally,  a  large  embolus  I'ecently  de- 
tached from  the  mural  thrombus  partially 
wedged  into  and  occluding  the  innominate 
artei-y. 

When  the  pericardial  sac  was  opened,  a 
quantity  of  lemon-yellowish  purulent  exu- 
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date  was  encountered,  samples  of  which 
were  taken  for  bacteriologic  examinations. 
On  removal  of  this  exudate,  however,  the 
epicardium  and  inner  lining  of  the  pericar- 
dial sac  appeared  smooth,  with  the  exception 
of  a  point  of  attachment  between  these  two 
surfaces  near  the  extreme  apex.  Separation 
of  these  structures  revealed  an  abscess  par- 
tially outlined  proximally  by  fibrous  tissue, 
but  no  hemorrhagic  reaction  or  evidence  of 
recent  infarction.  On  the  endocardial  surface 
corresponding  to  this  region  a  friable  but 
fairly  well  organized  thrombus  was  attached 
to  the  wall  of  the  left  ventricle.  The  remain- 
ing endocardium  was  smooth  throughout,  the 
valves  and  orifices  appeared  competent,  and 
no  vegetations  could  be  found. 

The  coronary  arteries  showed  mild  to  mod- 
erate sclerosis,  with  some  eccentric  narrow- 
ing, but  no  occlusions  could  be  demonstrated 
except  in  the  immediate  vicinity  of  the  ab- 
scess. Multiple  sections  of  the  myocardium 
showed  small  areas  of  fibrosis  grossly.  These 
were  noted  microscopically,  but  no  other  spe- 
cific characteristics  were  recognized.  There 
was  extensive  myocardial  degeneration  in- 
cluding swollen  fibers  with  loss  of  striations 
and  some  loss  of  staining  reaction,  round 
cells,  and  a  few  polymorphononuclear  leuco- 
cytes diffusely  infiltrated  the  interstitial  tis- 
sue. In  the  vicinity  of  the  abscess,  mononu- 
clear cells  with  numerous  phagocyte  cells 
were  seen,  although  polymorphonuclears 
were  not  conspicuous. 

Gram  negative  bacilli  were  demonstrated 
in  sections  from  the  region  of  the  myocardial 
abscess  and  from  the  material  from  the  brain 
abscess. 

Bacteriologic  examination  of  the  exudate 
identified  the  organism  as  a  gram-negative 
non-motile  bacillus  producing  a  lemon-yel- 
lowish pigment  on  several  media  and  repre- 
senting a  member  of  the  Flavobacteria.  At- 
tempts to  identify  this  organism  further 
have  been  unsuccessful  as  yet,  but  in  all 
available  references  it  is  classified  among 
the  environmental  bacteria.  Its  origin  or 
mode  of  entry  in  the  foregoing  case  is  not 
known,  but  its  causal  relationship  appears 
established,  after  the  development  of  an  ab- 
scess in  the  myocardium,  with  subsequent 
formation  of  a  mural  thrombus  in  the  left 
ventricle  providing  a  source  of  emboli.  The 
duration  of  the  myocardial  abscess  cannot 
be  determined  with  certainty,  perhaps  em- 
phasizing some  of  the  difficulties  of  a  clini- 


cal diagnosis,  but  some  enlargement  of  the 
heart  was  noted  after  a  period  of  seven 
months.  The  dramatic  episodes  of  probable 
embolic  nature  preceding  the  patient's  sec- 
ond hospitalization  strongly  suggest  the  pres- 
ence of  the  mural  thrombus  in  the  left  ven- 
tricle at  this  time,  although  the  brain  abscess 
might  well  have  antedated  this.  Further- 
more, it  does  not  seem  unlikely  that  phle- 
bitis in  the  right  lower  extremity  provided 
the  mechanism  or  means  of  entry  of  this  bac- 
terium, which  was  of  such  low  or  question- 
able virulence  that  its  presence  was  not 
otherwise  manifested. 

Interest  has  recently  been  renewed  in  the 
effort  to  identify  further  this  organism  fol- 
lowing its  recovery  in  a  blood  culture  from 
another  patient  who  has  had  repeated  myo- 
cardial infarctions  over  a  period  of  several 
years.  In  addition  to  biologic  studies  for 
identification,  sensitivity  tests  against  sev- 
eral of  the  antibiotics  were  undertaken,  and 
the  bacterium  was  found  to  be  highly  sensi- 
tive to  the  antibiotic  used  in  therapy.  Re- 
peated blood  cultures  made  subsequently 
were  negative.  Ironically,  one  of  the  anti- 
biotics that  showed  no  inhibition  in  vitro 
against  this  organism  was  the  only  one  used 
in  the  treatment  of  the  myocardial  abscess 
reported  above. 


MYOCARDIAL  FIBROSIS* 

Oscar  Duque,  M.D. 

Durham 

It  is  generally  admitted  that  the  large  ma- 
jority of  cases  of  myocardial  fibrosis  result 
from  coronary  arteriosclerosis.  Occasionally, 
however,  the  pathologist  is  confronted  with 
the  problem  of  explaining  extensive  myocar- 
dial fibrosis  in  hearts  that  present  little  or 
no  coronary  sclerosis.  In  these  cases,  cardiac 
failure  may  or  may  not  have  been  present, 
and  no  direct  cause  of  myocardial  injury  may 
be  evident  at  the  time  of  autopsy.  The  pres- 
ent study  attempts  to  review  briefly  some  of 
the  factors  which  may  produce  fibrosis  of 
the  myocardium  in  the  absence  of  coronary 
sclerosis. 

The  Question  of  Myocardial  Regeneration 
Myocardial  fibrosis  does  not  result  from 


*From  the  Department  of  Pathology,  Duke  University  School 
of  Medicine,  Durham,  North  Carolina. 


22 


NORTH  CAROLINA  MEDICAL  JOURNAL 


January,  1954 


the  mere  proliferation  of  fibrous  tissue.  In 
the  myocardium,  fibrosis  must  be  preceded 
by  the  destruction  of  muscle  fibers.  This 
postulate  brings  out  the  question :  Does  the 
cardiac  muscle  regenerate?  If  it  does,  one 
would  expect  that  focal,  limited  areas  of  my- 
ocardial destruction  should  heal  by  regenera- 
tion of  the  fiber,  and  fibrosis  should  not  de- 
velop. 

This  point  of  view  was  adopted  early  by 
Heller'i'.  In  his  pioneering  studies  he  came 
to  the  conclusion  that  regeneration  of  myo- 
cardial fibers  did  indeed  occur  and  was  an 
important  factor  in  the  healing  of  toxic  de- 
generation of  the  myocardium.  His  opinion 
found  support  in  the  work  of  Warthin'-', 
who  described  the  presence  of  mitosis  in 
diphtheritic  myocarditis.  The  longitudinal 
splitting,  terminal  swelling,  and  the  pres- 
ence of  an  occasional  mitosis  described  by 
Heller  were  taken  again,  more  recently,  as 
suggestive  of  myocardial  hyperplasia 
(King)*^'.  These  observations,  and  those  of 
many  others,  were  immediately  contested. 
Karsner'^'  found  no  evidence  of  true  regen- 
eration of  muscle  in  the  healing  of  experi- 
mental myocardial  infarct.  He  also  cites  the 
work  of  Aschoff,  Loeb,  Christian,  Smith  and 
Walker,  who  did  not  think  that  regeneration 
occurred  in  the  healing  of  cardiac  injuries. 
The  work  of  these  investigators  has  estab- 
lished what  appears  to  be  today  the  general 
consensus — namely,  that  injured  myocardial 
fibers  do  not  possess  the  power  to  regenerate 
in  a  significant  degree.  When  destruction  of 
more  than  a  microscopic  area  of  myocardium 
occurs,  healing  takes  place  by  proliferation 
of  connective  tissue  and  fibrosis. 

An  especially  interesting  aspect  of  this 
problem  is  the  regenerative  potential  of  the 
heart  muscle  of  infants.  McMahon'-^'  points 
out  the  rarity  of  myocardial  scarring,  after 
injury,  in  infants.  He  studied  the  hearts  of 
children  with  cardiac  hypertrophy  and  one 
case  of  diphtheria  in  which  mitoses  were 
present  in  the  myocardium.  From  his  studies 
he  concluded  that  in  cardiac  hypertrophy  in 
infants  proliferation  of  heart  muscle  fibers 
can  take  place,  and  that  in  severe  myocardial 
injury  in  children  regeneration  of  myocar- 
dial elements  can  occur.  These  results  are 
supported  by  Mallory<'",  who  also  believes 
that  in  very  young  children  there  is  a  gen- 
eral hyperplasia  of  cardiac  muscle  elements 
following  injury. 

One  point  of  special  significance  related 
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Fig.  1.  Photomicrograph  showing  a  focal  area  of 
inflammation  and  necrosis  in  myocardium.  Necrotic 
fibers  have  disintegrated.  Connective  tissue  prolif- 
eration will  form  here  a  fibrous  scar.  Hematoxylin 
and  Eosin.  (X  171). 


to  the  problem  of  myocardial  regeneration 
deserves  emphasis  here.  Focal  degeneration 
of  myocardial  fibers  occurs  in  almost  any 
severe  illness.  Thus  it  is  not  rare  to  find 
focal  areas  of  cloudy  swelling,  fatty  degen- 
eration, edema,  and  hyalinization  of  muscle 
fibers  in  patients  dying  with  high  fever. 
Scarring  of  the  heart  in  the  absence  of  cor- 
onary .sclerosis,  however,  is  not  as  frequently 
seen  as  the  common  occurrence  of  myocar- 
dial degeneration  in  disease  might  suggest. 
Myocardial  fibers  must  then  possess  the 
power  to  recover  completely  following  sub- 
lethal injury.  It  is  not  known  at  what  stage 
a  degenerative  myocardial  lesion  becomes  ir- 
reversible. Ring'"'  suggested  that  the  abor- 
tive attempts  at  regeneration  which  he  ob- 
served in  experimental  myocardial  infarc- 
tions were  due  to  the  absence  of  a  sarcolem- 
mal  framework  along  which  the  new  fibers 
might  grow.  A  corollary  to  all  these  consid- 
erations is  that  the  lesion  of  myocardial  de- 
struction heals  largely  by  proliferation  of 
connective  tissue  elements  with  scar  for- 
mation. 

The  background  of  myocardial  scarring  is, 
then,  myocardial  destruction.  This  occurs  to 
a  greater  or  lesser  extent  in  a  large  number 
of  diseases  of  varied  nature.  It  is  not  within 
the  scope  of  this  presentation  to  review  all 
those  diseases  in  which  myocardial  degen- 
eration and  sclerosis  have  been  described. 
The  discussion  will  be  limited  to  those  com- 
monly occurring  pathologic  conditions  which 
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Fig.  2.  Acute  rheumatic  myocarditis.  A  fibrous 
scar  involving  myocardium,  forming  about  a  healing 
Aschoff  body.  Hematoxylin  and  Eosin.  (X  140). 


are  known  to  cause  or  to  be  accompanied  by 
myocardial  damage. 

Inflammatory  Disease  with 
Myocardial  Injury 

Rheumatic  fever 

Damage  to  the  myocardium  in  rheumatic 
fever  is  referable  to  three  mechanisms:  (1) 
direct  rheumatic  myocardial  injury,  (2)  in- 
terference with  myocardial  circulation  re- 
sulting from  arteritis,  and  (3)  coronary  cir- 
culatory failure  due  to  valvular  disease. 

In  most  cases  of  acute  rheumatic  fever  the 
lesion  is  essentially  interstitial ;  little  damage 
is  produced  to  the  myocardial  fiber.  This 
was  the  original  view  as  expressed  by  As- 
choff'**'. Rich  and  Gregory"^'  described 
small  foci  of  myocardial  necrosis  which  they 
did  not  find  in  the  less  severe  form  of  rheu- 
matic myocarditis.  I  have  found  no  difficulty 
in  demonstrating  focal  areas  of  muscular  ne- 
crosis in  the  vicinity  of  Aschoff  nodules. 
Another  type  of  injury  to  muscle  in  this  first 
group  is  the  trapping  and  destruction  of  my- 
ocardial fibers  by  scar  tissue  in  the  vicinity 
of  a  healing  rheumatic  nodule.  It  must  be 
recognized,  however,  that  diffuse  myocardial 
fibrosis  is  not  usually  due  to  acute  rheumatic 
myocarditis  except  in  those  cases  in  children 
in  which  the  disease  has  been  rather  severe. 
Five  of  our  cases  studied  at  autopsy  in  which 
a  past  rheumatic  carditis  had  been  estab- 
lished clinically  but  in  which  there  was  no 
residual  valvulitis  showed  only  a  minimal 
degree  of  focal  scarring. 

In  the  second  group,  injury  is  produced 


by  circulatory  disturbances  caused  by  rheu- 
matic arteritis.  The  mechanism  here  is  then 
comparable  to  the  slow  obstruction  of  the 
coronary  arteries  by  arteriosclerosis. 

Rheumatic  valvulitis  may  produce  scar- 
ring of  the  myocardium  through  hypoxia  re- 
sulting from  disturbances  in  the  total  coro- 
nary circulation  due  to  valvular  inefficiency 
or,  through  hypoxia  of  individual  fibers,  to 
insufficient  blood  supply  consequent  to  fiber 
hypertrophy. 

Bacterial  myocarditis  (myocarditis 
in  hacteremia) 

Bacteria  circulating  in  the  blood  stream 
may  lodge  and  colonize  in  the  heart,  pro- 
ducing acute  myocarditis.  Routine  sections 
of  the  right  and  left  ventricle  in  14  cases 
of  fatal  septicemia  were  reviewed.  These 
cases  were  not  complicated  by  chronic  renal 
disease  or  hypertension,  chronic  pulmonary 
disease,  coronary  sclerosis  or  long-standing 
illness.  The  etiologic  agents  in  these  14  cases 
were:  streptococci  3,  staphylococci  4,  pneu- 
mococci  2,  meningococci  2,  Hemophilus  in- 
fluenzae 1,  Escherichia  coli  2.  In  3  of  the 
cases  there  had  been  clinical  symptoms  of 
myocarditis,  but  no  endocarditis  was  de- 
scribed clinically  or  at  autopsy.  Two  of  the 
cases  with  clinical  symptoms  of  myocarditis 
presented  a  diffuse  inflammatory  infiltrate 
and  focal  areas  of  muscular  necrosis.  In  the 
remaining  cases,  3  showed  discrete  foci  of 
inflammation  which  in  2  of  the  hearts  were 
accompanied  by  focal  areas  of  necrosis.  Ex- 
tensive necrosis  or  fibrosis  was  not  present 
in  any  of  the  14  cases.  Endocarditis  may  be 
accompanied  by  myocardial  injury  caused  di- 
rectly by  the  organism  responsible  for  the 
valvular  infection,  or  it  may  produce  infected 
emboli  which  in  turn  cause  infected  infarcts 
or  foci  of  suppuration. 

Myocardial  damage  associated 
with  pneumonia 

Although  myocarditis  with  clinical  mani- 
festation is  not  a  frequent  complication  of 
pneumonia,  pathologic  anatomic  evidence  of 
myocardial  damage  in  this  disease  is  not 
rare.  Stone<i°'  studied  34  cases  of  lobar 
pneumonia  and  37  instances  of  bronchopneu- 
monia. He  found  an  interstitial  myocarditis 
in  2.9  per  cent  of  the  cases  with  lobar  pneu- 
monia. In  8.9  per  cent  of  all  cases  he  found 
more  discrete  inflammatory  infiltrates. 

In  the  present  study  10  cases  of  lobar 
pneumonia  (pneumococcus)   were  reviewed. 
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Lesions  were  found  in  the  hearts  of  7  of  the 
patients.  In  2  of  these  there  were  scattered 
focal  areas  of  necrosis  of  muscle.  A  diffuse 
interstitial  infiltrate  with  poly-  and  mononu- 
clear leukocytes  was  found  in  1  of  the  7 
cases.  Focal  inflammatory  infiltrates  were 
present  in  the  remaining  4  cases ;  all  7  hearts 
presented  also  focal  areas  of  edema  and 
cloudy  swelling  of  the  myocardium.  Of  10 
cases  of  lobular  pneumonia,  5  presented  some 
degree  of  focal  interstitial  inflammation  in 
the  heart.  One  of  these  10  cases  presented 
scattered  myocardial  necrosis  associated 
with  hemorrhage. 

Myocardial  damage  in  viral  disease 
(poliomyelitis) 

Numerous  reports  of  myocarditis  in  polio- 
myelitis have  appeared  in  the  literature. 
Ludden  and  Edwards' ^^'  found  myocarditis 
in  14  of  35  autopsy  cases.  I  have  studied  rou- 
tine autopsy  slides  of  the  hearts  of  9  patients 
dying  of  poliomyelitis.  In  3  of  these  cases 
there  were  focal  scattered  areas  of  inflam- 
matory exudate,  some  of  them  associated 
with  focal  myocardial  necrosis.  Of  these  3 
cases,  1  patient  died  of  massive  aspiration 
pneumonia,  and  2  had  been  living  in  a  res- 
pirator for  several  days;  the  lungs  of  these 
2  patients  presented  extensive  areas  of  bron- 
chial pneumonia.  Pulmonary  infection  is  a 
frequent  complication  of  poliomyelitis.  The 
role  of  pneumonia  in  the  production  of  the 
myocardial  lesions  found  in  poliomyelitis  de- 
serves further  study.  Schmidt'^-'  has  re- 
ported the  isolation  of  a  virus  from  a  chim- 
panzee dying  of  myocarditis  which  produced 
myocarditis  in  mice,  hamsters,  and  guinea 
pigs.  He  pointed  out  the  similarity  of  lesions 
in  these  experimental  animals  to  those  de- 
scribed in  the  cases  of  poliomyelitis  with 
myocarditis. 

Diphtheria 

Myocardial  changes  in  diphtheria  have  at- 
tracted a  great  deal  of  attention.  Warthin'-', 
and  Gore<i3>  have  emphasized  the  presence 
of  varying  degrees  of  parenchymatous  de- 
generation associated  with  inflammatory 
changes.  Extensive  myocardial  fibrosis  may 
occur  after  diphtheritic  myocarditis  (Mon- 
ckeberg)  *!'*'.  Seventeen  autopsy  cases  were 
reviewed  for  the  present  studies.  Severe  my- 
ocarditis with  necrosis  was  present  in  1  of 
the  cases;  in  another,  there  was  a  focal, 
scattered  inflammatory  infiltrate  and  severe 
swelling  of  the  muscle  fibers,  but  there  was 


no  myocardial  necrosis.  A  mild  degree  of 
edema  was  found  in  the  remaining  15  cases. 

Syphilis 

According  to  Warthin*'"'',  syphilis  is  one 
of  the  commonest  causes  of  myocardial  fi- 
brosis. Nevertheless,  the  occurrence  of  a  true 
syphilitic  myocarditis  has  been  greatly  dis- 
puted. It  is  generally  admitted  today  that 
myocarditis  in  syphilis  must  be  extremely 
rare.  When  it  occurs,  fibrosis  of  the  myo- 
cardium in  patients  with  syphilis  is  probably 
related  indirectly  to  syphilitic  aortitis. 

Myocardial  Injury  in  Nutritional 
Disturbances 
Beri-heri 

Clinical  symptoms  of  cardiac  impairment 
are  frequent  in  this  disease.  Histologically, 
the  changes  are  degenerative,  characterized 
by  edema  and  vacuolar  degeneration  (Me- 
bius)""'.  Wenckebach,  quoted  by  Wartman 
and  Hill"'*,  described  also  a  form  of  lique- 
factive  degeneration  (sarcolysis).  Wartman 
and  Hili*^^'  stated  that  there  may  be  also  a 
slight  degree  of  scarring. 

Potassium  deficiency 

Myocardial  degeneration  and  necrosis  can 
be  produced  in  rats  by  diets  deficient  in  po- 
tassium*^*'. Myocardial  injury  produced  by 
dietary  deficiency  in  man  probably  never 
occurs.  Electrocardiographic  evidence  of  car- 
diac damage  is  present  in  pathologic  states 
associated  with  potassium  depletion  (dehy- 
dration in  children).  Potassium  deficiency 
can  be  artificially  induced  in  man  and  ani- 
mals by  the  administration  of  desoxycortico- 
sterone  acetate'i«'.  Goodof  and  McBryde'-"' 
reported  necrosis  and  inflammation  in  the 
myocardium  of  a  patient  with  Addison's  dis- 
ease treated  with  desoxycorticosterone. 

Myocardial  Injury  in  Diseases  Peculiar 
to  Muscle  and  Connective  Tissue 

Extensive  scarring  was  observed  by  No- 
thacker  and  Netsky*-^'  in  the  myocardium  of 
6  patients  with  progressive  muscular  dystro- 
phy. A  case  of  myasthenia  gravis,  studied  by 
Dr.  Dillon  at  Duke  Hospital,  presented  scat- 
tered, focal  areas  of  myocardial  necrosis. 
The  sarcoplasm  of  the  involved  fibers  had 
completely  disappeared,  while  the  sarcolem- 
mal  nuclei  seemed  to  have  proliferated,  giv- 
ing to  the  lesion  a  pseudogranulomatous  ap- 
pearance. A  similar  change  was  not  found  in 
the  heart  in  4  other  cases  of   myasthenia. 
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although  a  few  small  foci  of  necrosis  were 
present  in  1  of  these  hearts.  No  lesions  were 
found  in  the  hearts  of  2  children  with  amyo- 
tonia congenita  studied  in  Duke  Hospital. 

E.xtensive  myocardial  fibrosis  probably 
does  not  develop  in  lupus  erythematosus. 
However,  Humphreys'--'  found  small  scars 
resembling  small  infarcts  in  the  hearts  of 
21  patients  who  had  this  disease.  More  im- 
portant appear  to  be  the  myocardial  lesions 
in  scleroderma.  Extensive  myocardial  scar- 
ring was  found  in  2  cases  of  Weiss'-^',  and 
in  the  case  of  East  and  Oram'-^'. 

Hypoxia,  Hypertension,  and  Uremia 
It  may  be  advantageous  to  consider  these 
three  factors  together  because  of  their  inter- 
relations in  causing  diffuse  myocardial  scar- 
ring. Diffuse  myocardial  scarring  in  a  case  of 
chronic  renal  disease  with  hypertension, 
anemia,  and  uremia  provides  a  classic  ex- 
ample of  this  interrelationship.  It  is  well 
known  that  fatty  degeneration  of  the  myo- 
cardium is  found  frequently  in  severe 
anemia.  Friedberg  and  Horn<="'  have  de- 
scribed discrete  areas  of  necrosis  of  cardiac 
muscle  in  patients  dying  of  severe  anemia. 
Uremia,  in  the  absence  of  hypertension  and 
arteriolitis,  is  probably  of  no  importance  in 
the  production  of  myocardial  fibrosis.  In  our 
material  no  significant  lesions  were  found  in 
12  cases  of  uremia  not  accompanied  by  hy- 
pertension, arteriosclerosis,  or  arteriolone- 
crosis.  Five  of  these  were  cases  of  glomeru- 
lonephritis; 4  patients  died  with  the  syn- 
drome of  lower  nephron  nephrosis,  and  the 
remaining  3  cases  were,  respectively,  bi- 
lateral kidney  infarct,  bilateral  cortical  ne- 
crosis, and  acute  mercurial  intoxication. 
Similar  results  were  reported  by  Clawson*-"'. 
A  relative  degree  of  myocardial  hypox- 
ia'-"' may  be  the  cause  of  myocardial  scar- 
ring in  hypertension,  when  the  heart  is  both 
dilated  and  hypertrophied.  Hypoxia  may  be 
the  dominant  factor  in  cardiac  hypertrophy 
and  dilatation  produced  by  valvular  disease 
of  any  etiology.  Hypertension  alone  probably 
does  not  produce  significant  myocardial  dam- 
age. A  case  of  Cushing's  disease  and  one  of 
pheochromocytoma  of  the  adrenal  gland, 
both  with  hypertension  but  without  coronary 
sclerosis,  did  not  reveal  any  significant  myo- 
cardial lesions.  When  hypertension  and 
uremia  are  associated  for  a  long  time,  as  in 
chronic  renal  disease,  discrete  areas  of  myo- 
cardial degeneration  and  necrosis  are  often 
found  (Gouley)  <-*'. 


Idiopathic  Myocarditis 
This  discussion  cannot  be  concluded  with- 
out mentioning  the  so-called  isolated  or 
Fiedler's  myocarditis.  At  present,  these 
terms  include  all  those  lesions  of  the  myo- 
cardium of  unknown  etiology,  consisting  of 
myocardial  necrosis,  leukocytic  exudate,  his- 
tiocytic, and  sarcolemmal  proliferation  giv- 
ing to  the  lesion  a  pseudogranulomatous  ap- 
pearance. Extensive  destruction  of  heart 
muscle  is  found  in  this  type  of  myocarditis, 
and  usually  is  fatal.  Healing  of  the  lesions 
to  the  extent  permitted  by  the  short  dura- 
tion of  the  disease  results  in  scattered  areas 
of  fibrosis. 

Summary 

From  the  preceding  discussion,  which  is 
based  upon  observations  made  on  groups  of 
fatal  cases  of  myocardial  failure  in  7,000  au- 
topsies, and  from  a  survey  of  the  pertinent 
literature  it  is  clear  that  in  the  absence  of 
coronary  sclerosis  myocardial  fibrosis  may 
be  the  result  of  many  etiologic  types  of  myo- 
cardial injury  which  produce  an  effect  com- 
mon to  all — namely,  necrosis  of  heart  mus- 
cle and  its  supporting  tissues.  The  most  com- 
mon and  most  important  of  these  injuries 
are  briefly  reviewed. 
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TUBERCULOUS  MYOCARDITIS* 

Bernard  F.  Fetter,  M.D. 

Durham 

Tuberculosis  of  the  myocardium  is  an  un- 
common entity.  Gore  an(i  Saphir'^',  in  re- 
viewing 1,402  cases  of  myocarditis,  found 
that  tuberculosis  accounted  for  only  9.  These 
were  found  in  a  group  of  581  patients  who 
died  of  tuberculosis.  Three  forms  of  the  my- 
ocardial disease  are  usually  described'-' :  (1) 
nodular  (the  nodules  attaining  at  times 
such  a  size  as  to  cause  cardiac  embarrass- 
ment'3';  (2)  miliary;  and  (3)  diffuse  infil- 
trating. The  occurrence  of  these  three  types 
is  usually  accepted.  The  existence  of  a  fourth 
variety  has  been  the  subject  of  controversy 
for  some  time''*'. 

The  major  problem  in  almost  all  cases  is 
that,  unless  the  disease  is  detected  grossly 
in  a  heart,  no  cultures  are  made.  When  the 
microscopic  changes  suggest  tuberculosis, 
the  heart  is  usually  so  well  fixed  that  cul- 
tures are  not  possible.  Even  the  finding  of 
acid-fast  bacilli  in  a  lesion  is  not  absolute 
proof  that  the  disease  is  tuberculous,  al- 
though such  evidence  is  rather  strong.  What 
of  those  cases  in  which  the  individual  has 
every  evidence  of  tuberculosis  elsewhere  and 
has  a  granulomatous  process  in  the  heart? 
Admittedly,  the  evidence  is  purely  circum- 
stantial, but  it  is  in  accord  with  the  com- 
monly accepted  technique  of  attempting  to 


m^<p^ '^'^^^  :A 


*From  the  Department  of  Pathology,  Duke  University  School 
of  Medicine,  Durham,  North  Carolina. 


Fig.  1.  Ca.se  1.  A  fusiform  collection  of  spindle- 
shaped  cells  in  the  interstitial  tissue  of  the  heart. 
The  collagen  appears  thickened,  but  there  is  no 
necrosis.  (X  200). 

explain  as  many  findings  as  possible  on  the 
basis  of  a  single  entity. 

The  following  cases  are  reported  not  to 
solve  any  of  the  foregoing  problems,  but  to 
present  examples  of  granulomatous  myocar- 
ditis observed  in  patients  with  tuberculosis. 

Case  1 

A  26  year  old  Negro  woman  was  admitted  to  the 
hospital  12  days  before  death  because  of  excessive 
enlargement  of  the  abdomen  during  pregnancy.  She 
went  into  premature  labor  and  died  shortly  after 
delivery.  There  had  been  no  evidence  of  any  myo- 
cardial disease.  On  physical  examination  the  only 
observation  of  importance  was  a  harsh  systolic  mur- 
mur over  the  heart.  The  blood  pressure  was  118 
systolic,  58  diastolic.  At  autopsy  a  tubercle  measur- 
ing .3  mm.  in  diameter  was  found  on  the  endocardial 
surface  of  the  left  ventricle  1  cm.  beneath  the  aortic 
valve.  Elsewhere  throughout  the  myocardium  were 
small  grayish  flecks.  The  remainder  of  the  organ 
showed  a  generalized  disseminated  tuberculosis,  with 
the  largest  lesion  appearing  in  the  left  upper  lobe. 
On  microscopic  examination,  in  addition  to  the  endo- 
cardial tubercle  mentioned  above,  there  were  small 
foci  of  cellular  infiltrate  which  resembled  Aschoff 
bodies  (fig.  1).  Such  areas  consisted  of  foci  of  mono- 
nuclear cell  infiltrate.  No  acid-fast  bacilli  were 
found  in  these  lesions,  although  they  were  seen 
rather  readily  in  many  of  the  other  sections  of 
tissue. 

Case  2 

This  patient  was  the  child  prematurely  delivered 
in  case  1.  The  child  was  born  at  eight  months  ges- 
tation and  lived  for  a  period  of  six  hours.  In  the 
placenta  rather  numerous  tubercles  were  seen.  The 
lymph  nodes  within  the  abdomen  were  enlarged,  and 
there  was  a  generalized  tuberculosis  in  many  of  the 
organs.  There  were  two  unusual  foci  in  the  heart. 
One  consisted  of  a  small  focus  of  mononuclear  cells 
with  multinucleated  giant  cells,  but  without  case- 
ation (fig.  2).  The  other  was  a  perivascular  focus 
of  mononuclear  reaction  associated  with  a  thrombus. 

Case  3 

A  3  year  old  colored  girl  was  admitted  to  the  hos- 
pital because  of  intermittent  fever  of  one  year's 
duration  and  an  abdominal  mass  of  3  months'  dura- 
tion.  There   was   no   history   of   cardiac    symptoma- 
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Fig.  2.  Case  2.  Focal  area  of  mononuclear  cell 
infiltrate  separating  myocardial  fibers.  Note  ab- 
sence of  necrosis  and  presence  of  two  Langhans 
type  giant  cells.   (X  400). 


Fig.  .3.  Case  3.  Aschoff-like  body  occurring  at  base 
of  right  ventricle  between  endocardium  and  myo- 
cardium. A  similar  focus  appeared  several  milli- 
meters distant  in  the  myocardium.  (X  200). 


Fig.  4.  Case  4.  Large   mass  of  caseous   necrosis 
extending  through  the  myocardium.   (X   120). 


Fig.  5.  Case  5.  One  well  formed  and  one  poorly 
formed  microscopic  tubercle  are  seen.  No  caseation 
is  evident.  (X  200). 


tology.  At  autopsy  there  was  generalized  tubercu- 
losis. The  primary  lesion  was  thought  to  be  in  the 
abdomen.  In  the  heart  of  this  patient  also  there 
were  seen  the  small  foci  of  mononuclear  cell  re- 
actions described  above.  In  this  instance  the  reac- 
tion more  closely  resembled  Aschoff  bodies  than  in 
case  1  (fig.  3). 

Case  U 

A  25  year  old  colored  man  was  admitted  to  the 
hospital  vdth  meningitis.  In  this  patient,  as  in  cases 
1,  2,  and  3,  there  was  no  history  of  myocardial  dis- 
ease. His  course  subsequent  to  admission  was  one 
of  gradual  deterioration.  At  the  time  of  autopsy  it 
i  was  found  that  the  disease  process  involving  the 
,  heart  began  as  a  mediastinal  lymphadenitis.  One  of 
these  lymph  nodes  had  eroded  into  the  pericardial 
cavity.  A  tuberculous  pericarditis  had  developed.  The 
process  had  then  extended  through  the  myocardium 
and  endocardium.  The  endocardial  lesion  ulcerated, 
and  in  this  way  a  generalized  hematogenous  dis- 
semination occurred.  The  microscopic  lesions  in  the 
heart  were  characteristic  of  tuberculosis  with  case- 
ous necrosis  (fig.  4).  The  myocardial  disease  in  this 


instance  was  thought  to  be  related  to  the  direct  ex- 
tension from  the  lymph  node  rather  than  by  hema- 
togenous dissemination. 

Case  5 

A  35  year  old  Negro  woman  was  admitted  to  the 
hospital  complaining  of  dizzy  spells  of  three  months' 
duration.  For  four  years  she  had  had  a  dry,  un- 
productive cough  associated  with  some  dyspnea.  It 
was  found  that  she  had  a  cavity  in  the  lung,  and 
treatment  by  pneumothorax  was  instituted.  Her 
Wassermann  reaction  at  the  time  of  admission  was  4 
plus.  At  the  time  of  autopsy  the  right  ventricle  of 
the  heart  was  dilated  and  hypertrophied.  Through- 
out the  myocardium  of  both  ventricles,  there  were 
diffuse,  small,  yellowish  patches.  In  the  lungs,  as 
was  suspected  clinically,  there  was  fibroid  tubercu- 
losis, with  cavity  formation.  Also  within  the  lungs 
were  areas  of  tuberculous  pneumonia.  The  heart 
showed  extensive  areas  of  granulomatous  inflam- 
mation without,  however,  evidence  of  caseation.  The 
most  well  formed  tubercles  are  seen  in  figure  5. 
Elsewhere   there   was   a   diffuse   and   focal   lympho- 
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cytic  and  occasional  monocytic  infiltrate.  Acid-fast 
bacilli  were  not  demonstrated  within  the  lesions  in 
the  heart. 

Comment 

The  case  of  direct  extension  of  a  granulo- 
matous process  into  the  myocardium  (case 
4),  would  be  acceptable  as  a  case  of  tuber- 
culosis of  the  myocardium. 

Cases  2  and  5  present  a  more  difficult  sit- 
uation. The  patients  had  a  definite  tubercu- 
lous infection  elsewhere  in  the  body,  and  the 
appearance  of  the  granulomatous  inflamma- 
tion in  the  heart  would  lead  one  to  suspect 
that  this  was  likewise  tuberculous.  The  ab- 
sence of  acid-fast  organisms  by  microscopic 
examination  makes  the  diagnosis  a  little  un- 
certain. Another  factor  which  might  be  con- 
sidered in  case  5  is,  of  course,  the  4  plus 
Wassermann  reaction.  Lesions  similar  to 
those  seen  in  this  patient  have  been  de- 
scribed in  syphilis.  The  patient  noted  as  case 
2  was  a  newborn  whose  mother  had  a  nega- 
tive serologic  reaction  for  syphilis.  The  child, 
therefore,  had  no  likelihood  of  a  syphilitic 
infection. 

More  interesting  problems  are  raised  by 
cases  1  and  3.  In  case  1,  there  is  a  focus 
where  the  endocardial  lesion  has  extended 
into  the  heart,  and  in  such  an  area  one  would 
have  no  difficulty  in  accepting  a  tuberculous 
origin  for  the  disease.  Elsewhere  in  the 
heart,  however,  as  illustrated  in  the  photo- 
graph, are  unusual  lesions  which  are  similar 
to  those  found  in  case  3.  In  both  cases  there 
is  incontrovertible  evidence  of  tuberculosis 
elsewhere  in  the  body.  In  the  heart,  such  evi- 
dence or  definite  evidence  is  lacking.  The  le- 
sions seen  are  foci  of  mononuclear  cell  infil- 
trate not  associated  with  multinucleated 
giant  cells  and  appearing  in  the  absence  of 
caseation.  To  my  knowledge,  the  first  de- 
scription of  such  lesions  was  made  by  Ma- 
sugi,  Murasawa,  and  Ya'^'.  Yamada'"'  also 
reported  similar  findings.  The  question  raised 
by  these  authors  and  by  the  present  author 
is :  Is  this  lesion  a  manifestation  of  tubercu- 
lous myocarditis?  Yamada  came  to  the  con- 
clusion that  this  lesion  was  related  to  tuber- 
culous allergy*"'.  Such  a  conclusion  seems  to 
be  justified.  The  patients  would,  without 
doubt,  exhibit  altered  reaction  to  the  tubercle 
bacillus.  This  reaction  would  probably  be 
better  classified  as  a  hypersensitivity.  The 
source  of  the  tubercle  bacilli  producing  this 
response  would,  of  course,  be  the  blood 
stream.  The  patients  described  above  would 


all   have  at   one   time   or   another   tubercle 
bacilli  within  the  circulating  blood. 

The  foregoing  discussion  is  not  meant  to 
imply  that  rheumatic  fever  and  tuberculosis 
are  similar  diseases.  The  implication  is  only 
that  one  may  see  in  the  heart  of  patients 
with  tuberculosis  lesions  which  are  sugges- 
tive of  Aschoff  bodies  in  rheumatic  fever. 
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SARCOIDOSIS  OF  THE  MYOCARDIUM* 

Leon  W.  Powell,  Jr.,  M.D. 

DANVILLE,  Virginia 

The  myocardium  is  not  infrequently  in- 
volved in  cases  of  disseminated  sarcoidosis. 
The  lesions  of  sarcoid  in  the  myocardium 
were  first  described  by  Bernstein  and  others 
in  1929'^'.  Their  case  showed  sarcoid  lesions 
in  the  epicardium  and  myocardium,  but  there 
was  no  evidence  that  these  lesions  produced 
any  abnormality  of  cardiac  function.  Later 
reports,  however,  have  shown  that  myocar- 
dium sarcoidosis  can  be  a  fatal  disease,  and 
Yesner  and  Silver'-',  in  a  review  of  the  liter- 
ature, found  death  attributed  directly  to  sar- 
coidosis of  the  myocardium  in  9  of  13  cases 
examined  at  autopsy.  Some  of  these  cases 
were  examples  of  sudden  death  resulting 
from  the  myocardial  sarcoidosis. 

In  their  recent  monograph,  Longcope  and 
Freiman*^'  have  shown  that  sarcoid  of  the 
heart  occurs  in  about  20  per  cent  of  the  cases 
examined  at  autopsy.  These  lesions  vary 
from  one  or  two  scattered  sarcoid  tubercles 
to  a  widespread  destructive  process  involv- 
ing large  areas  of  myocardium.  Such  lesions 
may  cause  changes  in  cardiac  function  either 
by  involvement  of  the  conduction  system  of 


*From  the  Department  of  Pathology',  Duke  University  School 
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the  heart  or  by  direct  destruction  of  myocar- 
dium. Most  of  the  cases  of  sudden  death  due 
to  myocardial  sarcoid  have  been  attributed  to 
ventricular  fibrillation  or  to  Stokes-Adams 
syndrome'-'.  Other  cases  with  extensive  my- 
ocardial damage  have  ended  in  chronic  con- 
gestive heart  failure  from  myocardial  in- 
sufficiency'-'. 

At  least  21  instances  of  myocardial  sar- 
coidosis are  recorded  in  the  literature.  Long- 
cope  and  Freiman  listed  18  cases,  but  stated 
that  in  the  Johns  Hopkins  Hospital  series 
there  were  3  other  cases  which  showed  a 
few  myocardial  lesions'-".  This  brings  the 
total  number  to  21. 

The  purpose  of  this  report  is  to  record 
1  the  clinical  and  autopsy  findings  in  4  new 
cases  of  myocardial  sarcoidosis.  These  cases 
came  from  the  autopsy  material  of  Duke 
Hospital.  Sections  were  stained  with  hema- 
toxylin and  eosin,  Wilder's  stain  for  reticu- 
lum fibers,  Kinyoun's  stain  for  acid-fast  or- 
ganisms, MacCallum's  stain  for  bacteria,  and 
the  Hotchkiss-McManus  stain  for  fungi. 

Ctt.se  Reports 
Case  1 

A  46  year  old  Negro  man  was  seen  in  the  Out- 
patient Clinic  eight  years  before  death  complaining 
of  occasional  palpitation  and  mild  asthmatic  attacks 
with  dyspnea  and  orthopnea.  Diagnoses  of  bronchial 
asthma  and  hypertensive  cardiovascular  disease 
were  made.  Pour  years  before  death,  in  1943,  the 
patient  was  admitted  to  the  hospital  complaining 
of  asthma  with  dyspnea  and  orthopnea,  swelling  of 
the  ankles,  and  some  precordial  pain.  The  blood  pres- 
sure was  170  systolic,  110  diastolic.  Exudates  were 
present  in  the  ocular  fundi,  and  there  was  cardiac 
enlargement.  The  total  serum  protein  was  6.8  Gm., 
with  4.3  Gm.  globulin,  2.5  Gm.  albumin,  and  an 
albumin-globulin  ratio  of  0.58. 

The  patient  improved  on  digitalis  therapy,  but 
after  discharge  the  cardiac  and  asthmatic  status 
became  worse.  He  entered  the  hospital  for  the  sec- 
ond time  in  1947,  a  few  days  before  death,  in  con- 
gestive heart  failure.  Blood  pressure  of  190  sys- 
tolic, 116  diastolic,  a  palpable  liver  and  ankle  edema 
were  observed.  The  hemogram  was  normal.  A  roent- 
genogram of  the  chest  showed  a  generalized  pro- 
cess of  some  kind  radiating  outward  from  both 
hilar  regions.  The  patient  was  improving,  but  two 
days  before  death  an  electrocardiogram  revealed  a 
ventricular  rate  of  76,  an  auricular  rate  of  118. 
There  was  sagging  of  the  S-T  segments,  and  the  T 
waves  were  inverted.  This  was  interpreted  as  com- 
plete heart  block,  with  intraventricular  rhythm.  The 
patient  died  suddenly  of  unexplained  cause  on  the 
fourth  hospital  day. 

At  autopsy  the  unexpected  finding  was  Boeck's 
sarcoidosis  of  the  lungs,  pleura,  trachea,  pericar- 
dium, auricular  myocardium,  superior  vena  cava, 
pulmonary  veins,  mediastinal  and  axillary  lymph 
nodes,  left  supraspinatus  muscle,  kidneys,  and  liver. 

Gross  examination  of  the  heart  revealed  small 
gray  nodular  elevations  studding  the  area  around 
the  base  of  the  heart  on  the  parietal  pericardium. 
There  were  some  small  gray  nodules  on  the  surface 
of  the  right   auricle,   most  of  which  were   about  1 


Fig.   1.   Photograph  of  heart  in  case   1,   showing 
sarcoid  nodules  involving  the  auricular  myocardium. 


mm.  in  diameter,  and  the  auricles  in  some  areas 
measured  1  cm.  in  width.  The  ventricles  did  not 
show  this  change.  The  heart  weighed  600  Gm.,  and 
showed  hypertrophy  and  dilatation.  Numerous  small 
nodular  areas  were  seen  in  the  lungs  and  the  lymph 
nodes  of  the  mediastinum. 

On  microscopic  examination,  the  auricle  of  the 
heart  showed  a  granulomatous  process  which  had 
infiltrated  and  destroyed  muscle  fibers,  and  also 
involved  the  pericardial  fat,  but  which  had  spared 
the  endocardium.  This  process  was  composed  of  nu- 
merous epithelioid  cells  which  frequently  formed 
epithelioid  tubercles.  Langhans'  giant  cells  were 
also  present  in  the  tubercles.  These  small  tubercles 
showed  no  caseation.  The  walls  of  the  great  veins 
were  also  involved  in  a  similar  granulomatous  pro- 
cess. The  lungs  showed  considerable  fibrosis  and  con- 
tained numerous  scattered  epithelioid  tubercles,  with 
Langhans'  giant  cells.  The  lymph  nodes  showed  ex- 
tensive infiltration  with  numerous  hard  tubercles. 
Several  characteristic  Schaumann  bodies  were  seen 
in  the  giant  cells.  Special  stains  for  acid-fast  or- 
ganisms, bacteria  and  fungi  were  negative. 

Cose  2 

A  27  year  old  Negro  woman  entered  the  hospital 
complaining  of  dyspnea  and  a  productive  cough  of 
two  months'  duration.  Two  years  before  admission 
she  had  had  migratory  joint  pains  involving  most 
of  the  joints  and  accompanied  by  some  fever.  These 
symptoms  lasted  for  three  months.  About  six  months 
prior  to  admission,  the  patient  began  to  have  exer- 
tional dyspnea  and  anorexia,  and  lost  some  weight. 
The  symptoms  became  progressively  worse. 

On  physical  examination  she  was  orthopneic. 
There  were  moist  rales  of  both  lungs  and  some  en- 
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Fig.  2.  Section  of  auricle  in  case  1.  The  sarcoid 
granulomas  have  replaced  much  of  the  myocardial 
tissue.  A  few  muscle  fibers  are  seen  in  the  upper 
right.  (X  180). 


Fig.  3.  Ventricular  myocardium  in  case  2,  show- 
ing a  small  irregular  granuloma  associated  with 
some  fibrosis.  (X  300). 
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gorgement  of  the  neck  veins.  The  heart  was  enlarged 
and  a  systolic  murmur  was  heard  at  the  apex.  The 
liver  was  enlarged,  and  there  was  shifting  dullness 
in  both  flanks.  The  hemogram  showed  a  slight  ane- 
mia. Sputum  examination  was  negative  for  acid-fast 
bacilli.  The  tuberculin  skin  test  was  negative.  Elec- 
trocardiographic studies  produced  a  record  consis- 
tent with  myocardial  damage,  although  there  was 
normal  sinus  rhythm.  Chest  roentgenograms  showed 
a  small  mass  in  the  right  upper  mediastinum.  The 
patient  did  not  respond  to  therapy  and  died  34  days 
after  admission. 

At  autopsy  granulomatous  lesions  forming  epi- 
thelioid tubercles  involving  the  myocardium,  medias- 
tinal, hilar  and  cervical  lymph  nodes,  lungs,  liver, 
spleen,  kidneys,  and  thyroid  were  found. 

On  gross  examination,  the  heart  weighed  320  Gm., 
and  all  chambers  were  dilated.  Scattered  through  the 
myocardium,  especially  in  the  ventricular  walls,  was 
a  patchy  scarring.  There  was  a  fresh  mural  throm- 
bus in  the  left  ventricle,  and  a  few  small  tubercles 
1  mm.  in  diameter  were  found  in  the  lungs.  The 
mediastinal,  hilar,  and  cervical  lymph  nodes  were 
enlarged,  with  small  granulomatous  lesions  in  which 
no  caseation  was  found. 

On  microscopic  examination  the  heart  showed  ex- 
tensive fibrosis,  and  scattered  through  the  fibrotic 
areas  were  several  irregular  tubercles  consisting  of 
a  few  round  cells  and  giant  cells  of  the  Langhans' 
type.  The  tubercles  were  widely  distributed.  There 
were  typical  epithelioid  tubercles  in  the  lungs,  asso- 
ciated with  some  fibrosis,  but  never  with  evidence 
of  caseation.  Similar  tubercles  were  found  in  the 
liver,  spleen,  kidneys,  and  the  thyroid  gland.  Nu- 
merous special  stains  were  negative  for  all  orga- 
nisms. 

Ca^e  3 

A  22  year  old  Negro  woman  entered  the  hospital 


with  palpitation  and  recurrent  epigastric  pain  of 
four  days'  duration.  Physical  examination  revealed 
a  blood  pressure  of  100  diastolic,  80  systolic,  en- 
gorged neck  veins,  and  a  pulse  rate  of  165  over  the 
precordium.  There  were  a  few  shotty  cervical  lymph 
nodes.  There  was  no  evidence  of  congestive  failure. 

A  hemogram  was  normal.  The  electrocardiogram 
indicated  a  ventricular  tachycardia,  rate  180,  with 
QRS  complexes  characterized  by  predominant  nega- 
tive deflections  in  all  leads.  Notched,  slurred,  and 
widened  QRS  complexes  were  present  in  all  leads. 
The  impression  was  ventricular  tachycardia  consis- 
tent with  some  underlying  myocardial  disease.  Chest 
films  showed  an  increase  in  diffuse  linear  markings 
throughout  all  lung  fields  and  tremendous  enlarge- 
ment of  the  hilar  lymph  nodes  on  both  sides.  This 
was  thought  to  be  consistent  with  Boeck's  sarcoid. 
The  patient  was  started  on  quinidine  therapy.  The 
heart  rate  slowed  to  around  90,  but  the  patient  died 
suddenly  10  hours  after  admission. 

Autopsy  revealed  a  granulomatous  process  com- 
posed of  epithelioid  tubercles  involving  the  myocar- 
dium and  mediastinal  lymph  nodes,  with  scattered 
hard  tubercles  throughout  the  lungs,  liver,  and 
spleen.  At  gross  examination  the  heart  weighed  225 
Gm.  On  cut  surface  there  was  a  firm,  yellowish- 
white  tissue  partially  replacing  the  muscle  of  the 
left  ventricle  and  extending  almost  completely 
throughout  the  wall  in  some  areas.  The  lungs 
weighed  620  and  720  Gm.  Throughout  the  lungs 
were  multiple  small  nodules,  1  mm.  in  size  and 
yellowish-white  in  color.  The  mediastinal  lymph 
nodes  were  enlarged.  On  cut  surface  they  showed 
a  nodular  consistency. 

On  microscopic  examination  the  heart  exhibited 
a  diffuse  granulomatous  inflammatory  process  com- 
posed of  epithelioid  cells,  small  round  cells,  and  giant 
cells,  with  an  increase  in  fibrous  connective  tissue. 
This  process  occupied  about  three  fourths  of  the 
wall  of  the  left  ventricle.  Scattered  throughout  the 
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Fig.  4.  Photograph  of  heart  in  case  3  exhibiting 
extensive  gross  involvement  of  the  left  ventricle  by 
sarcoidosis. 


Fig.  5.  Section  of  left  ventricle  in  case  4,  with  a 
small  sarcoid  lesion  involving  myocardium  and  endo- 
cardium. (X  300). 

lungs  were  tubercles  composed  of  epithelioid  cells 
and  occasional  giant  cells.  These  tubercles  showed 
no  caseation.  The  hilar  lymph  nodes  showed  some 
scarring,  with  many  scattered  sarcoid  tubercles. 
There  were  several  epithelioid  tubercles  in  the 
spleen  and  a  few  in  the  portal  areas  of  the  liver. 
Special  stains  on  this  material  failed  to  reveal  the 
presence  of  any  organisms. 


Case  U 

A  45  year  old  Negro  woman  entered  the  hospital 
March  13,  1939,  complaining  of  shortness  of  breath 
of  seven  days'  duration.  Eight  weeks  before  admis- 
sion, she  began  to  have  a  cough  with  some  sputum. 
She  had  some  fever  and  was  in  bed  for  about  two 
weeks.  She  had  had  a  chronic  cough  until  about 
seven  days  before  admission,  when  she  began  to 
notice  attacks  of  dyspnea,  coughing,  and  wheezing. 
The  temperature  was  38  C,  pulse  120,  respiration  24. 
and  blood  pressure  145  systolic,  95  diastolic.  The 
patient  had  a  dry  hacking  cough.  The  sedimentation 
rate  was  34  mm.  per  hour.  Sputum  examination  was 
repeatedly  negative  for  acid-fast  organisms  and 
fungi.  Repeated  skin  tests  with  old  tuberculin  re- 
vealed a  negative  response  down  to  1  to  1000.  Skin 
tests  with  numerous  fungus  antigens  were  also  neg- 
ative. Because  of  her  asthmatic  attacks  she  was 
treated  with  aminophylline  and  other  drugs.  Roent- 
genograms of  the  chest  at  several  intervals  re- 
vealed at  first  a  diffuse  soft  nodular  infiltration  of 
the  lower  part  of  the  left  lung  and  the  medial  por- 
tion of  the  right  lung.  However,  the  process  became 
more  extensive  and  spread  along  the  bronchi  in  a 
nodular  pattern  suggestive  of  a  rapidly  growing 
tumor.  The  electrocardiogram  indicated  auricular 
tachycardia  but  no  evidence  of  myocardial  disease. 
The  hemogram  was  normal.  The  patient  expired 
about  two  months  after  admission. 

At  autopsy  the  lungs  showed  small  raised  nodules 
a  few  millimeters  in  diameter  on  the  pleural  sur- 
faces and  scattered  through  the  lung  parenchyma. 
These  were  thought  to  be  miliary  granulomas.  The 
heart  showed  no  gross  lesion.  The  liver  exhibited 
small  white  nodules  similar  to  those  seen  in  the 
lungs.  Similar  nodules  were  seen  in  the  spleen.  The 
lymph  nodes  in  the  region  of  the  mediastinum  were 
enlarged. 

On  microscopic  examination  numerous  sarcoid  tu- 
bercles were  seen  scattered  throughout  the  lungs,  in 
the  liver,  spleen,  and  mediastinal  lymph  nodes.  A 
few  scattered  tubercles  were  seen  in  the  thyroid, 
the  trachea,  the  myocardium,  and  the  aorta.  Spe- 
cial stains  on  this  material  failed  to  reveal  the  pres- 
ence of  any  organisms.  No  caseous  necrosis  was 
found  in  the  lesions,  and  the  reticulum  stains  showed 
preservation  of  the  reticulum  in  the  centers  of  the 
lesions. 

Comment 

These  4  cases  well  illustrate  the  wide  vari- 
ation in  the  severity  and  distribution  of  myo- 
cardial lesions  in  sarcoid. 

Case  1  exhibited  sarcoid  granulomas  dif- 
fusely involving  the  auricular  myocardium 
without  affecting  the  ventricles  at  ail  (see 
figs.  1  and  2).  However,  other  structures 
contiguous  to  the  auricles  —  namely,  the 
pericardium  and  superior  vena  cava — were 
involved.  In  the  lungs  were  numerous  sar- 
coid granulomas  associated  with  fibrosis. 
This  factor,  along  with  the  presence  of  essen- 
tial hypertension,  made  interpretation  of  the 
clinical  findings  relative  to  the  sarcoid  le- 
sions in  the  heart  difficult. 

Case  2  showed  an  extensive  patchy  fibro- 
sis of  the  ventricular  myocardium  which  in 
some  areas  e.xtended  from  the  epicardium  to 
the  endocardium,  replacing  much  of  the  my- 
ocardial tissue.   The   areas  of  fibrosis   con- 
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tained  scattered  irregular  tubercles  with  a 
few  round  cells  and  occasional  giant  cells 
(fig.  3).  The  electrocardiogram  was  consis- 
tent with  myocardial  damage,  and  this  pa- 
tient died  in  congestive  heart  failure. 

A  similar  case  of  myocardial  sarcoid  with 
the  development  of  congestive  heart  failure 
was  reported  by  Johnson  and  Jason'^'.  The 
heart  in  their  case  showed  extensive  saixoid 
lesions  in  the  ventricles  with  some  scarring. 
There  was  also  a  mural  thrombus  at  the  apex 
of  the  left  ventricle.  The  electrocardiogra- 
phic changes  consisted  of  transient  ventricu- 
lar tachycardia,  premature  ventricular  beats 
from  multiple  foci,  and  prolonged  P-R  inter- 
vals. Other  cases  terminating  in  congestive 
heart  failure  were  reported  by  Ricker  and 
Clark'^'  and  by  Yesner  and  Silver'-'. 

Case  3  is  an  example  of  relatively  sudden 
death  due  to  myocardial  sarcoidosis.  This  pa- 
tient suddenly  began  to  have  palpitation  and 
epigastric  pain  a  few  days  before  death.  The 
electrocardiogram  showed  ventricular  tachy- 
cardia, rate  180,  and  was  interpreted  as  con- 
sistent with  myocardial  disease.  The  patient 
died  suddenly  10  hours  after  admission. 

At  autopsy  the  heart  showed  a  diffuse 
granulomatous  process  marked  by  epithelioid 
tubercles  involving  the  left  ventricle  with  de- 
struction of  muscle  fibers  (fig.  4).  The  endo- 
cardium was  involved,  but  not  the  epicar- 
dium.  Similar  cases  of  sudden  death  have 
been  reported  by  Scotti  and  McKeown'"', 
Kulka<^',  Bates  and  Walsh' ^',  and  Longcope 
and  Fisher'"'.  Most  of  these  cases  showed  ex- 
tensive myocardial  sarcoidosis.  Also,  most  of 
the  cases  with  death  due  to  heart  lesions  have 
occurred  in  Negroes'-',  including  the  cases 
in  the  present  series. 

Case  4  showed  only  a  few  scattered  epi- 
thelioid tubercles  in  the  myocardium  and  en- 
docardium (fig.  5).  They  were  not  respon- 
sible for  any  symptoms.  Other  cases  show- 
ing incidental  myocardial  lesions  in  sarcoido- 
sis were  reported  by  Nickerson'^''',  and 
Skavlem  and  Ritterhoff' "'. 

Naturally,  there  have  been  attempts  to 
associate  specific  clinical  signs  and  symp- 
toms with  myocardial  sarcoidosis.  Bates  and 
Walsh'*'  suggested  that  unexplained  tachy- 
cardia in  known  cases  of  Boeck's  sarcoid 
pointed  to  the  presence  of  myocardial  in- 
volvement. However,  other  observers  have 
pointed  out  that  this  change  is  not  con- 
stant'-'. Two  of  the  present  cases  (3  and  4) 
exhibited  tachycardia,  but  in  one    (case  4) 


there  were  only  minimal  myocardial  lesions, 
while  another  with  extensive  heart  involve- 
ment (case  2)  showed  normal  sinus  rhythm. 
Yesner  and  Silver'-'  stated  that  paroxysmal 
arrhythmia  and  defects  in  the  conduction 
system  are  the  most  common  clinical  mani- 
festations of  myocardial  sarcoid. 

Longcope  and  Freiman''''  were  impressed 
by  the  association  of  uveo-parotid  fever  with 
extensive  myocardial  sarcoidosis  in  the  few 
fatal  cases  of  this  syndrome  on  record.  They 
suggested  that  uveo-parotid  fever  may  indi- 
cate a  widely  disseminated  and  active  dis- 
ease. Many  of  the  cases  in  the  literature  do 
show  an  uveitis  or  a  parotitis  or  both,  but 
the  association  is  not  a  constant  one.  None  of 
the  cases  in  the  present  series  showed  uveitis 
or  parotitis. 

It  has  been  noted  that  6  cases  with  skeletal 
muscle  lesions  reaching  autopsy  also  showed 
myocardial  sarcoidosis"-'.  One  of  the  pres- 
ent cases  is  included  in  that  series.  The  re- 
verse situation,  however,  has  not  held  true. 
Only  one  of  the  present  4  cases  of  myocardial 
sarcoid  showed  skeletal  muscle  lesions.  The 
cases  of  myocardial  sarcoidosis,  both  in  the 
literature  and  in  this  series,  also  showed  le- 
sions in  the  lungs,  lymph  nodes,  liver,  and 
spleen,  these  being  the  most  common  sites 
of  sarcoid  lesions'^'.  Apparently  the  heart  is 
the  fifth  most  frequently  involved  organ,  at 
iea.st  in  the  autopsy  material'^'. 

Summcu-y 
Four  new  cases  of  myocardial  sarcoidosis 
are  reported,  2  of  which  ended  fatally  as  a 
result  of  the  myocardial  lesions.  The  clinical 
and  autopsy  findings  are  discussed. 
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HOW  SAFE  IS  SPINAL  ANESTHESIA 
IN  PRESENT  DAY  PRACTICE? 

C.  R.  Stephen,  M.D. 

R.  Martin,  M.D. 

a7id 

W.  K.  NowiLL,  M.D. 

Durham 

Within  recent  years  (ioubt  has  been  cast 
in  certain  circles  concerning  the  feasibility 
of  administering  spinal  subarachnoid  block 
for  the  relief  of  pain  during  operations.  In- 
creasing numbers  of  reports  stressing  par- 
ticularly neurologic  complications  have  ap- 
peared'^'. One  author  has  concluded:  "From 
a  neurological  point  of  view,  we  give  the 
opinion  that  spinal  anesthesia  should  be 
rigidly  reserved  for  those  patients  unable 
to  accept  a  local  or  general  anesthetic."'-' 

Growing  resistance  towards  this  method 
of  analgesia  also  is  evident  in  the  lay  popula- 
tion. It  is  not  unusual  for  a  patient  to  refuse 
a  spinal  block  because  of  personal  knowledge 
of  a  friend  who  can  date  a  persistent  back- 
ache, paresthesia,  or  area  of  numbness  from 
the  administration  of  a  spinal  anesthetic. 

From  a  statistical  viewpoint,  there  is  some 
indication,  based  on  a  series  of  857,000  cases, 
that  the  mortality  rate  associated  with  spinal 
anesthesia  is  less  than  that  accompanying 
general  anesthesia <5'.  It  is  impossible  from 
the  literature,  however,  to  ascertain  the  in- 
cidence of  neurologic  sequelae  following  sub- 
arachnoid block.  The  distressing  feature 
which  emphasizes  their  occurrence  is  that 
the  patient  often  lives,  but  in  a  physically 
incapacitated  manner. 

Numerous  theories  have  been  propounded 
and  suggestions  made  to  explain  the  etio- 
logic  factors  involved  in  the  production  of 
spinal  anesthetic  morbidity  and  mortality. 
The  answers  are  unknown  in  many  instances. 
Yet  certain  clues  may  be  found,  some  of 
which  are  related  to  the  technical  admini- 
stration of  the  drug,  some  of  which  are  con- 
cerned with  the  drug  itself,  and  others  which 
are  allied  with  the  care  of  the  patient  while 
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analgesia  exists.  By  following  certain  prac- 
tices and  taking  adequate  precautions,  many 
potential  pitfalls  can  be  avoided,  and  the  in- 
cidence of  complications  reduced. 

Technical  Administration 

Before  intrathecal  injection  is  contemplat- 
ed, it  should  be  determined  by  history  and 
examination  whether  the  patient  has  had 
or  is  suffering  from  a  neurologic  disease.  A 
spinal  anesthetic  may  be  associated  with  a 
recrudescence  of  previous  symptoms.  Medi- 
colegal proceedings  have  been  initiated  link- 
ing paresthesias  following  spinal  anesthesia 
to  poliomyelitis  which  occurred  20  years 
previously'^''. 

If  a  patient  does  not  wish  to  have  a  spinal 
anesthetic,  his  request  should  be  heeded 
whether  his  reasons  be  truly  valid  or  not.  It 
may  be  because  of  a  sixth  sense,  but  the  pa- 
tient often  proves  to  be  right.  In  the  major- 
ity of  situations,  pain  relief  can  be  obtained 
by  other  methods. 

Performance  of  lumbar  puncture  and  in- 
jection of  anesthetic  solutions  is  fraught  with 
danger,  unless  what  may  appear  to  some  as 
elaborate  preparations  are  made.  Many  au- 
thorities believe  that  the  etiologic  factors 
responsible  for  undesirable  sequelae  have 
their  inception  during  the  technical  admini- 
stration of  the  drug.  It  is  almost  a  sine  qua 
non  that  syringes,  needles,  and  instruments 
employed  for  the  spinal  anesthsia  should  be 
autoclaved  as  a  unit  package.  However,  care 
must  be  taken  even  before  this.  A  recent  re- 
port '^'''  describes  neurologic  sequelae  de- 
veloping from  a  detergent  in  which  syringes 
were  washed  prior  to  autoclaving. 

During  the  actual  administration,  aseptic 
precautions  are  just  as  necessary  as  for  a 
surgical  incision.  Preferably  the  physician 
should  scrub  his  hands  and  forearms  before 
putting  on  gloves.  The  antiseptic  which  is 
used  to  cleanse  the  patient's  back  should  be 
allowed  to  dry  or  be  wiped  off  before  the 
lumbar  puncture  needle  is  introduced.  Chem- 
ical arachnoiditis  can  occur  from  the  inad- 
vertent introduction  into  the  spinal  canal  of 
cleansing  solutions''". 

Placing  the  patient  in  the  proper  position 
is  necessary  if  the  possibility  of  trauma  is 
to  be  minimized.  A  one-shot  tap  is  so  much 
easier  if  every  effort  is  made  to  have  the  ver- 
tebral column  in  a  straight  line  with  the 
spines  separated  as  far  as  possible.  Multiple 
attempts  to  find  the  subarachnoid  space  may 
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cause  definite  physical  trauma,  and  certainly 
precipitate  psychologic  trauma. 

The  use  of  fine  atraumatic  needles  is  felt 
to  lessen  the  possibility  of  postspinal  head- 
ache. The  exact  cause  of  this  vexing  compli- 
cation is  unknown,  but  majority  opinion  ad- 
heres to  the  so-called  leakage  theory.  This 
supposes  that  escape  of  cerebrospinal  fluid 
from  the  hole  in  the  dura  made  by  the  needle 
is  sufficient  to  cause  stretching  of  the  cere- 
bral vessels  and  associated  headache.  Thei'e 
is  some  indication  that  the  employment  of 
24  to  26  gauge  needles  for  the  puncture  re- 
duces the  incidence  of  this  complication.  The 
use  of  these  small-bore  needles,  however,  in- 
creases the  technical  difficulty  of  lumbar 
puncture. 

From  time  to  time  when  the  subarachnoid 
space  is  entered,  the  patient  will  complain 
of  pain  or  paresthesia  at  the  site  of  puncture 
and  radiating  down  the  leg.  This  is  prob- 
ably caused  by  the  needle  impinging  upon  a 
nerve  root.  The  position  of  the  needle  should 
be  changed  before  the  anesthetic  solution  is 
injected,  as  permanent  neurologic  sequelae 
have  been  reported  to  follow  injection  into  a 
nerve  root  within  the  canal'". 

Everyone  who  performs  lumbar  punctures 
is  familiar  with  the  "bloody  tap."  The  source 
of  the  bleeding  is  not  always  known,  but  fre- 
quently it  is  due  to  perforation  of  the  venous 
plexus,  which  lies  between  the  anterior  part 
of  the  dura  and  the  body  of  the  vertebra. 
Withdrawal  of  the  needle  a  few  millimeters 
will  produce  clearing  of  the  spinal  fluid  us- 
ually, and  the  anesthetic  solution  may  then 
be  injected.  If  the  bloody  fluid  fails  to  clear, 
it  is  better  to  discontinue  the  procedure.  In- 
jection of  a  local  anesthetic  into  a  blood  ves- 
sel can  precipitate  severe  cardiovascular  col- 
lapse or  cerebral  convulsions. 

In  order  to  prevent  anesthetic  failures,  ef- 
forts should  be  made  to  insure  that  all  the 
anesthetic  solution  is  deposited  within  the 
subarachnoid  space.  Those  with  most  exper- 
ience feel  that  technical  difficulties  account 
for  99  per  cent  of  the  failures.  It  is  rare 
to  find  a  patient  who  is  rachi-resistant.  If 
spinal  fluid  can  be  withdrawn  freely  both 
before  and  after  injection,  it  is  moderately 
certain  that  the  anesthetic  has  been  deposited 
properly. 

Anesthetic  Drugs 
Drugs  for  subarachnoid  injection  are  sup- 
plied in  ampules  and  are  prepared  either  in 
solution  or  in  crystalline  forms.  To  prevent 


contamination,  it  is  common  practice  to  soak 
the  ampules  in  an  antiseptic  solution  prior 
to  use.  It  is  recognized  that  virtually  all 
sterilizing  solutions  are  capable  of  produc- 
ing neurologic  damage  should  they  inadver- 
tently be  injected  into  the  spinal  canal.  This 
is  possible  if  an  ampule  is  cracked  and  seep- 
age occurs  into  it  while  it  is  being  soaked. 
It  is  suspected  that  nerve  damage  has  oc- 
curi-ed  in  this  manner.  It  has  been  shown''" 
that  alcohol,  chlorophenyl,  Bard-Parker  so- 
lution, and  mercurochrome  are  the  worst  of- 
fenders in  this  regard,  while  Zepharin  and 
phenol  are  less  likely  to  cause  permanent 
damage.  Coloring  the  sterilizing  solution 
with  a  dye  such  as  methylene  blue  will  aid 
in  detecting  ampule  contamination'^',  but 
even  with  this  help  the  naked  eye  may  not 
detect  the  seepage'"".  Using  only  drugs  which 
are  prepared  in  crystalline  form,  particularly 
the  niphinoid  type,  is  a  considerable  protec- 
tion, as  fluid  contamination  is  seen  readily. 
The  best  way  of  circumventing  this  hazard 
entirely  is  to  have  all  ampules  autoclaved 
with  the  spinal  tray  or  as  a  separate  package. 

The  inherent  toxicity  of  spinal  anesthetic 
drugs  to  nerve  tissue  has  been  blamed  in  pa- 
tients suffering  neurologic  sequelae.  It  is  felt 
that  the  drugs  in  common  usage  are  free 
from  such  effects,  providing  they  are  not  in- 
jected in  too  high  concentrations.  For  ex- 
ample, procaine  in  concentrations  up  to  5 
per  cent  is  considered  safe,  but  a  10  per  cent 
solution  is  capable  of  producing  permanent 
nerve  damage.  All  other  factors  considered 
equal,  the  more  dilute  the  injected  solution, 
the  less  likelihood  of  direct  nerve  involve- 
ment'''. 

It  is  difficult  to  conceive  of  generalized 
toxic  manifestations  occurring  from  over- 
dosage of  the  drug  used  for  spinal  anesthe- 
sia. However,  true  sensitivity  can  occur '^', 
although  the  incidence  of  this  complication 
has  been  estimated  to  be  as  low  as  1  in  200, 
000'^'.  Such  reactions  usually  appear  as 
generalized  convulsive  movements  beginning 
within  20  minutes  after  the  injection.  They 
can  be  controlled  by  the  intravenous  admini- 
stration of  a  barbiturate  and  the  inhalation 
of  oxygen. 

Care  of  the  Patient 
Backache  is  one  of  the  most  common  com- 
plaints following  spinal  anesthesia.  This  may 
be  due  to  localized  trauma  at  the  site  of  in- 
jection, but  more  probably  results  from  the 
complete  relaxation   of  the  back  muscles. 
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These  muscles  usually  protect  the  ligaments 
of  the  back  and  pelvis  against  undue  stretch- 
ing and  help  to  preserve  the  normal  lordosis. 
Under  spinal  anesthesia  this  protection  is 
lost,  and  abnormal  strain  upon  structures 
not  used  to  it  may  produce  backache  in  the 
postoperative  period.  Placing  a  small  pillow 
under  the  back  to  preserve  the  lordotic  curve 
and  another  one  under  the  knees  to  reduce 
the  ligamentous  pull  may  prevent  this  com- 
plication. 

Of  maximum  importance  following  spinal 
injection  is  the  preservation  of  normal  res- 
piratory and  cardiovascular  physiology.  The 
level  of  analgesia  must  be  high  enough  for 
the  surgical  procedure,  but  careful  observa- 
tion must  be  maintained  to  see  that  in  this 
accomplishment  there  is  no  respiratory  em- 
barrassment or  interference  with  cardiovas- 
cular dynamics.  This  requires  the  undivided 
attention  of  someone  who  is  trained  to  detect 
untoward  events.  It  is  impossible  to  predict 
with  any  degree  of  accuracy  what  level  of 
analgesia  may  be  attained  in  any  given  pa- 
tient with  a  given  drug  dosage  administered 
by  a  given  technique.  Each  patient  presents 
a  separate,  individualized  problem. 

If  the  level  of  sensory  analgesia  rises 
higher  than  the  seventh  thoracic  segment 
(level  of  xiphoid),  it  is  likely  that  some  de- 
gree of  intercostal  paralysis  will  be  present. 
When  the  level  is  to  the  nipple  line  (fourth 
thoracic  segment)  or  higher,  respiratory 
ventilation  definitely  is  diminished.  With 
these  conditions,  however,  the  patient  may 
have  no  complaints,  and  it  will  be  difficult 
to  notice  any  objective  changes  in  his  res- 
piratory excursions.  Such  moderate  involve- 
ment of  the  respiratory  system  should  not 
be  allowed  to  remain  untreated.  Over  a 
period  of  time,  in  an  insidious  manner, 
chronic  anoxia  may  develop  and  lead  to  an 
acute  cardiorespiratory  collapse.  Adequate 
arterial  oxygen  saturation  usually  can  be 
maintained  by  administering  oxygen  to  the 
patient  at  a  rate  of  5  to  7  liters  per  minute 
by  means  of  nasopharyngeal  catheter.  It  is 
sound  practice  to  administer  oxygen  in  this 
way  whenever  the  sensory  level  rises  above 
the  xiphoid,  and  in  all  patients  over  60  years 
of  age. 

An  acute  emergency  exists  if  the  spinal 
level  becomes  so  high  that  the  patient  com- 
plains of  shortness  of  breath,  becomes  rest- 
less, and  is  unable  to  talk.  Objectively  his 
chest  fails  to  expand  during  inspiration  and 


Table  1 

Vasopressors 
Agent  Dose  (mg.) 

I.  V.         I.  M.  or  S.  C. 

Ephedrine  10-25  50 

Methedrine    3-5  10-20 

Vasoxyl    3-5  10-20 

Neosynephrine    1-3  3-5 

Levophed — continuous  drip  only — 4  mg  to   1000  cc. 
Vasoxyl— continuous  drip — 20  mg.  to  1000  cc. 


he  begins  using  his  accessory  muscles  of  res- 
piration. Treatment  here  consists  of  giving 
oxygen  to  the  patient  by  a  face-mask  from 
an  anesthetic  gas  machine  or  oxygen  tank 
and  assisting  the  patient's  attempts  to 
breathe  by  manually  compressing  the  re- 
breathing  bag  in  synchrony  with  his  efforts. 
This  procedure  may  be  lifesaving. 

As  the  level  of  analgesia  ascends  in  the 
subarachnoid  space,  interference  with  vas- 
cular dynamics  may  complicate  the  picture 
of  respiratory  inefficiency.  Paralysis  of  the 
sympathetic  nervous  system  becomes  more 
extensive  as  the  anesthetic  rises,  with  a  criti- 
cal point  being  reached  at  the  level  of  the 
sixth  to  the  fourth  thoracic  segments.  If  the 
systolic  blood  pressure  falls  more  than  one 
third  of  the  preoperative  reading,  efforts 
should  be  made  to  correct  it.  At  times  car- 
diovascular collapse  may  occur  within 
minutes  of  the  injection  and  at  an  extremely 
rapid  rate'^"'.  Cardiac  arrest  may  ensue  and 
require   heroic  resuscitative   measures. 

Hypotension  following  a  spinal  anesthesia 
may  be  prevented  by  injecting  subcutan- 
eously,  prior  to  the  lumbar  puncture,  a  vaso- 
pressor such  as  ephedrine,  50  mg.  This  is  a 
useful  routine  measure  and  is  not  contrain- 
dicated  in  the  older  age  group.  When  blood 
pressure  falls  after  administration,  one  of 
several  vasopressors  may  be  given  (table  1). 
The  anesthetist  should  use  one  with  which 
he  is  familiar.  Small  doses  may  be  given  in- 
travenously and  larger  doses  intramuscu- 
larly. If  preferred,  a  continuous  intravenous 
drip  of  a  dilute  solution  may  be  started.  If 
cardiac  arrest  occurs  suddenly,  cardiac  mas- 
sage should  be  instituted  within  three  min- 
utes in  order  to  prevent  permanent  cere- 
bral damage. 

The  instant  availability  of  oxygen,  which 
can  be  administered  under  positive  pressure, 
and  a  cannulated  vein  will  assist  immeasur- 
ably in  preventing  catastrophies  under  spinal 
anesthesia.  The  anesthetist  will  handicap 
himself  and  the  patient  if  he  does  not  have 
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Table  2 

Sedation 

Drug  Dose 

(Intravenous)' 

Morphine    5  mg. 

Demerol    25  mg. 

Seconal   50  mg. 

Nembutal   50  mg. 

*  Administer  every  3  to  5  minutes  until  drowsy. 

a  gas  machine  and  an  open  vein  at  his  com- 
mand. 

The  significance  of  fear  or  apprehension 
on  the  part  of  the  patient  under  spinal  is 
difficult  to  assess.  Certainly  it  is  an  impor- 
tant consideration,  since  it  is  quite  possible 
that  a  patient  can  be  "scared  to  death."  When 
preoperative  medication  has  not  provided 
sufficient  sedation  to  overcome  dread,  one 
should  not  hestitate  to  administer  narcotic 
or  hypnotic  drugs  intravenously  until  the  pa- 
tient becomes  drow.sy  (table  2).  If  the  situa- 
tion warrants,  light  general  anesthesia  may 
be  preferable.  Restlessness  during  the  course 
of  operation  can  result  from  anoxia,  how- 
ever, and  this  possibility  should  be  ruled 
out  before  sedation  is  given. 

Nausea  or  vomiting  which  occurs  in  the 
operating  room  usually  is  due  to  one  of  two 
causes.  Frequently  it  accompanies  the  de- 
velopment of  hypotension  and  actually  may 
be  instrumental  in  raising  the  blood  pressure. 
At  other  times  it  is  thought  to  be  a  reflex  re- 
action precipitated  by  traction  on  the  mesen- 
tery and  transmitted  through  the  splanchnic 
nerves.  If  the  level  of  analgesia  is  to  the 
fourth  thoracic  segment,  this  reflex  action 
is  seldom  seen.  Taking  deep  breaths  or  ad- 
ministering oxygen  is  an  aid  in  overcoming 
this  complication.  If  the  blood  pressure  is 
low,  vasopressors  are  indicated. 

In  patients  suffering  from  acute  intestinal 
obstruction,  vomiting  may  occur  as  silent 
regurgitation.  It  is  important  to  detect  this 
immediately,  as  aspiration  into  the  lungs  can 
have  fatal  results. 

Summary 
An  attempt  has  been  made  to  discuss  some 
of  the  factors  which  lead  to  trouble  in  spinal 
anesthesia.  This  is  a  technique  which  re- 
quires thoughtful  preparation  and  execution. 
The  responsibility  of  the  administrator  only 
begins  with  the  in.iection  of  the  drug.  It  ends 
in  the  recovery  period  when  function  of  the 
nervous  system  is  returning.  Providing  me- 
ticulous care  is  taken  and  common  sense  is 
exercised,  analgesia  by  this  method  is  con- 


sidered to  be  as  safe  as  by  any  other  anes- 
thesia technique.  It  should  be  reserved  for 
patients  who  have  no  objection  to  it,  for  sur- 
geons who  desire  it,  and  for  anesthetists  who  ) 
can  perform  and  supervise  it  carefully  and 
intelligently. 
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Discussion 

Dr.  David  A.  Davis  (Chapel  Hill):  Dr.  Stephen 
has  brought  up  two  or  three  points  which  I  think 
deserve  further  emphasis. 

The  first  of  these  concerns  the  sterilization  of 
drugs  used  for  spinal  anesthesia.  Not  many  of  us 
realize  that  these  drugs  can  be  autoclaved.  This  is 
about  the  best  way  I  know  of  insuring  the  sterility 
of  these  agents,  either  in  solution  or  in  the  crystal- 
line form. 

The  second  point  of  emphasis  is  that  spinal  anes- 
thesia should  not  be  used  on  patients  who  refuse  it, 
since  in  doing  so  the  physician  runs  a  great  risk  of 
incurring  a  malpractice  suit.  There  are  already  on 
record,  I  am  told,  cases  in  which  judgment  has  been 
rendered  against  a  physician  for  performing  spinal 
anesthesia  against  the  patient's  wishes.  In  one  case 
"lumbar  block"  or  some  other  term  was  substituted 
for  "spinal  anesthesia"  in  discussing  the  matter  with 
the  patient.  The  physician  was  sued  and  judgment 
rendered  against  him  on  the  grounds  of  assault  and 
battery  for  carrying  out  a  procedure  against  the 
patient's  wishes. 

The  third  point  is  that  many  patients  who  would 
be  classified  as  a  fair  or  good  risk  for  operation  are 
very  poor  candidates  for  spinal  anesthesia — for  ex- 
ample, the  obese  patient,  the  patient  with  intestinal 
obstruction  and  distension,  and  the  pregnant  patient 
at  term.  I  do  not  want  to  leave  the  impression  that 
none  of  these  patients  should  receive  spinal  anes- 
thesia. Many  of  them  can  be  managed  successfully 
if  certain  things  are  remembered.  The  technique 
must  be  modified,  however,  in  the  presence  of  ab- 
dominal distension  from  whatever  cause. 


January,  1954 


EARLY  NORTH  CAROLINA  MEDICINE— LONG 


37 


Dr.  Richard  Spencer  (Greensboro):  This  is  a  most 
timely  subject.  Since  Foster  Kennedy's  paper  first 
appeared,  I  have  found  it  more  and  more  difficult 
to  talk  a  patient  into  having  a  spinal  anesthetic. 
Actually,  I  find  it  difficult  even  to  suggest  a  spinal 
in  Greensboro.  The  more  the  subject  is  discussed, 
both  pro  and  con,  the  harder  it  is  to  give  this  type 
of  anesthesia  to  a  patient.  I  think  this  is  because  lay 
people  are  becoming  acquainted  with  the  controversy 
rather  than  with  the  facts  in  the  case.  They  know 
that  physicians  disagree  with  regard  to  spinal  anes- 
thesia, and  they  have  a  natural  dread  of  anything 
about  which  there  is  a  doubt. 

As  to  the  techniques  of  administering  spinal  an- 
esthesia, I  wonder  about  the  efficacy  of  injecting  a 
vasopressor  subcutaneously  immediately  before  the 
spinal  anesthetic  is  given.  I  say  this  because  so  often 
the  spinal  anesthetic  is  administered  within  a  mat- 
ter of  30  or  45  seconds  from  the  time  the  vasopres- 
sor is  given  subcutaneously.  In  my  opinion,  that 
does  not  allow  enough  time  for  the  vasopressor  to 
be  picked  up  by  the  general  circulation,  and  by  the 
time  it  has,  hypotension  may  already  have  set  in. 

Dr.  Archibald  Mcintosh  f  Marion) :  May  I  ask  Dr. 
Stephen  two  Questions  ?  What  would  be  his  method 
of  choice  in  the  case  of  diabetic  or  arteriosclerotic 
gangrene  ?  If  it  should  be  spinal  and  the  patient  re- 
fuses, then  what  would  he  use  ? 

Dr.  Sword  (Asheville):  One  of  the  surgeons  at 
Post-Graduate  in  New  York  made  what  to  me  was 
a  verv  germane  remark  when  he  said,  "When  the 
maenitude  of  anesthesia  is  greater  than  the  surgery 
to  be  nerformed,  then  I  see  no  reason  for  doing  a 
spinal." 

There  are  times  when  I  have  been  faced  with  two 
or  three  cases  at  once,  and.  as  a  matter  of  expedi- 
ency, I  have  used  spinals  when  I  nerhans  would  not 
have  done  so  otherwise.  I  don't  think  there  is  any 
excuse  for  doing  a  spinal  for  economic  reasons. 

I  would  like  also  to  suegest  that  anybodv  who 
attempts  a  spinal  anesthetic  should  be  competent  in 
handline  the  airwav.  Occasionallv.  serious  respira- 
tory difficulties  follow  spinals,  and  if  the  surffeon  or 
the  anesthetist  is  not  competent  to  handle  the  air- 
wav, the  larvngoscope.  the  bronchoscope,  and  so 
forth,  he  ought  not  to  be  doing  a  spinal. 

Dr.  C.  R.  Stephen  Cclosing):  I  would  like  to  thank 
the  discussants  for  their  comment. 

We  all  have  diffei'ences  of  opinion.  The  reason  we 
th'nk  a  vasopressor  bv  hypodermic  injection  is  of 
value  at  times  is  that  if  the  blood  pressure  is  e-oing 
to  fall  following  the  administration  of  a  spinal  an- 
p'^thetic.  it  will  usually  reach  its  lowest  noint  in 
about  15  or  20  seconds.  This  is  about  the  time  one 
would  expect  a  hypodermic  injection  to  have  its 
maximum  effect. 

With  relation  to  the  anesthetic  for  diabetic  e-an- 
grene  and  associated  arteriosclerosis,  if  the  diffi- 
cuHv  were  in  a  lower  extremity,  we  would  use  a  so- 
called  unilateral  spinal  anesthetic,  in  which  we  at- 
tempt to  confine  the  anesthesia  to  one  of  the  ex- 
tremities by  posturinff  at  the  time  the  drug  is  ad- 
ministered. That  is  probably  as  efficacious  a  wav  as 
anv  in  which  to  provide  this  patient  with  pain  relief. 
If  the  patient  I'efuses  to  have  a  spinal  anesthetic, 
there  are  probably  a  number  of  different  combina- 
tions of  drugs,  or  variations  of  techniques  which 
could  be  used.  I  think,  personally,  we  probably 
would  favor  cyclopropane  in  such  a  patient,  as  we 
have  a  fair  idea  that  we  could  maintain  good  oxy- 
genation with  that  dru?.  It  does  not  interfere  too 
ab  much  with  the  metabolism  or  with  the  cardiovas- 
cular dynamics. 
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NATIVE    AND   IMPORTED    MEDICINES 

IN  EIGHTEENTH  CENTURY 

NORTH  CAROLINA 

Dorothy  Long* 
Chapel  Hill 

Letters,  official  reports,  and  advertise- 
ments referring  both  to  native  drugs  and  to 
medicines  imported  into  the  colony  contrib- 
ute to  our  picture  of  the  practice  of  medi- 
cine in  eighteenth  century  North  Carolina. 
Among  the  earliest  items  is  a  report,  dated 
May  21,  1707,  from  Robert  Holden  to  the 
Lords  of  Trade.  In  describing  North  Caro- 
lina, "which  I  have  been  in  and  lived  some 
time  there,"  he  said  that  it  produced  "for 
drugs  rabbex  serpentarius ;  saxaf rax  cala- 
mus, aramaticus  assarebecca  capillus  ven- 
tris  polypodium  quercus,  etc.""*  Shortly  af- 
ter this  John  Lawson,  in  his  Nem  Voyage  to 
North  Carolina,  published  a  brief  list  of  the 
native  plants,  and  some  years  later  Dr.  John 
Brickell,  who  had  practiced  in  North  Caro- 
lina'-', gave  a  more  detailed  and  scientific 
description  of  them  in  his  Natural  History 
of  North  Carolina,  published  in  Dublin  in 
1737. 

A  number  of  individuals  were  interested 
in  medical  botany,  but  the  Moravians,  under 
the  leadership  of  their  first  physician,  Dr. 
Hans  Martin  Kalberlahn,  were  among  the 
first  groups  in  the  state  to  make  an  effort 
to  produce  drugs.  In  1756  a  medicinal  garden 
was  laid  out  for  Dr.  Kalberlahn,  and  the 
following  year  the  Moravian  Records  report- 
ed that  he  arranged  a  laboratory.  Clewell's 
History  of  Wachovia  in  North  Carolina  con- 
tains a  reproduction  of  the  plan  of  this  gar- 
den and  a  list  of  the  plants  which  were 
grown,  including  yarrow,  chamomile,  hys- 
sop, fennel,  rue,  hoarhound,  plantain,  lark- 
spur, and  white  poppy'"^'.  In  1761  the  Betha- 
bara  diary  recorded  the  making  of  a  careful 
survey  of  the  native  herbs,  with  reference 
to  their  medicinal  value,  and  the  finding  of 
several  useful  ones,  including  "squasweed 
for  rheumatism,  'milkweed'  for  pleurisy,  'In- 
dian physic'  for  preventing  fevers,  'Robert 
Plantin'  a  valuable  antidote,  as  is  also  'Snake 
Root'  and  much  'Holly'."'"  There  are  sev- 
eral scattered  references  to  "the  snake  root. 
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called  Robei't's  Planting,"  being  used  for  the 
bites  of  poisonous  spiders.  The  following 
year,  1762,  the  diarist  reported  that  "A  bot- 
anist from  Philadelphia  stopped  on  his  jour- 
ney and  inspected  our  medicinal  garden  and 
certain  other  places.  He  said  the  slope  be- 
low our  God's  Acre  was  a  great  treasure 
house."''" 

An  unsigned  Moravian  manuscript  of 
1764,  bearing  the  title  Wachau  or  Dobb's 
Parisli^'^',  which  is  attributed  to  Christian 
Gottleib  Renter,  the  surveyor,  contains  a  list 
of  both  native  and  imported  plants  in  the 
Wachovia  area,  and  notes  their  medical  uses 
as  far  as  the  author  was  cognizant  of  them. 
For  example,  he  wrote  of  sassafras,  which 
was  "much  used  in  medicine  to  purify  the 
blood";  calamus,  which  "was  first  brought 
here  by  the  sainted  Kalberlahn" ;  and  night 
shade,  which  was  "a  proved  remedy  for  old, 
open,  scorbutic  sores,  or  salt  rheum."  The 
writer  also  commented  on  the  plants  in  the 
medical  garden,  listed  "Things  that  at  pres- 
ent are  not  in  the  Wachau,"  and  recorded 
some  premiums  which  had  been  offered  to 
encourage  the  production  of  various  items, 
including  cochineal,  scammony,  and  opium. 
Years  later,  at  the  beginning  of  the  nine- 
teenth century,  the  Medical  Society  of  North 
Carolina  again  tried  to  stimulate  the  grow- 
ing of  medicinal  substances  by  offering  prizes 
to  those  who  successfully  produced  opium, 
rhubarb,  and  caster  oil'"'. 

Drugs  were  imported  as  well  as  home 
grown,  and  as  soon  as  newspapers  and  mag- 
azines began  to  be  published  they  furnished 
a  medium  for  advertisements.  In  1764  the 
North  Carolina  Magazine,  published  in  New 
Bern  by  James  Davis,  contained  a  notice  by 
Robert  Williams,  offering  for  sale  "the  fol- 
lowing medicines,  fresh  and  new.  from  the 
original  warehouse  and  true  preparers  in 
London,  viz.  James's  fever  powder  Lockyer's 
pills,  Turlington's  balsam,  Bateman's  drops, 
Hooper's  pills,  Fraunce's  elixir,  Ratcliff's 
purging  elixir,  Anderson's  pills,  Godfrey's 
cordial,  antimony,  and  flour  of  sulfur."'*' 

In  addition  to  such  advertisements  of  pro- 
prietary medicines,  there  were  other  not- 
ices, often  inserted  by  physicians,  similar 
to  the  following  items  "from  the  North  Caro- 
lina Gazette  of  1778. 

"The  subscriber  has  for  sale  a  quantity  of 
medicines  which  are  just  imported,  among  which 
are  the  following  articles,  viz.  Rheubarb,  Je- 
suit's bark,  glauber  and  epsom  salts,  tartar 
emetic,  jallap,  ipecacuanna,  camphor,  mercurius 


dulcis,  corrosive  sublimate,  cantharides,  sal  ni- 
tre sulphur,  crude  salammoniac,.  myrrh,  cin- 
namon, cloves,  mace,  etc.  William  Pasteur. "(9> 
"I  have  just  opened  a  large  assortment  of 
fresh  imported  medicines,  among  which  there 
is  a  greater  quantity  of  almost  all  the  following 
articles  than  I  could  consume  in  my  own  prac- 
tice in  many  years,  therefore  would  be  glad  to 
supply  others,  at  the  lowest  terms,  with  what- 
ever they  may  want  of  Peruvian  bark,  camphire, 
sweet  mercury,  opium,  rheubarb,  jallap,  ipecac- 
uanha, aloes,  myrrh,  gummastick,  magnesia, 
Spanish  flies,  Venice  treacle,  borax,  saltpetre, 
volatile  salt  of  hartshorn,  do.  of  salamoniac, 
camomile  flower,  brimstone,  and  flowers  of  sul- 
phur, &,  &.  Alex.   Gaston."! If) 

Dr.  Gaston's  advertisement  appeared  on 
May  22,  1778,  and  if  he  had  a  good  supply 
of  drugs  at  that  time,  it  was  an  unusual  cir- 
cumstance, for  from  the  beginning  of  the 
Revolution  there  had  been  complaints  of  the 
scarcity  of  medical  supplies  and  instruments. 
The  Journal  of  the  Continental  Congress, 
May  11,  1776,  recorded  an  order  that  "Two 
sets  of  trepanning  instruments  and  100  lbs. 
of  Peruvian  bark  be  sent  to  North  Carolina 
for  the  use  of  the  continental  troops  in  that 
colony."'"*  A  letter  from  Joseph  Hewes  to 
Samuel  Johnston,  written  in  Philadelphia  a 
few  days  later,  said  that  Congress  had  taken 
six  North  Carolina  regiments  into  the  Con- 
tinental service  and  had  ordered  "Six  chests 
of  medicines  and  one  hundred  weight  of  bark 
for  their  use."'i=>  Ten  days  later  he  wrote 
again  that  "The  wagon  with  the  medicines 
will  set  off  in  two  or  three  days;  it  waits 
only  to  have  them  properly  put  up,  which 
takes  some  time.  Those  things  that  are  most 
useful  are  beginning  to  grow  scarce."'^^'  In 
December,  1776,  the  Provincial  Council  reg- 
istered a  complaint  that  a  brigantine  owned 
by  Joseph  Hewes  and  Robert  Smith  had  been 
seized  by  a  Massachusetts  privateer,  and 
listed  Jesuit's  bark  as  one  of  the  valuable 
articles  which  it  had  contained"-". 
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MEAD  JOHNSON  AND  COMPANY 
SETS  A  GOOD  EXAMPLE 

By  a  gift  of  chance,  the  December  issue 
of  the  North  Carolina  Medical  Journal 
came  in  the  same  mail  with  the  1953  fall 
issue  of  "Mead  Abstracts."  A  few  of  our 
readers  may  recall  an  editorial  in  the  De- 
cember issue  of  this  journal,  "The  Postman's 
Burden,"  protesting  against  the  huge  vol- 
ume of  direct  mail  advertising  that  clutters 
doctors'  desks  and  wastebaskets — more  often 
the  latter. 

As  if  in  reply,  "Mead  Abstracts"  carried 
the  following  announcement: 

With  the  fall  issue,  1953  MEAD  ABSTRACTS 
suspends  publication. 

In  bringing  you  abstracted  reports  of  significant 
developments   and  the  latest  authoritative   thinking 


in  the  field  of  nutrition  and  related  subjects,  Mead 
Abstracts  through  the  years  has  performed  a  unique 
service  to  the  medical  profession. 

We  feel  that  Mead  Abstracts  has  well  served  its 
purpose  and  it  is,  therefore,  with  some  reluctance 
that  we  suspend  its  publication. 

Mead  Johnson  &  Company  is  presently  developing 
many  new  and  better  ways  of  serving  the  medical 
profession.  One  of  these,  for  example,  is  our  program 
of  greatly  increasing  our  scholarship  award  pro- 
gram for  interns  and  residents. 

We  wish  to  reaffirm  our  dedication  to  the  words 
which  have  guided  our  progress  from  the  time  of  our 
Company's  founding:  "SERVAMUS  FIDEM"  .  .  . 
We  Are  Keeping  the  Faith. 

Dr.  Austin  Smith,  editor  of  the  Journal  of 
the  American  Medical  Association,  told  the 
State  Medical  Journal  Conference  last  No- 
vember of  a  survey  which  had  shown  that 
for  every  dollar  expended  by  pharmaceutical 
houses  in  direct  mail  advertising,  a  return  of 
only  $1.60  could  be  expected,  whereas  every 
dollar  spent  in  medical  journal  advertising 
brought  back  $3.17.  And  if  one  may  judge 
from  the  comments  of  doctors  everywhere, 
the  manufacturers  may  expect  returns  from 
direct  advertising  to  diminish  still  more. 

The  North  Carolina  Medical  Journal 
congratulates  Mead  Johnson  for  doing  its 
part  to  relieve  the  burden  upon  overworked 
doctors  and  their  secretaries.  May  their  wor- 
thy example  be  followed  by  many  other  man- 
ufacturers ! 

DR.  EDWARD  H.  CARY 

Dallas,  Texas,  lost  one  of  its  first  citizens, 
American  medicine  lost  one  of  its  greatest 
leaders,  and  America  lost  one  of  her  finest 
sons  when  Dr.  Edward  H.  Gary  died  quietly 
at  his  home  on  December  10.  He  was  active 
and  useful  to  the  very  end  of  the  almost  82 
years  of  his  life. 

It  is  hard  to  overestimate  the  influence 
that  Dr.  Gary  has  had  upon  American  medi- 
cine. Although  he  was  born  in  Alabama  and 
got  his  medical  education  in  New  York,  he 
began  practice  in  Dallas  in  1901.  That  same 
year  he  was  made  dean  of  the  University  of 
Dallas  Medical  Department,  later  the  Baylor 
University  School  of  Medicine.  He  had  a 
large  part  in  the  success  of  that  school.  After 
its  removal  to  Houston  in  1943,  he  founded 
and  nursed  to  national  recognition  the  South- 
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western  Medical  College.  He  also  served  as 
president  of  the  Texas  State  Medical  Associ- 
ation, of  the  Southern  Medical  Association, 
and  of  the  American  Medical  Association. 
For  many  years  he  was  chairman  of  the 
Legislative  Committee  of  the  A.M. A.  He  or- 
ganized and  was  chairman  of  the  National 
Physicians'  Committee  until,  having  accom- 
plished its  mission,  it  was  disbanded  after 
the  American  Medical  Association  employed 
Whitaker  and  Baxter  to  take  over  its  public 
relations.  It  is  not  too  much  to  say  that  he, 
more  than  any  other  one  man,  was  respon- 
sible for  checking  the  drive  to  possible  fed- 
eral control  of  medical  practice  in  this 
country. 

Few  men  could  equal  his  ability  to  make 
and  to  hold  friends.  His  personal  magnetism, 
his  genial  manner,  and  his  wise  counsel  en- 
deared him  to  all  sorts  and  conditions  of 
men.  His  youthful  spirit  inspired  many  much 
younger  than  he  to  follow  his  leadership  in 
medical  groups.  "Ed"  Cary,  as  he  was  af- 
fectionately known  by  hundreds  of  friends, 
was  a  real  medical  statesman,  whose  influ- 
ence will  live  for  years  to  come.  But  how  his 
friends  will  miss  him  !  , 


CORTISONE  AND  ANTIBIOTICS 

For  some  time  it  has  been  recognized  that 
cortisone  may  have  an  unfavorable  effect 
upon  the  course  of  certain  infections.  In  or- 
der to  protect  the  patient  who  is  getting  cor- 
tisone, antibiotics  have  been  used.  A  perti- 
nent question  arose  as  to  whether  cortisone 
might  impair  the  effectiveness  of  antibiotic 
agents.  In  an  effort  to  obtain  the  answer  to 
this  question,  Ernest  Jawetz  and  Elizabeth 
R.  Merrill  of  the  University  of  California 
gave  cortisone  acetate  to  a  test  group  of  mice, 
who  were  then  inoculated  with  Klebsiella 
pneumoniae  and  given  Aureomycin  or  strep- 
tomycin in  a  varying  dosage,  "so  adjusted  as 
to  cover  a  range  from  complete  protection  to 
none."  A  control  group  of  mice  was  given  the 
same  treatment,  except  that  no  cortisone  was 
administered.  It  was  found  that  much  larger 
doses  of  antibiotics  were  required  to  protect 
the  mice   who   had   had   cortisone,   whether 


Aureomycin  or  streptomycin  was  used. 

"These  experiments  suggest  that  defenses 
of  the  host  may  materially  aid  the  direct 
antimicrobial  action  of  antibiotics.  When 
cortisone  depresses  these  host  mechanisms, 
the  manifest  outcome  appears  to  be  an  im- 
pairment of  the  therapeutic  effect  of  the  an- 
tibiotic." 

The  article  strengthens  the  growing  con- 
viction that,  while  cortisone  may  be  life- 
saving  in  some  conditions,  it  may  be  life- 
destroying  in  many  infections. 

1.  Jawetz,  Ernest,  and  Merrill.  Elizabeth,  R.:  The  Effect  of 
Cortisone  upon  the  Therapeutic  Efficacy  of  Antibiotics:, 
Science  118:549-550   (Nov.  6)    1953. 

^        ^        ^ 

VICKSBURG   DOCTORS   BUILD   GOOD 
PUBLIC  RELATIONS 

Dr.  George  Lull's  Secretary's  Letter  for 
December  21  has  a  real  human  interest  story 
of  the  recent  terrible  devastating  tornado 
that  did  so  much  damage  to  Vicksburg,  Miss- 
issippi : 

The  40-odd  doctors,  members  of  the  Issaquena- 
Sharkey-Warren  Counties  Medical  Society,  voted 
unanimously  to  give  without  charge  all  professional 
services  rendered  after  the  tragic  storm. 

Their  action  was  all  the  more  meaningful  since 
the  Mississippi  legislature  immediately  voted  $100,- 
000  emergency  relief,  the  National  Guard  expended 
about  .$75,000,  President  Eisenhower  telephoned 
from  Bermuda  and  authorized  Civil  Defense  emer- 
gency funds,  and  the  Red  Cross  turned  up  with 
funds  and  people. 

Yet,  the  doctors  of  Vicksburg  declined  payment 
for  services  from  private  patients  and  several  emer- 
gency funds. 

After  the  storm  struck,  the  doctors,  with  little  or 
no  rest,  worked  like  Trojans  to  take  care  of  the  in- 
jured. Fortunately,  the  city's  four  hospitals,  with  a 
total  bed  capacity  of  slightly  more  than  400,  were 
not  damaged. 

Since  Vicksburg  is  a  medical  center,  normal  bed 
occupancy  in  these  hospitals  averages  75  per  cent,  or 
more  than  300  patients.  With  about  250  injured 
persons  requiring  hospital  treatment  almost  immed- 
iately following  the  storm,  and  in  the  face  of  tre- 
mendously adverse  conditions,  since  both  electric 
power  and  natural  gas  services  were  interrupted,  the 
physicians  and  hospitals  rendered  outstanding  and 
praiseworthy  service. 

It  is  to  be  hoped  that  this  praiseworthj' 
action  will  be  as  widely  publicized  as  has 
been  the  unethical  conduct  of  a  few  of  our 
professional  black  sheep. 


.laiiuary,  1954 
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ANESTHESIA  STUDY  COMMISSION 

PREOPERATIVE  PREPARATION  OF 

THE  PATIENT  FOR  ANESTHESIA 

AND  SURGERY 

Leonard  Nanzetta,  M.D. 
Winston-Salem 

Anesthesia,  one  of  the  greatest  discoveries 
in  medicine,  remains  nonetheless,  a  neces- 
sary evil:  necessary,  for  the  prevention  of 
human  suffering ;  evil,  because  its  sometimes 
kills.  Since  the  patient  does  not  present  him- 
self for  anesthesia  per  se,  but  rather  for  an 
operation  under  anesthesia,  it  behooves  us  to 
make  anesthesia  primarily  safe,  secondarily 
pleasant  for  the  patient,  and  at  the  same  time 
to  provide  ideal  working  conditions  for  the 
surgeon.  In  spite  of  the  ever  increasing  de- 
mands made  upon  anesthesia  by  modern  sur- 
gery, much  of  its  danger  and  terror  has  been 
eliminated  in  recent  years.  Many  of  these 
deaths  are  preventable  and  can  be  attributed 
to  failure  to  use  intelligently  knowledge  that 
has  been  reaped  from  the  seeds  of  over  one 
hundred  years  of  anesthetic  experience.  Of 
those  deaths  under  anesthesia  which  are  pre- 
ventable, many  are  the  result  of  mismanage- 
ment of  the  preoperative  period. 

Psychological  Prepwra Hon 
The  first  phase  of  preoperative  prepara- 
tion may  be  termed  "psychological  prepara- 
tion." It  begins  at  the  moment  when  it  is  de- 
cided that  an  operation  is  to  be  performed. 
The  patient's  sudden  realization  that  he  has 
a  pathologic  condition  which  will  require  ab- 
sence from  his  usual  environment  and  inter- 
ruption of  his  customary  activities  alarms 
him.  Visions  of  multilation,  dread  of  pain, 
and  the  possibility  of  death  suddenly  appear. 
Sympathy  and  reassurance  by  the  family 
liflphysician  will  do  much  toward  allaying  the 
patient's  early  apprehension. 

Often  the  fear  of  anesthesia  exceeds  that 
of  surgery.  The  attending  physician  can  help 
much  by  assuring  his  patient  that  the  safest 
*  form  of  anesthesia  commensurate  with  the 
requirements  of  the  surgery  will  be  chosen. 
A  patient's  protest  against  a  specific  form 
of  anesthesia  should  be  respected.  A  few 
minutes  spent  in  clarifying  misconceptions, 
however,  will  often  bring  about  acceptance 
of  the  anesthesia  of  the  surgeon's  and  anes- 


{!( 


thetist's  choice.  Objection  to  spinal  anesthe- 
sia is  often  based  on  the  patient's  fear  of  be- 
ing awake  while  undergoing  an  operation. 
Assurance  that  pleasant  sleep  can  be  pro- 
vided along  with  spinal  anesthesia,  often 
eliminates  a  great  source  of  preoperative  ap- 
prehension. Today  it  is  seldom  necessary  to 
force  a  specific  type  of  anesthesia  on  a  pa- 
tient. 

Hospital  personnel,  hardened  to  hospital 
routine,  must  put  themselves  in  the  place  of 
the  patient.  He  is  in  unfamiliar  surroundings 
in  the  midst  of  strange  people,  sights,  sounds, 
and  smells.  He  is  subjected  to  all  sorts  of 
"clinical  indignities."  He  is  faced  with  one 
of  the  most  disturbing  of  all  fears — the  fear 
of  the  unknown.  Everything  that  can  be  done 
to  make  him  comfortable  and  at  ease  will 
contribute  in  some  measure  to  a  smoother 
operative  course  and  to  his  ultimate  welfare. 

Specific  Prepa ration 

The  specific  preparation  for  each  patient 
will  necessarily  depend  upon  many  factors. 
I  will  mention  briefly  only  the  most  impor- 
tant. The  nature  of  the  operation,  the  age 
and  physical  status  of  the  patient,  the  exis- 
tence of  complicating  systemic  disease,  and 
the  elective  or  emergency  character  of  the 
operation  must  all  be  considered. 

For  elective  surgery,  admission  to  the  hos- 
pital at  least  24  hours  before  operation  is 
mandatory.  Time  is  needed  to  accomplish  the 
necessary  physical  examination  and  labora- 
tory work.  A  complete  blood  count  and  rou- 
tine urinalysis  should  be  done  on  each  pa- 
tient. Other  laboratory  and  roentgen  exami- 
nations are  made  as  indicated  and  evaluated 
by  the  attending  physician  preoperatively. 
Anemia  and  abnormal  fluid  balance  must  be 
corrected  by  appropriate  intravenous  ther- 
apy. Heart  disease  should  be  appraised  and 
treated.  In  an  emergency  or  semi-emergency 
situation  congestive  heart  failure  can  be 
treated  by  rapid  digitalization,  using  one  of 
the  intravenous  digitalis  derivatives  such  as 
Cedilanid.  Patients  with  cardiac  decompen- 
sation are  grave  risks  for  anesthesia  and 
surgery.  They  can  usually  be  converted  to 
relatively  good  risks  rapidly  by  appropriate 
medical  therapy. 

Obviously  many  systemic  conditions  can- 
not be  treated  adequately  in  the  minimum 
24  hour  preoperative  period.  One  should  not 
be  tempted  to  "take  a  chance"  with  an  elec- 
tive operation  when  the  patient  is  in  less 
than  his  optimum  condition  medically.  Minor 
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operations  are  frequent,  but  minor  anesthe- 
sias are  rare. 

Before  an  anesthetic  is  given,  the  patient 
must  have  an  empty  stomach.  Death  from 
aspiration  of  stomach  contents  is  probably 
the  greatest  single  cause  of  death  under 
anesthesia.  Waters'"  writes:  "For  each  pa- 
tient who  has  died  from  postoperative  pneu- 
monia due  to  the  irritation  of  his  lungs  with 
the  vapors  of  ether,  dozens  have  died  .  . 
following  mechanical  obstruction  to  their  air 
passages.  For  each  patient  whose  heart  has 
stopped  during  anesthesia  because  of  drug 
effect  on  the  autonomic  mechanism  which 
controls  it,  the  hearts  of  dozens  of  patients 
have  stopped  because  the  larynx  was  flooded 
with  vomitus." 

Patients  who  are  scheduled  for  afternoon 
operations  need  not  be  starved.  Strained 
fruit  juice,  a  piece  of  dry  toast,  and  coffee 
or  tea  with  sugar  may  be  given  in  the  early 
morning.  An  empty  stomach  must  be  assured 
in  those  patients  who  enter  for  emergency 
surgery.  Following  trauma  gastric  emptying 
time  is  greatly  delayed.  Undigested  food  may 
be  found  in  the  stomach  six  to  eight  hours  or 
longer  after  eating  when  the  trauma  super- 
venes before  digestion  is  completed.  The  boy 
who  falls  from  the  cherry  tree  and  breaks  his 
arm  in  all  likelihood  has  a  stomach  full  of 
cherries  many  hours  later.  Only  too  often 
such  a  child  is  hurried  to  the  hospital  and 
given  a  general  anesthetic  for  reduction  of 
the  fracture  without  consideration  of  the 
hazard  his  full  stomach  presents.  The  fact 
that  the  operation  will  be  of  short  duration 
makes  the  anesthesia  no  less  risky.  Death 
from  inhaling  stomach  contents  during  in- 
duction of  anesthesia  can  and  does  occur. 
During  prenatal  visits  obstetric  patients 
must  be  told  in  emphatic  terms  not  to  eat 
after  the  earliest  signs  of  labor  become  evi- 
dent. Many  women,  early  in  labor,  feel  they 
must  eat  before  going  to  the  hospital  in  or- 
der to  be  fortified  for  the  ordeal  ahead.  This 
practice  has  contributed  to  untold  maternal 
deaths. 

Premedication 

Pre-anesthetic  medication  is  an  integral 
part  of  the  anesthesia,  and  must  be  ordered 
carefully.  It  must  not  be  reduced  to  a  rou- 
tine. An  understanding  of  the  purposes  of 
premedication  and  a  knowledge  of  the 
pharmacology  of  the  drugs  commonly  used 
is  essential  for  the  rational  administration 
of  these  drugs. 


Pre-anesthetic  medication  has  four  princi- 
pal functions:  (1)  the  minimizing  of  fear 
and  anxiety;  (2)  the  reduction  of  metabol- 
ism; (3)  the  elevation  of  the  pain  threshold, 
and  (4)  the  depression  of  certain  undesir- 
able effects  produced  by  the  anesthetic.  Spe- 
cific drugs  are  used  for  their  actions  in  one  or 
more  of  these  categories. 

Drugs  used  in  premedication  fall  into  three 
groups:  (1)  The  barbiturates,  used  primar- 
ily for  sleep  or  sedation;  (2)  the  opiates,  for 
decreasing  metabolic  activity,  elevating  the 
pain  threshold,  and  diminishing  fear ;  and 
(3)  the  belladonna  derivatives,  atropine  and 
scopolamine,  valuable  for  their  action  in  de- 
pressing salivary  secretions  and  noxious 
vagal  reflexes.  These  drugs  should  be  given 
with  their  specific  functions  in  mind.  They 
should  be  given  at  the  optimum  time  and  by 
the  proper  route  to  insure  the  desired  peak 
effect  at  the  time  the  patient  goes  to  the 
operating  room.  The  barbiturates,  the  opi- 
ates, and  the  belladonna  derivatives  used  for 
premedication  may  all  be  given  subcutan- 
eously,  intramuscularly,  or  intravenously 
with  equal  safety.  Morphine  given  subcutan- 
eously  exerts  its  full  effect  in  90  minutes, 
intramuscularly  in  45  minutes,  and  intraven- 
ously in  5  to  15  minutes,  with  some  immed- 
iate effect  when  given  by  the  latter  route. 

These  drugs  are  given  in  the  same  dosage 
intravenously  as  when  administered  by  the 
other  routes.  One  sixth  grain  of  morphine 
is  dissolved  in  5  cc.  of  saline  and  injected 
at  the  rate  of  1  cc.  per  minute.  This  method 
offers  the  advantage  that  injection  may  be 
stopped  when  the  desired  effect  is  produced. 
It  insures  control  over  both  excess  and  in- 
adequate dosage.  Cullen'-'  writes: 

"In  anesthetic  practice  intravenous  injection  pre- 
vents the  simultaneous  development  of  the  accumula- 
tive effect  of  the  anesthetic  drug  and  morphine  de- 
pression at  the  termination  of  the  anesthesia.  Too 
many  patients'  lives  are  seriously  endangei-ed  and 
lost  through  the  following  practice : 

"Morphine  is  given  subcutaneously  a  half  hour  or 
less  prior  to  surgery.  The  anesthesia  lasts  approxi- 
mately one  hour,  and  at  its  conclusion  the  patient 
has  the  maximal  effect  of  both  the  anesthetic  agent 
and  the  morphine.  He  is  returned  to  the  ward  or 
room  with  respiratory  depression;  obstruction  de- 
velops, followed  by  asphyxia,  and  he  dies.  Had  the 
morphine  been  given  in  a  manner  which  permitted 
the  development  of  its  total  action  before  induction 
of  the  anesthesia,  its  effect  would  be  wearing  off 
during  the  anesthesia  and  there  would  be  minimal 
combined  depression  at  the  conclusion  of  the  anes- 
thesia." 

The  morphine  substitutes  Pantopon,  Di- 
laudid,  methadone,  Demerol,  and  Dromoran 
may  all  be  given  by  the  intravenous  route  in 
the  same  manner  as  morphine. 


January,  1954 


COMMITTEES  AND  ORGANIZATIONS 


43 


Sum  mar ij 

A  brief  review  of  some  of  the  factors  in 
pre-anesthetic  and  preoperative  preparation 
is  presented.  Psychological  preparation,  ade- 
quate physical  examination,  preoperative 
correction  of  certain  pathologic  states,  and 
pre-anesthetic  medication  are  discussed.  The 
danger  associated  with  a  full  stomach  pre- 
operatively  is  emphasized. 
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AMERICAN  COLLEGE  OF  CHEST 
PHYSICIANS 

Report  of  the  Joint  Committee 
on  Chest  X-Raij 

Purpose  of  Joint   Committee  on 
Diseases  of  the  Chest 

In  establishing  a  Joint  Committee  on  Diseases  of 
the  Chest,  the  purpose  of  the  American  College  of 
Chest  Physicians  and  the  American  College  of  Radi- 
ology is  to  exchange  ideas  and  to  propose  guiding 
principles  on  the  problems  involved  in  routine  chest 
x-rays  in  hospitals  (general,  mental,  etc.),  and  mass 
chest  x-ray  programs.  The  committee  agrees:  that 
each  physician  should  be  encouraged  to  have  a  chest 
x-ray  of  all  of  his  patients;  that  every  patient  ad- 
mitted to  a  hospital,  private  or  public,  should  have 
a  routine  chest  x-ray;  and  that  the  follow-up  for 
all  suspected  lesions  seen  in  chest  x-ray  surveys 
should  be  organized  very  carefully  to  assure  that 
the  patient  comes  under  medical  supervision. 

Limits  of  Survey 

Routine  chest  x-ray  examinations  should  be  de- 
fined as  those  examinations  of  the  chest  which  are 
conducted  to  screen  persons  with  abnormal  changes 
of  the  chest  from  persons  with  normal  chests.  The 
examinations  are  screening  diagnostic  procedures 
and  are  not  to  be  considered  as  clinical  diagnostic 
examinations.  The  screening  method  is  for  the  pur- 
pose of  detecting  the  presence  or  absence  of  a  lesion 
only. 

The  size  of  the  film  which  one  uses  for  screening 
purposes  is  not  of  primary  importance.  The  com- 
mittee believes  in  principle,  however,  that  when 
microfilms  have  been  used,  a  14  x  17  inch  film  is 
a  necessary  second  step  in  the  screening  procedure 
and  the  mechanism  whereby  such  is  provided  in  any 
community  shall  be  determined  by  the  local  medical 
society  or  the  local  hospital  staff.  Sui-vey  chest 
x-rays  either  in  hospitals  or  in  the  general  popula- 
tion are  approved  as  a  screening  device  if  conducted 
by  agencies  which  utilize  well  qualified  professional 
and  technical  personnel  and  which  make  sincere 
efforts  to  send  the  positive  individuals  to  qualified 
local  physicians  or  clinics  for  proper  follow-up. 

Interpretation  and  Report 

Interpretation  and  renorting  of  medical  findings 
is  a  medical  matter  and  should  bear  the  signature 
or  identification  of  the  responsible  physician. 

Method  of  Reporting 

Method  of  reporting  of  chest  survey  studies:  This 
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is  a  local  matter  and  is  by  prearranged  agreement 
between  the  employer  and  the  employee  in  indus- 
trial surveys;  in  other  surveys  it  is  in  accord  with 
medical  ethics,  according  to  local  agreement. 

Type  of  Reporting 

Type  of  reporting:  The  Committee  discourages 
the  reporting  of  suspicious  cases  as  tuberculosis.  It 
believes  this  to  be  a  clinical  diagnosis.  The  x-ray 
interpreter  should  designate  the  cases  that  require 
immediate  follow-up  as  "urgent."  The  small  film 
x-ray  interpretation  is  merely  an  impression. 

It  should  be  emphasized  that  the  14  x  17  inch  film 
is  a  diagnostic  aid  and  the  results  derived  therefrom 
are  also  impressions  and  not  diagnoses.  Even  the 
larger  film  is  but  one  of  several  examinations  neces- 
sary in  order  to  establish  correct  diagnoses. 

Double   Reading 

The  committee  notes  the  several  publications  in- 
dicating the  extent  of  false  negative  and  false  posi- 
tive repoi-ts  resulting  from  inter-  and  intra-indi- 
vidual  variations  in  interpretations  of  chest  films. 
From  these  it  is  evident  that  failures  to  detect 
tuberculosis  can  be  reduced  by  multiple  readings, 
but  at  the  expense  of  increasing  the  false  positives, 
unless  a  check  mechanism  is  employed.  The  sim- 
plest elaboration  of  multiple  reading  is  the  inde- 
pendent interpretation  of  the  film  by  two  physicians 
with  referee  conference  of  the  two  undertaken  in 
those  cases  in  which  they  disagree.  Only  those  cases 
on  which  both  agree  in  conference  should  be  fol- 
lowed. 

While  such  a  procedure  may  result  in  the  detec- 
tion of  a  slightly  larger  portion  of  all  the  abnormal 
cases,  it  may  not  be  feasible  from  an  economic  or 
personnel  standpoint.  Groups  responsible  for  survey 
operations  are  urged  by  the  committee  to  give  con- 
sideration to  double  reading  as  one  of  the  methods 
by  which  survey  yields  may  be  increased.  Avail- 
ability of  financial  resources  and  qualified  profes- 
sional personnel,  as  well  as  the  need  for  other  serv- 
ices of  relative  importance,  will  be  determinates  in 
this  decision.  The  committee,  therefore,  calls  atten- 
tion to  some  of  the  virtues  of  double  reading  but 
does  not  recommend  it  unreservedly. 

Professional  Compensation 

The  professional  cost  of  performing  routine  chest 
examinations  in  hospitals:  The  Joint  Committee 
believes  the  radiologist  and /or  chest  physician 
should  be  compensated  just  as  any  other  physician 
practicing  his  profession.  The  procedure  is  time  con- 
suming- and  places  a  definite  responsibility  on  the 
radiologist  or  chest  physician.  The  Committee  like- 
wise felt  that  in  this  matter  the  basic  principle  of 
payment  is  by  arrangement  between  the  physician 
and  the  hospital  or  agency  involved.  In  the  reading 
of  follow-up  films  there  should  also  be  an  individual 
limit  to  the  number  of  films  which  should  be  read 
in  any  one  day  by  one  physician  and  which  he  should 
not  e-xceed.  The  compensation,  of  course,  would  have 
to  take  into  consideration,  wliether  the  physician 
makes  the  film  in  addition  to  interpreting  it. 

Clothing  of  Patients 

Whether  or  not  a  screening  examination  can  be 
conducted  with  the  patient  fully  clothed:  Since  the 
number  of  lesions  overlooked  because  of  clothing 
(2  per  cent)  is  considerably  smaller  than  the  normal 
variations  of  interpretation  (Chamberlin,  etc.)  have 
demonstrated  to  exist  in  the  reading  of  pKotofluoro- 
graphic  films,  it  is  concluded  that  the  examination 
of  clothed  persons  is  as  effective  a  procedure  as 
examination  of  the  undressed  persons.  Since  exami- 
nation of  the  fully  clothed  persons  is  an  easier  pro- 
cedure as  compared  \^'ith  the  examination  of  the 
undressed  persons,  the  Committee  agreed  that 
screening  examination  may  be  conducted  with  the 
patient  fully  clothed. 
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Reader's  Qualifications 

Qualifications  of  readers  in  mass  chest  surveys: 
It  was  believed  at  the  present  time  there  was  no 
practical  method  which  could  be  used  to  evaluate 
the  qualifications  of  a  particular  reader.  Studies  in 
this  respect  are  being  made  at  the  present  time.  It 
is  hoped  that  within  a  short  period  of  time  satis- 
factory testing  methods  will  be  available.  The  com- 
mittee therefore  agreed  to  leave  this  matter  open 
for  further  discussion. 

Protection 

The  radiation  received  by  all  professional,  tech- 
nical and  clerical  personnel  associated  with  photo- 
fluorographic  equipment  should  be  continuously 
monitored  by  means  of  film  badges  or  other  devices 
which  have  Ijeen  proved  to  be  satisfactory  for  deter- 
mining the  radiation  exposure  of  personnel. 

When  an  individual  receives  more  than  100  milli- 
roentgens  per  week,  the  medical  officer  in  charge 
of  the  unit  should  immediately  determine  whether 
the  individual  has  been  careless  or  whether  the  pro- 
tective devices  of  the  equipment  are  at  fault. 

If  the  fault  lies  with  the  individual,  the  individual 
should  be  informed  of  the  fact  and  strongly  cau- 
tioned regarding  the  dangers  of  excessive  radiation 
exposure.  Failure  to  regard  such  warning  should 
be  considered  as  negligence  on  the  part  of  the 
individual. 

If  the  fault  lies  with  the  equipment  or  protective 
devices,  the  photofluorographic  unit  should  imme- 
diately be  taken  out  of  commission  until  such  time 
that  measurements  of  radiation  conditions  where 
technical  or  clerical  personnel  are  required  to  work 
will  yield  radiation  exposures  less  than  100  milli- 
roentgens  per  week  for  case  loads  of  2,500  expos- 
ures at  95  kv.  and  40  ma.  seconds  (the  average  ex- 
posure per  photofluorographic  chest  film). 

Continuation  of  Study 

It  is  recommended  that  the  Joint  Committee  ar- 
rangement continue  and  that  the  Joint  Committee 
meet  annually,  or  at  the  call  of  the  co-chairmen.  In 
an  effort  to  have  the  Joint  Committee  act  continu- 
ously and  without  interruption,  interim  ideas  should 
be  sent  to  the  co-chairmen,  and  an  exchange  of  opin- 
ion should  continue  during  the  intervals  between 
meetings.  Recommendations  are  solicited  from  all 
interested  in  the  affairs  of  the  Joint  Committee. 
*     *     t- 

Joint  Committee  on  Chest  X-Ray 

American  College  of  Radiology:  Leo  G.  Rigler, 
Minneapolis,  Minnesota,  Chairman;  Sydney  J.  Haw- 
ley,  Seattle,  Washington;  Russell  H.  Morgan.  Balti- 
more, Maryland;  E.  P.  Pendergrass,  Philadelnhia, 
Pennsylvania;  Paul  C.  Swenson,  Philadelphia,  Penn- 
sylvania. 

American  College  of  Chest  Physicians:  Otto  L. 
Bettag,  Chicago,  Illinois,  Chairman;  Robert  J.  An- 
derson, Washington,  D.  C;  Hollis  E.  Johnson,  Nash- 
ville, Tennessee;  Edward  Kupka,  Berkeley,  Cali- 
fornia; James  H.  Stygall,  Indianapolis,  Indiana. 


CORRESPONDENCE 


WinthroD   Names    Dr.   Savers 
to  Medical  Research  Staff 

Dr.  Ross  V.  Sayers  has  been  appointed  assistant 
director  of  medical  research  for  Winthrop-Stearns 
Inc.,  pharmaceutical  manufacturer,  it  was  announced 
by  Dr.  Theodore  G.  Klumpp,  president. 

Dr.  Sayers  will  assist  Dr.  J.  B.  Rice,  director,  and 
Dr.  A.  Scribner,  associate  director,  in  arranging  for 
chmcal  testing  of  Winthrop's  drug  products  prior, 
and  subsequent,  to  their  introduction  to  doctors  and 
the  drug  trade. 


To  the  Editor: 

Is  there  any  known  disease  besides  malaria 
that  causes  headaches,  usually  of  rather  se- 
vere intensity  and  often  of  lifelong  dura- 
tion, in  which  administration  of  most  any  of 
the  antimalaria  drugs  brings  prompt  and 
lasting  relief  of  the  headache? 

Over  a  period  of  ten  years  I  have  treated 
several  hundred  cases  that  would  classify 
under  the  above  description.  I  make  thick 
and  thin  blood  smears,  stain  with  Giemsa 
stain  from  Gradwohl  in  St.  Louis,  and  thus 
am  able  to  identify  objects  which  I  think  are 
malaria  parasites;  which  are  either  greatly 
thinned  out  or  disappear  entirely  as  the 
headaches  vanish  on  administration  of  anti- 
malaria  drugs.  However,  my  efforts  to  find 
a  laboratory  which  will  agree  with  my  find- 
ings are  not  successful.  Our  North  Carolina 
State  laboratory  and  other  public  health  au- 
thorities say  the  chromatin  in  these  objects 
is  not  red  enough  or  the  blue  of  them  blue 
enough  for  them  to  be  malaria  parasites. 

Any  help  you  can  render  in  regard  to  my 
problem  will  be  appreciated  and  may  be  the 
means  of  relieving  many  headaches  in  the 
South. 

John  H.  Kendall,  M.D. 
Clinton,  North  Carolina 

(The  foregoing  letter  was  submitted  to  a 
competent  pathologist,  ivhose  ansiver  fol- 
lows.— Ed.) 

The  late  Dr.  Fred  Hanes  approached  ques- 
tionable instances  of  malaria  with  the  maxim 
that  if  one  was  in  doubt,  the  patient  did  not 
have  malaria.  In  the  cases  mentioned  here 
it  would  seem  doubtful  that  such  a  large  fo- 
cus of  malaria  would  exist  alone  and,  fur- 
ther, without  producing  identifiable  para- 
sites in  blood  smears.  Since  so  many  arte- 
facts may  resemble  malaria  parasites  to  the 
untutored  eye  anxious  to  find  them,  it  would 
be  well  to  accept  the  word  of  the  public 
health  authorities  mentioned  that  they  are 
not  present  in  the  smears. 

The  matter  of  the  "lifelong  duration"  of 
the  headaches  is  not  so  easy,  and  is  really 
beyond  the  scope  of  this  question.  It  is  as- 
sumed that  lifelong  means  adult  life.  Prob- 
ably the  most  common  cause  of  such  head- 
aches is  "tension,"  that  vague  force  result- 
ing from  the  accumulated  impact  of  life  on 
the  individual.  That  such  headaches  are  re- 
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lievable  by  a  vast  variety  of  agents  is  a  mat- 
ter of  common  medical  knowledge.  The  post 
hoc  evidence  of  their  disappearance  follow- 
ing a nti malaria  therapy  proves  nothing 
about  their  relationship  to  malaria.  Careful 
and  exhaustive  controls  are  necessary,  and, 
as  Stewart  Wolff  has  shown,  even  placebos 
are  not  without  activity  in  the  form  of  the 
circumstances  under  which  they  are  given. 
i  In  an  experimental  situation  such  as  the  one 
at  hand,  no  valid  conclusions  are  justified. 


To  the  Editor: 

Enclosed  is  a  copy  of  the  invocation  given 
by  Joseph  H.  Carter,  D.D.,  minister  of  the 
First  Presbyterian  Church  of  Newton,  North 
Carolina,  at  the  Ninth  District  Medical 
Meeting  in  Newton  on  September  24,  1953. 

Several  of  the  members  commented  upon 
the  fitness  of  the  invocation  and  have  re- 
quested that  I  ask  Dr.  Carter  to  allow  it  to 
be  sent  to  the  Journal  for  publication,  if  de- 
sired. 

F.  W.  Jones,  M.D. 

Past  President 

Ninth  District  Medical   Society 
*     *     * 

INVOCATION 

Joseph  H.  Carter,  D.D. 

Newton 

As  we  sense  the  majesty  and  the  mystery 
of  the  ETERNAL,  we  would  be  reverent  and 
humble.  We  would  be  grateful  for  the  gift 
of  thinking — and  what  a  thrill!  And  what 
a  sweep !  From  the  germ  to  the  galaxies  and 
constellations,  and  what  a  study!  This  in- 
triguing study  of  Divine  artistry  revealed 
in  the  frame  and  function  of  these  temples 
in  which  we  live. 

We  would  be  grateful  for  the  urge  to  "find 
out  and  to  help  out"  that  has  inspired  men 
and  women  down  through  the  centuries  to 
devote  their  time  and  their  talent  to  the  min- 
istry of  health  and  healing,  and  for  the  grand 
resultants  that  today  are  helping  to  win  the 
war  against  the  killers  of  men. 

As  we  stand  in  the  line  of  one  of  the 
world's  great  traditions  of  skill  and  service, 
we  would  here  and  now  re-dedicate  our  lives 
to  faithful,  honest,  sympathetic  and  unmeas- 
ured service  to  those  who  need  us  and  our 
service  so  desperately,  those  who  have  the 
right  to  our  very  best,  and  those  whose  very 
lives  are  woven  into  the  fabric  of  friendship 
with  and  dependence  upon  our  own. 


And  most  of  all  we  would  pray  for  a  true 
sense  of  life's  values  as  we  represent  a  pro- 
fession that  gives  us  so  much  and  of  us  ex- 
pects so  much  more. 

In  the  name  of  the  Great  Physician,  Amen. 
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COMING  MEETINGS 

North  Carolina  Academy  of  General  Practice 
Postgraduate  Seminar — Winston-Salem,  January  24. 

North  Carolina  Sectional  Meeting,  American  Col- 
lege of  Surgeons — Charlotte,  February  1-2. 

Public  Relations  Conference,  Medical  Society  of 
the  State  of  North  Carolina — Sir  Walter  Hotel, 
Raleigh,  February  12. 

Southeastern  Division  Regional  Meeting,  United 
States  Section  of  the  International  College  of  Sur- 
geons— West  Palm  Beach,  Florida,  January  29-30. 

Louise  Obici  Memorial  Hospital  Clinical  Confer- 
ence— Suffolk,  Virginia,  February  10. 

American  College  of  Chest  Physicians,  Second 
Regional  Postgraduate  Course  on  Diseases  of  the 
Chest — New  Orleans,  Louisiana,  February  15-19. 

Fourteenth  Annual  Congress  on  Industrial  Health 
— Louisville,  Kentucky,  February  23-25. 

National  Conference  on  Rural  Health  —  Dallas, 
Texas,  March  4-6. 

New  Orleans  Graduate  Medical  Assembly — New 
Orleans,  Louisiana,  March  8-11. 

Southeastern  Surgical  Congress  —  Birmingham, 
Alabama,  March  8-11. 


News  Notes  from  the  Duke  University 
School  of  Medicine 

Dr.  Ewald  W.  Busse,  chairman  of  the  Department 
of  Psychiatry,  has  just  been  elected  a  fellow  in  the 
American  College  of  Physicians. 

Dr.  Busse  took  over  duties  as  director  of  Duke's 
Psychiatry  Department,  November  1,  coming  here 
from  Colorado  General  Hospital,  where  he  served 
as  chief  of  the  Division  of  Psychosomatic  Medicine. 
He  also  served  as  director  of  the  electroencephalo- 
graph laboratory,  Colorado  Psychopathic  Hospital. 
He  is  carrying  out  research  studies  in  physiologic 
changes  in  schizophrenic  patients,  mental  health  in 
elderly  people,  and  methods  of  teaching  psychoso- 
matic concepts  to  students. 

Other  Duke  doctors  who  are  fellows  in  the  Amer- 
ican College  of  Physicians  are  J.  Lamar  Callaway, 
W.  C.  Davison,  Macdonald  Dick,  Oscar  Hansen- 
Pruss,  James  P.  Hendrix,  Walter  Kempner,  Elijah 
E.  Menefee,  William  N.  Nicholson,  Edward  S.  Or- 
gain,  E.  L.  Persons,  ACP  governor  for  North  Caro- 
lina, Julian  M.  Ruffin,  R.  Wayne  Rundles,  David  T. 
Smith,  and  Eugene  A.  Stead. 

Those  who  are  associates  are  Drs.  George  Baylin, 
Frank  Engel,  John  Hickam,  Samuel  P.  Martin,  John 
Pfeiffer,  Theodore  Schwartz,  James  V.  Warren,  and 
E.  Charles  Kunkle. 


North  Carolina  Society  for  Crippled 
Children  and  Adults 

Since  1947,  when  the  Society  for  Crippled  Chil- 
dren was  instrumental  in  the  passage  of  the  Special 
Education  Act  in  North  Carolina,  $22,383.64  has 
been  contributed  to  the  special  education  programs 
over  the  state,  according  to  information  just  re- 
leased   by    Albin    Pikutis,    executive    director.    This 
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amount  was  spent  as  one  of  the  statewide  projects 
of  the  Society.  The  biggest  part  of  this  expenditure 
has  been  in  the  form  of  grants  to  the  institutions  of 
higher  learning  for  workshops  and  teacher-training 
programs. 

The  University  of  North  Carolina,  until  1950,  was 
the  only  institution  in  the  state  offering  any  train- 
ing for  teachers  in  the  field  of  special  education.  In 
1950  a  grant  was  made  to  East  Carolina  College  in 
Greenville  to  conduct  a  summer  workshop  for  teach- 
ers in  special  education. 

In  1951  North  Carolina  State  College  in  Raleigh, 
West  Carolina  College  in  Cullowhee,  and  North 
Carolina  College  in  Durham,  added  special  educa- 
tion to  their  summer  curriculum,  and  since  that  time 
have  been  increasing  this  program  steadily  in  order 
to  help  train  more  teachers  in  this  field. 

The  need  for  special  education  teachers  in  the 
state  still  exceeds  the  number  of  persons  available 
who  are  trained  in  this  field — but  the  picture  looks 
brighter  each  year — thanks  in  part  to  your  EASTER 
SEAL  contributions. 


Iredell-Alexander  Counties 
Medical  Society 

At  the  annual  meeting  the  Iredell-Alexander 
Counties  Medical  Society  held  in  Statesville  on  De- 
cember 8,  1953,  the  following  officers  were  elected 
for  1954:  president— Dr.  John  T.  Stegall,  Statesville; 
vice  president — Dr.  L.  B.  MacBrayer,  III,  Moores- 
ville;  secretary-treasurer.  Dr.  Ernest  Ward,  States- 
ville. 

The  following  physicians  were  elected  to  member- 
ship in  the  society:  Drs.  P.  L.  Munday,  J.  H.  Nichol- 
son, II,  Frank  S.  Parrott,  and  Harry  S.  Allen,  Jr., 
all  of  Statesville. 

Delegates  are  as  follows:  Drs.  J.  S.  Holbrook, 
Statesville;  George  H.  Givens,  Jr.,  Taylorsville ;  W. 
W.  Painter,  Mooresville.  Alternate  Delegates  are: 
Dis.  J.  L.  Presslv,  H.  F.  Long  Hospital,  Statesville; 
A.  S.  Moffett,  Taylorsville;  L.  B.  MacBrayer,  III, 
Mooresville. 

Dr.  J.  B.  Aycock,  Stearns  Building,  Statesville, 
has  been  notified  of  his  certification  as  a  Diplomate 
of  the  American  Board  of  Radiology. 


I; 


Durham-Orange  County  Medical  Society 

The  Durham-Orange  County  Medical  Society  held 
its  annual  Christmas  party  at  the  Hope  Valley 
Country  Club  in  Durham  on  Wednesday  night,  De- 
cember 9.  Following  a  social  hour,  dinner  was  served 
to  316  members  and  their  wives,  husbands,  and 
guests.  Lucky  numbers  were  drawn  for  gifts.  The 
group  was  entertained  by  Wallace  the  Magician. 
Dancing  followed. 

The  only  business  transacted  was  the  election  of 
officers  and  new  members.  Dr.  T.  T.  Jones  of  Dur- 
ham was  elected  president;  Dr.  Leonard  Fields  of 
Chapel  Hill  was  elected  vice  president;  and  Dr.  Wil- 
liam Shingleton  of  Duke  University  was  elected  sec- 
retary-treasurer. Elected  to  the  executive  committee 
was  Dr.  K.  M.  Brinkhous  of  the  University  of  North 
Carolina.  Dr.  Guy  L.  Odom  of  Duke  was  elected  to 
the  Board  of  Censors.  Delegates  to  the  North  Caro- 
lina Medical  Society  are  Drs.  Larry  Turner,  John 
Glasson,  and  William  T.  Sealy. 

The  electees  will  take  office  at  the  first  meeting 
following  the  State  Medical  Society  Meeting  in  May. 


Edgecombe-Nash  Medical  Society 

The  monthly  meeting  of  the  Edgecombe-Nash 
Medical  Society  held  in  Rocky  Mount  on  December 
9  was  largely  devoted  to  the  election  of  officers. 
In  addition,  the  members  heard  a  brief  talk  on  medi- 
cal management. 
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Forsyth  County  Medical  Society 

Speaker  for  the  December  meeting  of  the  Forsyth 
County  Medical  Society  was  Dr.  Ivan  W.  Bi-own, 
Jr.,  assistant  professor  of  surgery  at  Duke  Univer- 
sity, whose  subject  was  "Problems  in  Blood  Trans- 
fusion Therapy." 


News  Notes 

Dr.  James  A.  Valone,  formerly  associated  with  Dr. 
James  Barrett  Brown  of  St.  Louis,  has  opened  his 
office  for  the  practice  of  plastic  and  reconstructive 
surgery  at  Cameron  Village,  2107  Clark  Avenue, 
Raleigh. 

Dr.  Alexander  Sweel  has  announced  the  opening 
of  his  office  for  the  practice  of  psychiatry  at  1950 
West  First  Street,  Winston-Salem. 


Dr.  George  W.  James  of  Winston-Salem  announces 
the  removal  of  his  offices  to  207  South  Hawthorne 
Road  on  February  1,  for  the  practice  of  dermatology 
and  syphilology. 

Dr.  Porter  F.  Crawford  has  announced  the  open- 
ing of  his  office  for  the  practice  of  dermatology  at 
272  North  Graham-Hopedale  Road,  Burlington. 


Louise  Obici  Memorial  Hospital 
CLINICAL  Conference 

The  second  annual  Clinical  Conference  of  the 
Louise  Obici  Memorial  Hospital  at  Suffolk,  Virginia, 
will  be  held  on  February  10.  The  following  program 
has  been  announced. 

MORNING  SESSION 
Dr.  W.  Holmes  Chapman,  Presiding 

10:15  to  11:00     Dr.    Charles    C.    Congdon,    "Total- 
body  Irradiation  in  Man  and  Lab- 
oratory Animals:   Experimental 
.    Therajjy" 

11:00  to  11:45     Dr.  John  P.  Collins,  "Fluid  Balance 
in  the   Surgical   Patient" 

11:45  Recess 

12  Noon  to  12:45     Dr.  R.  Cannon  Eley,  "Vomiting 
in  Infancy  and  Childhood" 

AFTERNOON  SESSION 
Dr.  Lawrence  J.  Stetson,  Presiding- 


2:15  to  3:00  Lt.  Col.  Joseph  L.  Bernier,  "The 
Diagnosis  and  Management  of  Oral 
Tumors" 

3:00  to  4:00  Dr.  Harry  F.  Dowling,  "Current 
Changes  in  Antibiotic  Therapy" 

4:15  to  5:00  Dr.  Harry  Walker,  Clinical  Pathol- 
ogical Conference 

EVENING  SESSION 

6:00  Cocktail    Party— Courtesy    of    Tri- 

County  Medical  Society 

7:00  to     9:00     DINNER 
(Speaker) 

Dr.  Thomas  C.  Fleming,  "Drug- 
Therapy  in  Hypertension" 


REGULAR    SERVICE 


Breon  men  call  every  six  weeks  — 

regularly !  A  circled  date  on 
the  calendar  will  remind  you 
when  to  expect  them. 
Planned,  "looked  for"  calls 
save  you  no  end  of  time  and 
trouble.   Your  buying  plans  are 
made  easier  .  .  .  less  time- 
consuming.   You  avoid  buying 

"too  much"  of  this  and 
"not  enough"  of  that. 
Take  a  minute  to  fill  out 
the  coupon  below.   You'll  be 
pleasantly  surprised  how  Breon' s 
Regularity  of  Calls  fits  easily 
into  your  office  schedule. 


„  GEORGE  A.  BREON  &  COMPANY  I 
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Radiological  Society  of  North  America 

Dr.  J.  Rush  Shull  of  Charlotte  was  elected  vice 
president  of  the  Radiological  Society  of  North  Amer- 
ica at  its  annual  convention  held  at  the  Palmer 
House  in  Chicago,  December  13-18. 

Dr.  Shull  has  been  North  Carolina  counselor  for 
the  organization  for  12  years.  Other  new  officers 
are:  Dr.  Eugene  P.  Pendergrass  of  the  University 
of  Pennsylvania;  Philadelphia,  president,  and  Dr. 
Thomas  B.  Bond  of  Fort  Worth,  Texas,  president- 
elect. The  next  convention  will  be  held  at  the  Bilt- 
more  Hotel  in  Los  Angeles  next  December. 


New  Orleans  Graduate 
Medical  Assembly 

The  seventeenth  annual  meeting  of  the  New  Or- 
leans Graduate  Medical  Assembly  will  be  held 
March  8-11.  The  registration  fee  of  $20  includes 
lectures,  three-dimensional  motion  pictures,  clinics, 
symposiums,  clinicopathologic  conferences,  technical 
exhibits,  three  round-table  luncheons,  and  many 
other  features. 

The  continued  heavy  demand  for  hotel  accomoda- 
tions in  New  Orleans  makes  it  imperative  that  phy- 
sicians who  plan  to  attend  the  assembly  write  with- 
out delay  for  reservations.  Requests  for  reservations 
should  be  addressed  to  Chairman,  Hotel  Reserva- 
tions Committee,  The  New  Orleans  Graduate  Medi- 
cal Assembly,  Box  1460,  New  Orleans  5,  Louisiana. 
Since  hotel  reservations  can  be  made  only  for  reg- 
istered attendants  of  the  Assembly,  the  registration 
fee  should  be  sent  at  the  same  time  to  The  New 
Orleans  Graduate  IMedical  Assembly,  1430  Tulane 
Avenue,  New  Orleans  12,  Louisiana. 

Attendance  at  the  assembly  provides  acceptable 
medical  study  requirements  for  continued  member- 
ship in  the  American  Academy  of  General  Practice. 


SOUTHEASTERN   SURGICAL   CONGRESS 

The  Southeastern  Surgical  Congress,  will  hold 
its  twenty-second  annual  meeting  in  Birmingham  at 
the  Dinkler-Tutwiler  Hotel,  March  8-11.  Panel  dis- 
cussion on  traumatic  lesions,  esophagogastrointesti- 
nal  hemorrhage,  liver  and  gallbladder  pathology, 
and  surgical  management  of  peptic  ulcer  will  be 
held  in  addition  to  individual  papers  by  an  imposing 
roster  of  speakers. 


International  College  of  Surgeons 

Southeastern   Division   Regional   fleeting 

The  Southeastern  Division  regional  meeting  of  the 
United  States  Section  of  the  International  College  of 
Surgeons  will  be  held  at  West  Palm  Beach,  Florida, 
on  January  29  and  30,  with  headquarters  at  the 
Hotel   Pennsylvania. 

Dr.  Lloyd  J.  Netto,  319  Clematis  Street,  West 
Palm  Beach,  Florida  is  in  charge  of  the  general  ar- 
rangements and   will   furnish   further   information. 


American  College  of  Chest  Physicians 

The  Council  on  Postgraduate  Medical  Education 
of  the  American  College  of  Chest  Physicians,  in  co- 
operation with  the  respective  state  chapters  of  the 
College  as  well  as  the  staffs  and  faculties  of  the 
local  hospitals  and  medical  schools,  will  sponsor  the 
second  Regional  Postgraduate  Course  on  Diseases 
of  the   Chest  in   New  Orleans,   Louisiana,   February 


15-19,  1954,  and  the  seventh  annual  Postgraduate 
Course  on  Diseases  of  the  Chest  to  be  held  at  the 
Bellevue-Stratford  Hotel,  Philadelphia,  Pennsyl- 
vania, March  15-19,  1954. 

These  postgraduate  courses  endeavor  to  bring 
physicians  up  to  date  on  recent  advancements  in 
the  diagnosis  and  treatment  of  heart  and  lung  dis- 
ease. Tuition  for  each  course  is  $75. 

Further  information  may  be  secured  by  writing 
to  the  Executive  Director,  American  College  of 
Chest  Physicians,  112  East  Chestnut  Street,  Chi- 
cago 11,  Illinois. 


News  Notes  from  the  American 
Medical  Association 

Congress  on  Industrial  Health 

Ways  of  keeping  well  workers  well  and  on  the 
job  are  among  the  topics  to  be  considered  by  repre- 
sentatives of  labor,  management  and  medicine  at 
the  fourteenth  annual  Congress  on  Industrial  Health. 
Sponsored  by  the  A.M.A.'s  Council  on  Industrial 
Health,  the  Kentucky  State  Medical  Association, 
and  a  number  of  additional  national  and  regional 
groups  interested  in  health  and  safety  for  the  small- 
er industrial  plant,  the  meeting  will  be  held  Febru- 
ary 24-25  at  the  Brown  Hotel,  Louisville,  Kentucky. 

Miami  Society  Conducts  Plaque  Poll 

Universal  display  of  the  A.M. A.  plaque,  "To  All 
My  Patients,"  in  doctors'  offices  was  recommended 
by  the  majority  of  the  Miami,  Florida,  physicians 
responding  to  a  recent  informal  poll  conducted  by 
the  Dade  County  Medical  Association.  Many  favor- 
able comments  on  the  plaque  were  received  from 
physicians,  whereas  only  one  doctor  gave  a  defi- 
nitely unfavorable   response. 

To  help  practicing  physicians  create  better  rela- 
tions with  their  patients,  the  American  Medical 
Association  is  continuing  to  offer  this  plaque  for 
one  dollar,  postpaid.  Direct  your  requests  for  the 
plaque  to  the  Order  Department,  American  Medical 
Association,  535  North  Dearborn  Street,  Chicago 
10,  Illinois. 

School  Health  Film  Now  Available 

How  a  typical  town  in  Oklahoma  recognized  its 
school  health  problems  and,  through  community 
effort,  launched  a  plan  to  solve  them  is  the  subject 
of  a  new  film  which  has  been  added  to  the  A.M. A. 
motion  picture  library.  "School  Health  in  Action" — 
a  sound  and  color  film — was  produced  for  the  Okla- 
homa State  Department  of  Health  with  the  co- 
operation of  the  Oklahoma  State  Medical  Associa- 
tion. The  service  charge  for  this  film  is  $2.00.  Re- 
quests should  be  made  to  the  A.M.A.'s  Committee 
on  Medical  Motion  Pictures. 


Medical  Education  Meeting  Set  for  February 

Discussions  of  interest  to  medical  schools  and  li- 
censing boards  will  be  aired  at  the  fiftieth  annual 
Congress  on  Medical  Education  and  Licensure  Feb- 
ruary 7-8-9  at  the  Palmer  House,  Chicago.  Con- 
ducted under  the  auspices  of  the  A.M.A.'s  Council 
on  Medical  Education  and  Hospitals  and  the  Feder- 
ation of  State  Medical  Boards  of  the  United  States, 
the  Congress  program  will  be  built  around  a  golden 
anniversary  theme.  More  than  500  medical  educa- 
tors, officers  and  members  of  state  licensing  boards, 
and  others  interested  in  postgraduate  medical  edu- 
cation are  expected  to  attend. 
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National  Conference  on  Rural  Health 

The  roles  of  community  planning,  cooperative  ef- 
forts, nutrition,  and  insurance  in  the  maintenance  of 
healthful  conditions  in  agricultural  areas  will  be 
discussed  at  the  ninth  annual  National  Conference 
on  Rural  Health  in  Dallas,  Texas,  March  4-6. 

The  conference,  sponsored  by  the  American  Medi- 
cal Association's  Council  on  Rrual  Health,  will  be 
held  in  the  Baker  Hotel. 

Dr.  Edward  J.  McCormick,  Toledo,  Ohio,  presi- 
dent of  the  American  Medical  Association,  will  be 
the  speaker  at  the  closing  session.  Also  participating 
in  that  program  will  be  Dr.  Joseph  I.  Greenwell. 
New  Haven,  Kentucky,  who  at  the  Clinical  Session 
of  the  A.M. A.  in  St.  Louis  last  December  was  named 
as  the  "General  Practitioner  of  the  Year." 

Dr.  Carll  S.  Mundy,  Toledo,  acting  chairman  of 
the  Council  on  Rural  Health,  speaking  at  the  open- 
ing session,  will  sound  the  conference  kevnote  — 
"Let's  Put  More  'U'  in  CommUNITY." 

There  will  be  panels  on  community  programs,  nu- 
trition and  health  insurance.  Principal  presentations 
will  be  made  by  Mrs.  Charlotte  R.  Bensen,  Raleigh, 
North  Carolina,  health  education  consultant  of  the 
Medical  Society  of  North  Carolina ;  Dr.  John  B. 
Youmans,  Nashville,  dean  of  the  Vanderbilt  Uni- 
versity School  of  Medicine  and  member  of  the  A.M. A. 
Council  on  Foods  and  Nutrition,  and  Lambert 
Schultz,  Chattanooga,  staff  executive  of  the  group 
department.  Provident  Life  and  Accident  Company. 
J.  P.  Schmidt,  Columbus,  Ohio,  professor  of  rural 
sociology  at  the  University  of  Ohio,  will  be  the  dis- 
cussion leader  for  all  three  panels,  each  of  which 
will  have  three  other  participants. 

State  committees  on  rural  health  will  hold  a  pre- 
conference  meeting  with  the  A.M. A.  Council  on 
Rural  Health  on  Thursday  morning,  March  4.  The 
topics  will  include  prepaid  insurance  and  the  phy- 
sician's responsibility  to  his  community. 


Trudeau-Saranac  Institute 

Dr.  Gerrit  Willem  Hendrik  Schepers  of  Johan- 
nesburg, South  Africa,  has  been  named  director  of 
the  Saranac  Laboratory  of  the  Trudeau-Saranac 
Institute,  Trudeau,  New  York  He  is  expected  to  as- 
sume his  new  duties  in  the  late  spring. 


United  States  Atomic  Energy 
Commission 

Sixty-nine  unclassified  research  contracts  in  the 
fields  of  biology  and  medicine  were  awarded  by  the 
U.  S.  Atomic  Energy  Commission  during  July,  Au- 
gust and  September,  1953.  These  contracts  are 
awarded  to  universities  and  private  institutions  as 
a  part  of  the  AEC's  continuing  policy  of  assisting 
and  fostering  research  and  development  in  fields  re- 
lated to  atomic  energy  as  specified  in  the  Atomic 
Energy  Act  of  1946. 


Pan  American  Congress  of 
Ophthalmology 

Plans  are  well  advanced  for  the  Third  Interim 
Congress  of  the  Pan  American  Association  of  Oph- 
thalmology, which  is  to  be  held  in  Sao  Paulo,  Brazil, 
June  17-21,  1954. 

Dr.  Moacyr  E.  Alvaro,  Sao  Paulo,  president  of 
the  Association,  has  announced  that  the  scientific 
sessions  of  the  Congrress  will  be  devoted  to  presen- 
tation of  recent  advances  in  treatment  of  diseases 
of  the  eye  and  in  the  prevention  of  blindness. 
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Neuropsychiatric  Journals  Integrated 

The  Quarterly  Review  of  Psychiatry  and  Neu- 
rology will  be  integrated  with  the  Journal  of  Clin- 
ical and  Experimental  Psychopathology  commenc- 
ing January,  1954.  The  new  journal  will  continue 
to  appear  quarterly,  and,  although  the  number  of 
pages  will  be  almost  double,  the  subscription  price 
will  remain  at  ^11.00  a  year. 

The  Journal  of  Clinical  and  Experimental  Psy- 
chopathology and  the  Quarterly  Review  of  Psychi- 
atry and  Neurology  will  include  original  articles 
written  by  outstanding  authorities  in  the  field  of 
psychiatry,  and  abstracts  which  review  current  na- 
tional and  international  psychiatric  literature.  All 
phases  of  psychiatric  research  and  practice — bio- 
logic, chemical,  psychologic,  physiologic,  and  social 
will  be  covered. 

Each  journal  will  maintain  separate  editorial 
boards,  with  Dr.  Winfred  Overholser  as  editor  of 
the  Quarterly  Review  of  Psychiatry  and  Neurology, 
and  Dr.  Arthur  M.  Sackler  as  editor  of  the  Journal 
of  Clinical  and  Experimental  Psychopathology. 

(BULLETIN    BO.VKD   CONTIM'EU   (l\    I'AtiE   32) 


AD    CAMPAIGN    SEEKS    NEW    MEMBERS 
FOR    WORLD    MEDICAL    ASSOCIATION 

The  biggest  advertising  campaign  yet  designed  to 
encourage  American  doctors  to  join  the  United 
States  Committee  of  the  increasingly  important 
World  Medical  Association  is  under  way  with  the 
participation  of  the  leading  medical  advertising 
agencies. 

The  world  group  is  devoted  to  the  interests  of 
freedom  in  medicine  and  to  the  exchange  of  new 
medical  experience.  It  is  also  noted  for  extensive 
research  projects  and  studies  of  the  educational 
requirements  everywhere. 

Contributing  to  the  campaign  are:  L.  W.  Froh- 
lich  and  Company;  William  Douglas  Mc Adams; 
Noyes  and  Sproul;  Cortez  Enloe;  Paul  Klempner; 
and  Robert  Wilson.  These  agencies  formed  a  com- 
mittee to  work  with  the  World  Medical  Association. 

Layouts  of  the  advertisements  are  being  done  at 
L.  W.  Frohlich.  Copy  is  being  prepared  by  Cortez 
Enloe.  Medical  journals  are  contributing  space;  for 
example,  the  North  Carolina  Medical  Journal  donat- 
ed one  page  a  month  for  four  months. 
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Cure  Your  Nerves  Yourself.  By  Louis  E. 
Bisch,  M.D.,  Ph.D.  247  pages.  Price,  $3.50. 
New  York:  Wilfred  Funk,  Inc.,  1953. 

In  this  book  a  very  competent  psychiatrist  makes 
a  commendable  attempt  to  help  the  large  number 
of  people  with  poorly  balanced  nervous  systems.  The 
book  is  well  written,  sound,  and  at  least  is  not  cal- 
culated to  frighten  the  reader.  This  reviewer,  how- 
ever, is  inclined  to  agree  with  Campbell: 

"While  normal  persons,  and  even  some  depressive 
patients,  may  obtain  solace  and  satisfaction  from 
reading  certain  books,  the  writer  has  reached  the 
conclusion  that  the  benefit  to  be  expected  from  this 
form  of  therapy  has  been  grossly  exaggerated. "'H 

The  experience  of  this  reviewer  is  that  most  peo- 
ple with  chronic  anxiety  states  or  with  mental  de- 
pression will  pick  out  from  a  whole  chapter  of  such 
a  book  every  sentence  or  phrase  which  is  at  all  dis- 
couraging. For  example,  a  sentence  on  page  68 — 
"What  we  teach  children  sticks  in  their  plastic  minds 
and  motivates  them  for  life" — made  one  reader  of 
this  book  more  sure  than  ever  that  the  pattern  of 
her  thinking  had  been  irrevocably  fixed  and  that 
there  was  no  hope  for  improvement.  The  rest  of  the 
good  advice  in  the  chapter  made  little  impression 
afterwards. 

If,  however,  the  doctor  who  does  not  have  time 
nor  inclination  to  talk  with  nervous  patients  wants 
to  prescribe  a  self-help  book,  this  one  is  about  as 
good  as  anything  that  has  appeared  since  John 
Rathbone  Oliver's  "Fear"  was  published  many  years 
ago.  It  is  doubtful,  however,  if  Osier's  little  classic, 
"A  Way  of  Life,"  which  is  now  more  than  a  half- 
century  old,  will  ever  be  improved  upon  as  a  means 
of  helping  people  to  overcome  nervous  tension. 


1.    Campbell,    J.    D.:    Manic-Depressive    Disease,    Pliiladelpliia, 
J.   P.    Lippincott,    1953,    p.    338. 


The  Story  of  the  General  Adaptation  Syn- 
drome.   By   Hans    Selye.   225    pages.   Price, 
$4.50.    Montreal,    Canada:    Acta,    Incorpor- 
ated, 1952. 
The    chronologic    development    of    the    "General 
Adaptation  Syndrome"   (G.AS.)   of  Dr.  Selye  is  re- 
lated by  him  here  in  a  series  of  seven  "lectures"  in 
a  uniquely  informal  narrative  style.  These  lectures 
were  originally  delivered  to  a  heterogeneous  audience 
of   medical    students,   interns,    residents,    physicians 
and  other  medical  personnel,  and  are  not  in  a  strict- 
ly  objective   style   intended   for   research    scientists. 
Thus  the  tenor  of  the  whole  book  is  highly  personal. 
Dr.  Selye  does  well  in  this  style,  for  his  similes  are 
well  drawn,  his  progressions  are  logical  and  easily 
followed,  and  the  book  is  replete  with  his  famous 
diagrams  illustrating  his  ideas. 

The  tracing  of  his  early  concepts  and  logic  based 
upon  the  facts  concerning  adaptation  is  very  frank 
and  at  times  even  confessional  in  nature  when  he 
admits  to  some  of  the  early  claims  for  which  he  was 
so  often  criticized.  This  development  of  the  concept 
of  a  pattern  of  adaptation  in  animals  to  nonspecific 
stress-producing  agents  is  well  handled,  so  that  the 
reader  is  not  apt  to  go  further  with  theory  than  the 
facts  permit.  In  the  realm  of  those  concepts  relating 
to  "diseases  caused  by  derailment  of  adaptation," 
however,  the  incautious  and  inexperienced  reader  is 
more  apt  (in  spite  of  the  author's  cautioning  words) 
to  gain  the  impression  that  the  full  explanation  of 
many  of  our  foremost  diseases — arthritis,  hyper- 
tension, nephritis,  rheumatic  fever,  and  so  forth — 
in  terms  of  hormonal  imbalances  is  almost  at  hand. 
This  danger  seems  to  be  most  evident  after  the 
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fifth  lecture  in  which  the  progressive  chronologic 
tracing  of  the  various  modifications  of  theories  to 
fit  new  facts  is  brought  up  to  date.  In  the  following- 
lecture,  however,  the  author  changes  to  a  much 
more  objective  appraisal  of  the  facts  relating  to 
adaptation  which  are  considered  as  established,  and 
belatedly  illustrates  with  photographs  the  pathology 
of  changes  which  he  had  been  discussing  before- 
hand. Possibly  this  concentration  of  illustrations  is 
economically  necessary. 

The  concluding  lecture  is  a  free-swinging  dis- 
cussion of  the  many  criticisms  that  have  been  raised 
against  various  portions  of  the  theory.  Many  of 
these  criticisms  which  he  lists  and  answers  are  ob- 
viously no  longer  valid  in  the  light  of  present  facts. 
All  objections  are  handled  quite  conclusively,  how- 
ever; and,  in  addition,  Dr.  Selye  raises  and  answers 
several  of  his  own.  As  the  author  points  out,  per- 
haps the  best  defense  of  the  theory  is  that,  although 
there  has  been  much  criticism,  no  one  has  yet  at- 
tempted to  explain  the  process  of  adaptation  by 
another  theory. 

As  an  introduction  to  the  whole  problem  of  stress 
for  the  uninitiated,  this  book  is  probably  the  best 
available  at  present.  It  is  regrettable  that  the  qual- 
ity of  the  binding  is  extremely  poor  and  became 
very  frayed  in  one  perusal.  This  should  not  detract, 
however,  from  a  highly  readable  discourse  on  an 
extremely  pertinent  topic — namely,  how  do  we  meet 
the  stresses  of  life. 


est  is  covered  in  this  volume.  In  general,  the  articles 
are  concise  and  to  the  point.  The  accompanying 
bibliographies  are  probably  the  most  useful  feature 
of  the  book  The  sections  dealing  with  the  rehabili- 
tation of  the  cardiac  patient  are  both  pertinent  and 
excellent. 

This  book  will  be  of  greatest  value  to  the  physi- 
cian working  principally  in  the  field  of  cardiovas- 
cular disease. 
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SAMUEL   DACE  McPHERSON,   M.D. 

Dr.  S.  D.  McPherson,  80,  of  29  Oak  Drive,  Dur- 
ham, founder  of  McPherson  Hospital  and  a  nation- 
ally known  medical  leader,  died  at  2:35  a.m.,  Sep- 
tember 12,  1953,  at  Watts  Hospital,  after  a  critical 
illness  of  one  month. 

Samuel  Dace  McPherson  was  born  near  Liberty, 
North  Carolina,  on  April  20,  1873.  He  was  the  son 
of  the  late  Samuel  and  Mrs.  Martha  Teague  Mc- 
Pherson. 

He  received  his  primary  education  in  the  Liberty 
.Academy.  Later  he  attended  the  Medical  School  of 
the  University  of  North  Carolina,  where  he  took  his 
first  two  yeai's  of  medicine,  and  transferred  then  to 
the  University  of  Maryland  Medical  School,  from 
which  ho  graduated  in  1903. 

Following  graduation,  he  entered  the  general 
practice  of  medicine  in  Haw  River,  North  Carolina, 
and  practiced  there  for  eight  years.  But  he  was  not 
satisfied  with  general  practice,  and  in  1911  he 
entered  the  New  York  Polyclinic  Institute,  where 
for  two  years  he  took  special  training  in  diseases 
of  the  eye,  ear,  nose,  and  throat.  He  finished  his 
training  in  1913  and  began  practice  in  Durham, 
North  Carolina,  this  time  confining  his  work  to  eye, 
ear,  nose,  and  throat. 

In  1926  he  built  the  McPherson  Hospital,  which 
he  enlarged  in  1937  and  again  in  1949.  At  the  open- 
ing of  the  hospital,  there  were  only  two  doctors  on 
the  staff.  The  number  was  gradually  increased  until 
some  time  before  his  death  it  reaclied  seven. 

Dr.  McPherson  was  a  past  president  of  the  Dur- 
ham-Orange County  Medical  Society  and  the  Dur- 
ham Y.  M.  C.  A.  He  was  chairman  of  the  Durham 
County  Board  of  Health  for  more  than  20  years. 
He  was  a  member  of  the  First  Presbyterian  Church, 
where  he  served  as  elder.  He  was  a  fellow  of  the 
American  Academy  of  Ophthalmology  and  Otolaryn- 
gology, the  American  Medical  Association,  and  the 
American  College  of  Surgeons.  He  was  a  member 
of  the  Southern  Medical  Association  and  the  Tri- 
State   Medical   Association. 

The  Durham-Orange  County  Medical  Society,  in 
a  meeting  at  the  Hope  Valley  Country  Club  on 
September  13,  1950,  honored  Dr.  McPherson  for  his 
contribution  to  medicine.  At  the  meeting  the  late 
Dr.  William  deB.  MacNider  discussed  Dr.  McPher- 
son's  medical  accomplishments  and  his  rise  to  prom- 
inence in  national  medical  circles.  The  occasion  was 
Dr.  McPherson's  retirement  to  consulting  practice 
and  hospital  administration  at  McPherson  Hospital. 

Dr.  McPherson's  wife,  the  former  Miss  Katie  Lee 
Banks,  died  in  1951.  Survivors  include  one  son. 
Dr.  S.  D.  McPherson,  Jr.,  of  Durham,  and  one 
daughter,  Mrs.  F.  G.  Harper,  Jr.,  of  Hickory. 

It  was  my  privilege  to  know  Samuel  Dace  Mc- 
Pherson for  something  more  than  30  years. 

He  was  not,  in  the  strictest  sense,  a  modern  Amer- 
ican in  that  he  was  not  a  seeker  of  security.  On  the 
contrary,  he  was  a  believer  in  opportunity,  and  he 
made  those  opportunities  come  true.  He  was  an 
indefatigable  worker,  and  he  gave  of  himself  un- 
sparingly. I  am  sure  that  he  never  worked  more 
than  24  hours  in  a  day,  but  I  am  just  as  sure  that 
he  would  have  if  there  had  been  more  hours.  He 
loved  people  and  he  loved  his  work. 

He  did  and  said  many  things  which,  if  they  had 
been  written  down  in  the  history  of  medicine,  would 
be  a  great  help  to  all  future  doctors.  He  made  one 
statement  to  me  which  has  helped  me  on  many  an 
occasion:  "I  have  never  seen  a  pain."  I  have  never 
heard  a  young  doctor  or  a  nurse   say,  "I   don't  be- 


lieve that  this  patient  is  having  pain,"  without  re- 
calling this  statement  made  by  this  man  who  had 
seen  so  many  patients  over  so  many  years.  It  has 
made  me  give  many  a  patient  the  benefit  of  the 
doubt,  and  I  expect  to  continue  to  do   so. 

Dace  McPherson  was  a  great  neighbor,  a  great 
friend,  a  great  doctor  and  in  the  final  analysis,  a 
great  man. 
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United  Cerebral  Palsy 

United  Cerebral  Palsy  allotted  research  and  train- 
ing grants  totaling  $392,874  during  the  12  months 
ending  September  30,  Leonard  H.  Goldenson,  U.C.P. 
president  and  president  of  American  Broadcasting- 
Paramount  Theatres,  Inc.,  announced  in  his  annual 
report  which  has  .just  been  made  public. 

Mr.  Goldenson  stated  that  research  grants  totaled 
$254,940,  a  69  per  cent  increase  over  the  previous 
year.  Speaking  of  the  impoi'tance  of  research,  Mr. 
Goldenson  said:  "The  eventual  conquest  of  cerebral 
palsy  will  come  in  the  same  manner  that  has  proved 
successful  with  other  health  foes — through  organ- 
ized research.  Only  through  research  can  we  dis- 
cover the  basic  causes,  better  methods  or  techniques 
of  treatment,  and  above  all,  possible  means  of  pre- 
vention." 


DEPARTMENT  OF  THE  ARMY 

Posthumous  award  of  the  Army's  Certificate  of 
Achievement  and  the  unveiling  of  a  bronze  plaque 
in  honor  of  the  late  Col.  Roy  D.  Halloran,  MC,  was 
held  recently  at  the  Walter  Reed  Army  Medical 
Center,  Washington,  D.  C. 


CONGRESS   OF   INDUSTRIAL   HEALTH 

Health  problems  of  the  worker  and  his  family  will 
be  discussed  at  the  fourteenth  annual  Congress  on 
Industrial  Health,  to  be  held  February  23-25  at  the 
Brown  Hotel,  Louisville,  under  sponsorship  of  the 
American  Medical  Association's  Council  on  Indus- 
trial Health. 


VETERANS  ADMINISTRATION 

Veterans  Administration  is  reviewing  its  records 
to  determine  whether  certain  living  veterans  or  de- 
pendents of  certain  deceased  veterans  may  be  en- 
titled to  compensation  for  active  nonpulmonary  tu- 
berculosis that  developed  within  three  years  after 
separation  from  active  service. 

VA  said  the  review  is  being  conducted  under 
Public  Law  241,  eighty-third  Congress,  enacted  Au- 
gust 8,  1953.  This  law  provides  that  if  certain  vet- 
erans develop  active  nonpulmonary  tuberculosis  to 
a  compensable  degree  within  three  years  from  sepa- 
ration from  active  war-time  service,  it  may  be  pre- 
sumed to  have  been  incurred  in  service  providing 
there  is  no  affirmative  evidence  to  the  contrary.  The 
law  also  requires  at  least  90  days  of  active  war-time 
service  and  a  discharge  or  separation  under  other 
than  dishonorable  conditions. 

Prior  to  the  passage  of  this  law,  only  pulmonary  j 
tuberculosis   could    be    presumed    to   be    service-con- 
nected   for   certain   veterans    if  it   developed   within 
three  years  after  separation  from  war-time  service. 
The  new  law  adds  all  other  types  of  tuberculosis. 
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patient  is  in 
acute  distress 
from 
waterlogging..'.' 


"Meralluride  sodium  solution 
(mercuhydrin)  in  1  to  2  cc.  doses 
intramuscularly  has  been  very 
effective  and  is  not  painful."'''  In  acute 
congestive  failure,  mercuhydrin 
characteristically  curbs  tissue 
inundation  and  relieves  dyspnea, 
orthopnea  and  cardiac  asthma. 

Ampuls  of  1  cc,  2  cc,  and  10  cc.  vials. 

*Stead,  E.  A.,  Jr..  in  Cecil,  R.  L.,  and 
Loeb,  R.  K :  Textbook  of  Medicine,  ed.  8, 
Philadelphia,  W.  B.  Saunders  Co., 
1951,  p.  1065. 
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THE  CHALLENGE  OF  INTRAVASCULAR  CLOTTING 

C.  Glenn  Sawyer,  M.D. 

Winston-Salem 

and 

Frank  M.  Roberts,  M.D. 

Washington,  D.  C. 


During  the  past  few  years  notable  pro- 
gress has  been  made  in  the  field  of  intra- 
vascular clotting.  It  is  the  purpose  of  this 
paper  to  review  current  concepts  and  to  con- 
sider in  detail  the  clinical  problem. 

Theoretical  Considerations 
Although  the  problem  of  intravascular 
clotting  has  perplexed  medical  men  through 
the  ages,  the  precise  sequence  of  events  oc- 
curring in  the  process  is  still  not  known. 
For  the  purpose  of  this  discussion,  present 
knowledge  may  be  considered  under  two 
broad  headings :  ( 1 )  the  role  of  various  phy- 
sical factors  as  initiators  of  the  clotting  pro- 
cess, and  (2)  the  clotting  mechanism  itself. 

Physical  factors 

Various  physical  factors  favor  the  main- 
tenance of  the  blood  elements  in  suspension. 
Alterations  in  one  or  more  of  these  factors 
may  serve  to  initiate  the  clotting  process. 
One  of  the  more  important  factors  is  the 
rate  of  blood  flow.  Knisely'^'  has  pointed  out 
that  sludging  occurs  in  the  presence  of  de- 
creased blood  flow,  that  it  is  always  present 
prior  to  actual  clotting,  and  that  it  is  fre- 
quently present  without  clinical  evidence  of 
clotting.  The  phenomenon  of  axial  flow,  in 
which  the  larger  blood  elements  are  held  in 
the  center  of  the  stream,  with  a  layer  of 
plasma  adjacent  to  the  intimal  surface,  is  a 
direct  function  of  the  rate  of  flow;  as  a  re- 
sult of  decreased  flow  the  larger  blood  ele- 


Read  before  the  Section  on  the  Practice  of  Medicine,  Medical 
Society  of  the  State  of  North  Carolina,  Pinehurst.  May  13,  1953. 

F>om  the  Departments  of  Internal  Medicine  and  Physiologry, 
Bowman  Gray  School  of  Medicine  of  Wake  Forest  College, 
\Vinston-Salem.    North    Carolina. 


ments  no  longer  maintain  their  centripetal 
position  and  the  likelihood  of  "settling  out" 
or  sludging  increases.  Using  the  microcine- 
matographic  technique,  Wright'-'  has  shown 
that  the  likelihood  of  clot  propagation  from 
a  smaller  to  a  larger  channel  is  inversely  re- 
lated to  the  speed  of  flow  in  the  larger  ves- 
sel. When  the  rate  of  flow  is  adequate,  a 
platelet  or  fibrin  clump  can  be  sheared  off 
or  the  clotting  cycle  may  be  interrupted  by 
rapidly  washing  away  the  highly  active 
serum  expressed  from  fibrin  retraction <•*'. 

Although  the  importance  of  the  rate  of 
blood  flow  is  unquestioned,  an  alteration  in 
the  intima  is  the  most  important  factor  in 
initiating  true  thrombus  formation.  This  al- 
teration may  be  either  physical  or  chemical, 
and  may  result  from  trauma,  infection,  in- 
adequate nutrition,  or  a  toxic  substance. 
Prior  to  intimal  damage  both  the  surface 
charge  of  individual  particles  in  the  blood 
and  the  surface  chai-ge  of  the  intima  of  the 
vessel  are  negative.  These  like  charges  de- 
crease the  likelihood  of  agglutination,  as  the 
particles  are  attracted  neither  to  each  other 
nor  to  the  intimal  surface.  With  intimal  dam- 
age, reduction  of  the  repulsion  between  in- 
tima and  blood  elements  occurs. 

Under  physiologic  circumstances,  an  im- 
portant characteristic  of  the  intimal  surface 
is  that  it  is  "non-wettable."  With  damage  it 
is  "wettable";  a  spreading  effect  is  exerted 
on  the  platelets  coming  in  contact  with  the 
damaged  area,  and  lysis,  with  release  of 
their  active  component,  results.  The  clotting 
mechanism  is  thus  activated. 

The  stability  of  the  suspension  of  the  blood 
elements    is    also   important.    During  condi- 
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tions  predisposing  to  thrombosis  an  in- 
creased agglutinability  of  blood  cells  has 
been  observed 'i\  This  change  is  believed 
to  be  due  to  (1)  a  loss  of  outer  cell  mem- 
brane exposing  a  new  surface  and  potential, 
(2)  deposition  of  a  new  coat  (fibrinogen), 
or  (3)  an  upset  of  electrical  potential  of  the 
cell  wall.  Other  investigators,  however,  at- 
tribute it  to  an  increase  in  the  hydrophilic 
colloids  such  as  fibrinogen  and  globulin*-'. 
These  substances  reduce  the  suspension  sta- 
bility of  blood  elements  by  reducing  the  sur- 
face charges  and  by  modifying  the  position 
of  absorbed  water,  so  as  to  decrease  the  sur- 
face tension  of  the  elements  and  render 
them  more  attractive  to  one  another. 

In  essence,  then,  there  appears  to  be  a  bal- 
ance of  physical  forces  operating  to  main- 
tain blood  elements  in  suspension.  Among 
these  factors  are  the  rate  of  flow,  intimal  in- 
tegrity, the  repulsion  of  like  surface  charges, 
and  the  "non-wettability"  of  cell  and  endo- 
thelial surfaces.  A  change  in  one  or  more  of 
these  physical  factors  renders  the  suspension 
less  stable,  enhancing  or  precipitating  the 
beginning  of  clotting. 

The  clotting  mechanism 

The  coagulation  mechanism  remains  under 
extensive  study,  and  the  work  of  Stefanini, 
Tocantins,  Seegars,  Quick,  Owren,  and 
others  has  been  noteworthy.  Although  many 
points  are  still  highly  debatable,  there  is 
agreement  as  to  the  basic  relationships  de- 
picted in  figure  1. 

The  normal  mechanism  of  clotting  may  be 
visualized  as  a  three-step  process:  (1)  the 
activation  of  thromboplastin,  (2)  the  con- 
version of  prothrombin  to  thrombin,  and  (3) 
the  formation  of  fibrin.  Most  investigators 
agree  that  the  agglutination  and  lysis  of 
platelets  is  the  first  step  in  the  process.  This 
initiates  the  activation  of  thromboplastino- 
gen  by  releasing  a  thromboplastic  factor. 
Thromboplastin  does  not  exist  as  such  in 
the  plasma,  but  is  present  in  an  inert  form, 
thromboplastinogen  or  the  anti-hemophilic 
globulin'^'.  The  reaction  of  the  thromboplas- 
tic factor  with  thromboplastinogen  results 
in  active  thromboplastin.  In  blood,  approxi- 
mately one-half  the  prothrombin  exists  in  an 
active  state  and  the  other  half  in  an  inac- 
tive or  precursor  form*^'.  This  inactive  pre- 
cursor, prothrombinogen,  is  converted  to  ac- 
tive prothrombin  by  foreign  surfaces  other 
than  platelets  or  calcium.  Thromboplastin, 
prothrombin,   and  calcium   interact  to   pro- 
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Fig.  1.    Coagulation  mechanism. 

duce  thrombin.  Calcium  takes  part  in  all 
phases  of  coagulation,  but  plays  its  major 
role  in  the  conversion  of  prothrombin  to 
thrombin. 

All  authors  agree  that  for  the  optimal  con- 
version of  prothrombin  to  thrombin,  one  or 
two  factors  in  addition  to  thromboplastin 
and  calcium  are  necessary.  The  origin  and 
mode  of  action  of  these  additional  factors 
are  controversial.  Fibrin  is  produced  from 
fibrinogen  by  the  enzymatic  action  of  throm- 
bin. Fibrin  is  not  an  inert  product  of  blood 
coagulation' °'.  It  both  inhibits  and  favors 
continuation  of  the  clotting  mechanism.  On 
the  one  hand  it  absorbs  thrombin  on  its  sur- 
face, thereby  inactivating  this  enzyme;  on 
the  other  hand  the  fibrin  clot,  acting  as  a 
foreign  surface,  causes  the  disintegration 
of  platelets  and  release  of  their  thrombo- 
plastic factor,  thus  establishing  an  autocata- 
lytic  cycle.  Physiologic  anticoagulants  play 
an  important  role  in  regulating  the  speed  and 
completeness  of  this  reaction'"'. 

To  attempt  to  go  beyond  the  preceding 
generalities  on  the  coagulation  mechanism 
is  to  enter  a  highly  controversial  field.  Only 
a  few  of  the  complex  relationships  between 
the  many  factors  involved  will  be  discussed. 
Much  of  the  controversy  centers  in  the  na- 
ture of  the  reactions,  whether  they  are  stoi- 
chiometric or  enzymatic.  The  interaction  of 
the  platelet  thromboplastic  and  plasma 
thromboplastinogen  factors  has  been  inter- 
preted as  an  enzymatic  action  of  the  plate- 
let thromboplastic  factor  on  thromboplastin- 
ogen'*'. Another  view  is  that  the  plasma  fac- 
tor lyses  the  platelets,  releasing  the  active 
thromboplastin '"'.  Recent  work,  however, 
suggests  that  the  platelet  thromboplastic 
factor  and  the  plasma  thromboplastinogen 
together,   but  not  separately,   constitute 
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thromboplastin,  indicating  a  stoichiometric 
reaction'"". 

Another  point  of  debate  is  the  origin  and 
mode  of  action  of  various  factors  active  in 
the  conversion  of  prothrombin  to  thrombin. 
Again,  the  different  interpretations  revolve 
around  whether  the  reactions  are  enzymatic 
or  stoichiometric.  Quick'""'  stated  that 
thromboplastin,  prothrombin,  calcium,  and 
a  labile  component  —  plasma  accelerator 
globulin — react  stoichiometrically  to  produce 
thrombin.  Most  writers""  are  of  the  opinion 
that  the  plasma  accelerator  globulin  and  per- 
haps other  plasma  and  platelet  factors  be- 
have in  an  enzymatic  fashion  in  the  interac- 
tion of  thromboplastin,  calcium,  and  pro- 
thrombin to  produce  thrombin.  The  present 
consensus  is  that  this  enzymatic  reaction  also 
embodies  certain  autocatalytic  features. 

According  to  Stefanini' ' ',  this  autocataly- 
tic cycle  may  be  considered  in  two  phases. 
The  first  is  a  slow  phase  consisting  of  the 
reaction  of  prothrombin,  thromboplastin,  cal- 
cium, and  plasma  accelerator  globulin  to 
form  a  small  amount  of  thrombin.  Once  a 
small  amount  of  thrombin  is  present,  it  acti- 
vates the  plasma  accelerator  globulin  to 
serum  accelerator  globulin.  The  latter  now 
reacts  with  prothrombin,  thromboplastin, 
and  calcium  to  produce  thrombin  at  an  in- 
creasingly rapid  pace.  The  first  phase  may 
be  looked  upon  as  a  reaction  utilizing  a 
"weak"  enzyme  to  produce  a  "strong"  en- 
zyme which  greatly  accelerates  that  same 
reaction.  Once  enough  thrombin  has  been 
produced,  it  promptly  converts  fibrinogen 
to  fibrin.  It  is  fairly  well  agreed  that  throm- 
bin in  addition  to  fibrin  also  produces  clump- 
ing and  lysis  of  platelets  at  its  site  of  forma- 
tion, releasing  more  platelet  thromboplastic 
factors  and  enhancing  the  chain  reaction  or 
autocatalytic  feature  of  the  coagulation  pro- 
cess. Fibrinogen,  under  the  enzymatic  action 
of  thrombin,  polymerizes  to  form  a  network 
structure,  fibrin  gel'^-'.  Lyons''-^'  regarded 
this  as  occurring  in  two  steps:  the  S-H 
groups  of  fibrinogen  are  freed  (fibrinogen 
B)  and  then  oxidized.  More  recent  work"-', 
however,  has  revealed  no  chemical  difference 
between  fibrinogen  and  fibrin,  the  only  de- 
tectable difference  being  a  slight  change  in 
the  iso-electric  points  of  the  two  substances. 

Usually  two  physiologic  anticoagulants 
are  discussed — antithromboplastin  and  anti- 
thrombin.  The  former's  existence  is  doubted 
by  some  workers.  Antithrombin,  however,  is 


present  in  the  albumin  fraction  of  plasma 
and  probably  acts  by  adsorbing  thrombin  on 
its  surface'"'.  Another  generally  accepted 
factor  is  a  vasoconstrictor  substance  released 
from  lysed  platelets.  This  substance  causes 
a  prolonged,  generalized  vasoconstriction, 
thus  reducing  blood  loss  and  blood  flow.  Re- 
duction in  flow  promotes  firm  anchoring  of 
the  fibrin  clot.  Another  feature  of  intact 
platelets  is  their  ability  to  produce  clot  re- 
traction. The  relation  of  platelet  function  to 
clot  retraction  is  not  well  understood,  but 
there  is  a  correlation  between  the  platelet 
count  and  the  ability  of  a  clot  to  retract.  A 
good  clot  retraction  indicates  a  platelet  count 
of  100,000  or  more.  During  clot  retraction 
the  thrombin  adsorbed  on  the  fibrin  strands 
is  squeezed  out,  making  it  available  to  prop- 
agate the  clot. 

Incidence 
Venous  thromboses  are  far  more  common 
than  is  generally  realized.  They  occur  in  1 
per  cent  of  general  hospital  admissions'"', 
0.5  per  cent  to  1.6  per  cent  of  postoperative 
patients 'i''^',  and  in  0.3  per  cent  to  2.1  per 
cent  of  medical  patients'^''"'"'"'.  Autopsy  stud- 
ies emphasize  that  the  occurrence  of  venous 
thromboses  is  far  greater  than  is  suspected 
clinically.  McLachlin'"'',  in  an  unse'lected  au- 
topsy series,  found  the  incidence  of  grossly 
demonstrable  venous  thromboses  in  the  legs 
to  be  34  per  cent.  Hunter"''  found  that  50 
per  cent  of  all  patients  confined  to  bed  for 
a  prolonged  period  have  thromboses  of  the 
deep  veins  of  the  leg. 

Etiologic  Factors  and  Pathogenesis 
Clinically,  numerous  conditions  have  es- 
tablished themselves  as  predisposing  factors. 
Age  apparently  plays  a  role,  for  80  per  cent 
of  venous  thromboses  occur  in  those  over 
40  years  of  age,  and  60  per  cent  in  the  group 
over  50'"'.  Thromboembolism  occurs  more 
frequently  in  men  than  in  women,  and  fatal 
pulmonary  embolism  is  two  times  more  fre- 
quent in  men.  Peripheral  thromboses,  how- 
ever, are  more  common  in  women,  due  to 
the  high  postpuerperal  incidence.  The  inci- 
dence is  twice  as  great  in  those  weighing 
more  than  200  pounds  as  it  is  in  those  weigh- 
ing less'^^'. 

Effort  or  strain  may  cause  thrombosis  in 
an  active,  healthy  person  by  sudden  violent, 
or  repeated  muscular  action  contusing  the 
vein   wall,   damaging   the  vaso-vasorum    or 
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rupturing  small  contributaries  at  their  ori- 
gin •''".  Numerous  other  factors  or  conditions 
which  increase  the  tendency  to  thrombosis 
have  been  noted.  Among  these  are  infection, 
trauma,  venous  stasis,  dehydration,  hypo- 
proteinemia,  hyperglobulinemia,  elevated 
platelet  count,  carcinoma,  and  heart  disease. 
An  elevated  prothrombin  level  alone  is  not 
correlated  with  an  increased  tendency  to- 
wards thrombosis'-'". 

Recently  Marvel'-' '  has  suggested  that  too 
rapid  diuresis  of  patients  with  mercurial 
diuretics  in  congestive  heart  failure  leads  to 
hemoconcentration  and  may  be  a  precipitat- 
ing cause  of  thrombosis'--'.  ACTH  and  cor- 
tisone have  been  reported  to  increase  the  co- 
agulability of  the  blood  and  enhance  throm- 
bosis*--'".  In  experimental  work,  Nelson'--" 
showed  that  these  drugs  reduced  the  coagu- 
lation time  one  fourth  of  the  previous  value 
within  four  hours  after  administration,  and 
concluded  that  these  drugs  increased  the  in- 
cidence of  thrombosis.  The  hypercoagulabil- 
ity effect  of  ACTH  and  cortisone  has  not 
been  accepted  by  all'-'". 

Repeated  references  are  made  in  the  lit- 
erature, particularly  by  clinicians,  to  the  dif- 
ferences between  the  clotting  in  phlebo- 
thrombosis  and  thrombophlebitis,  or  the 
white  and  red  clot.  Most  pathologists  do  not 
recognize  these  as  separate  entities'"''.  The 
white  head  or  platelet  portion  is  attached  to 
the  vessel  wall  and  the  red  coagulum  is  un- 
attached to  the  vessel  wall  for  24  to  48  hours. 
After  this  period  the  clot  attaches  itself 
along  itf  entire  length  to  the  vessel  wall,  pro- 
ducing the  histologic  picture  of  thrombophle- 
bitis'i*'.  The  inflammatory  element  varies, 
but  nevertheless  is  present  in  all  intravascu- 
lar clotting.  There  is  no  difference  in  their 
embolic  potentialities' "''. 

Diagnosis 
When  one  considers  that  some  of  the  best 
clinics  in  this  country  have  reported  that  in 
50  to  89  per  cent  of  patients  dying  from  pul- 
monary embolism  there  was  no  previous  evi- 
dence of  thrombosis'-'",  it  is  obvious  that 
criteria  in  the  past  have  not  been  adequate 
for  the  diagnosis  of  early  thrombus  forma- 
tion. Jorpes'-"  adequately  stated  the  prob- 
lem when  he  said :  "The  fate  of  the  patient 
depends  on  an  early  diagnosis  while  the 
thrombus  is  still  limited  to  the  calf.  Not  the 
least  important  is  attention  to  the  first  signs 
of  thrombosis  in  order  to  reduce  the  number 
of  sudden,  fatal  pulmonary  emboli. 


It  is  generally  agreed  that  most  of  the 
thrombi  begin  in  the  vessels  of  the  lower  ex- 
tremities, the  veins  of  the  plantar,  malleolar, 
and  calf  regions  being  involved  first"".  With 
careful  examination  one  may  detect  early  in 
the  process  tenderness  of  the  lateral  side  of 
the  foot,  followed  by  tenderness  over  the 
medial  malleolus,  and  later  by  tenderness 
over  the  posterior  calf.  Still  later  in  the  se- 
quence of  events  there  is  pain  on  dorsif  lexion 
of  the  foot  and  the  calf  becomes  fuller.  Frank 
edema  is  rare  in  the  early  stage. 

A  helpful  sign,  if  present,  is  dilatation  of 
the  small  veins  over  the  tibia.  It  is  stated 
that  this  occurs  in  80  per  cent  of  patients 
with  abnormal  clotting"".  The  patient  may 
complain  of  cramping  pain,  aching,  or  tight- 
ness in  the  calf.  At  this  stage  the  tempera- 
ture, pulse  rate,  leucocyte  count,  and  eryth- 
rocytic sedimentation  rate  are  usually  noi'- 
mal  in  the  absence  of  any  other  condition 
which  would  alter  them.  One  must  remem- 
ber that  the  classic  findings  of  an  increase 
in  calf  size  and  pain  in  the  calf  on  dorsiflex- 
ion  do  not  aid  in  early  diagnosis,  but  instead 
indicate  that  there  has  been  extension  of 
the  clot  into  larger  channels'-"'.  If  superfi- 
cial veins  are  involved  they  often  present 
the  picture  of  tender,  raised,  cord-like  struc- 
tures. The  appearance  of  the  skin  varies.  It 
may  be  warmer  than  that  of  the  opposite 
leg  and  cyanotic,  or  pale  and  cool  as  a  result 
of  reflex  arterial  spasm.  The  latter  usually 
lasts  for  only  a  few  hours.  As  the  large  veins, 
such  as  the  femoral  and  external  iliac,  be- 
come involved,  moderately  severe  pain  may 
arise  from  the  buttock,  calf,  or  diffusely  from 
the  entire  limb.  With  further  extension  ten- 
derness may  be  elicited  also  in  Scarpa's  tri- 
angle or  Hunter's  canal.  When  the  process 
is  this  extensive  there  will  be  moderate  fe- 
ver, leucocytosis,  and  elevated  sedimentation 
rate  and  pulse  rate.  The  latter  two  are  fre- 
quently out  of  proportion  to  the  fever'-"-". 

A  laboratory  test  to  indicate  the  immin- 
ence of  thrombosis  is  needed.  Although  sev- 
eral procedures  have  been  suggested '•'°',  none 
of  these  is  of  practical  value'-'".  Early  di- 
agnosis is  still  dependent  upon  the  clinician's 
diagnostic  acumen. 

Prevention 
In  the  present   state   of  our   knowledge 
when  so  many  emboli  are  sudden,  unexpected 
and,  even  worse,  fatal,  the  need  of  an  ade- 
quate, practical,  and  safe  program  of  pro- 
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phylaxis  is  obvious.  The  present  concept  of 
prophylaxis  may  be  considered  in  three 
parts:  (1)  general  measures,  (2)  surgical 
measures,  and  (3)  chemo-prophylaxis. 

There  are  proponents  of  each  form  of  pro- 
phylaxis'-'i-^''«'-n'-'"''3"»-3i,.wi.  Perhaps  the  best 

procedure  would  be  to  weigh  carefully  the 
proneness  of  each  individual  patient  to  de- 
velop thrombosis,  and  then  use  one,  two,  or 
three  of  these  forms  as  needed. 

Venous  stasis  has  long  been  recognized  as 
an  important  factor  in  the  development  of 
thrombosis.  There  are  reports  however, 
which  state  that  measures  instituted  to  cor- 
rect venous  stasis  have  not  altered  statistic- 
ally the  incidence  of  thromboembolism'-'-""'. 
Leithauser'"-' ',  however,  believes  that  this 
is  due  to  the  absence  of  a  standardized  and 
vigorous  regimen.  Postoperatively,  he  insti- 
tutes ambulation  as  soon  as  the  patient  re- 
covers from  the  anesthesia.  In  all  patients 
periodic  ambulation  must  be  achieved  if  at 
all  possible,  even  if  only  a  few  steps  can  be 
taken.  Serious  cardiac  disease  is  very  fre- 
quently associated  with  thromboembolic  phe- 
nomena'-^'"^', and  yet  the  patients  with  this 
difficulty  are  often  kept  in  bed  for  prolonged 
periods.  Fowler 'i^'  advocates  ambulating  the 
patient  with  myocardial  failure  as  soon  as 
severe  dyspnea  disappears.  During  the  time 
the  patient  is  in  bed,  standard  leg  exercises 
should  be  performed  every  30  minutes  to  an 
hour,  if  he  is  likely  to  be  inactive.  This  should 
not  be  left  to  the  patient's  discretion.  A  writ- 
ten order  should  be  left  for  a  competent 
nurse,  instructed  in  this  particular  method 
of  exercise,  to  supervise  the  procedure  and 
record  it  in  the  nurses'  notes.  The  exercises 
should  consist  of  repeated  and  successive 
flexion  and  extension  of  the  toes,  ankles,  and 
knees.  Sedatives  and  narcotics  should  be  used 
sparingly.  The  patient  should  not  be  al- 
lowed to  remain  in  Fowler's  or  even  semi- 
Fowler's  position  while  in  bed,  for  this  im- 
pedes venous  flow  behind  the  knee  and  at 
the  inguinal  region.  A  flat  or  slightly  Tren- 
delenberg  position  is  desired.  Prolonged  sit- 
ting in  a  chair  is  inadvisable  for  the  same 
reason,  plus  the  fact  that  the  dependent  po- 
sition of  the  legs  impedes  venous  return. 
Elastic  leg  supports  are  advantageous  in  that 
they  exert  their  effect  continuously  and  are 
widely  applicable.  They  should  extend  from 
below  the  ankle  to  the  knees  at  least.  A  com- 
mon error  when  using  elastic  bandages  is 
failure  to  elevate  the  lower  extremities  and 


adequately  drain  the  venous  channels  prior 
to  application  of  the  bandages.  When  the 
lower  extremities  are  in  a  dependent  posi- 
tion at  the  time  of  the  wrapping,  inadequate 
drainage  occurs.  The  patient  will  usually  be 
most  cooperative  in  these  procedures  if  the 
time  is  taken  to  explain  their  importance.  It 
is  important  to  realize  that  exercises  and 
elastic  supports  are  preventive  measures; 
once  a  leg  thrombosis  has  developed  they  are 
contraindicated'^-". 

The  use  of  vein  ligation  as  a  prophylactic 
measure  is  qualified  by  some  writers'"'^" 
and  rejected  by  others  <26a,30a,32c,36)_  rpj^^  ^|jg_ 
advantages  of  this  measure  include  the  ne- 
cessity for  bilateral  ligation  in  most  pa- 
tients, the  possibility  of  embolism  even  after 
ligation,  the  development  of  thrombi  at 
other  sites,  and  the  associated  edema  and  dis- 
comfort. Superficial  femoral  venous  ligation 
has  been  suggested  for  use  under  the  fol- 
lowing circumstances:  (1)  the  presence  of 
contraindications  for  anticoagulant  therapy, 
including  lack  of  adequate  laboratory  facifi- 
ties  for  control,  (2)  suppurative  thrombo- 
phlebitis, (3)  repleated  occurrence  of  pul- 
monary emboli  despite  an  adequate  attempt 
at  anticoagulant  therapy,  and  (4)  elderly  pa- 
tients with  a  past  history  of  thromboembol- 
isni(".i8,35)_ 

The  anticoagulant  drugs  have  earned  a 
permanent  place,  both  in  the  treatment  and 
in  the  prevention  of  intravascular  clotting. 
Indications  for  their  use  continue  to  grow  in 
number.  They  are  recommended  for  prophy- 
lactic use  during  the  induced  diuresis  of  pa- 
tients with  congestive  failure  who  are  debili- 
tated, when  early  ambulation  is  difficult, 
when  there  is  atrial  fibrillation,  marked  ar- 
teriosclerosis, a  past  history  of  thrombo- 
sis<-i'=-',  and  also  in  frostbite  and  vascular 
surgery.  Anticoagulants  have  reduced  the  in- 
cidence of  thromboembolism  from  12  to  2 
per  cent  among  general  surgical  patients'-"^'' 
and  from  7  to  less  than  0.2  per  cent  in  pa- 
tients having  gynecologic   procedures'-""'. 

The  gravity  of  this  complication  has  been 
well  shown  by  Bauer'^^"'  who  reported  the 
overall  mortality  of  patients  with  thrombo- 
embolic phenomena  as  17  to  19  per  cent.  Ho- 
mans'ST)  stated  that  50  per  cent  of  venous 
thromboses  are  followed  by  pulmonary  em- 
boli, and  that  20  per  cent  are  followed  by 
fatal  pulmonary  emboli.  Pulmonary  embol- 
ism is  the  cause  of  3  per  cent  of  all  hospi- 
tal deaths  and  5  per  cent  of  postoperative 
deaths<"'-8'. 
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Therapy 
The  treatment  of  intravascular  clotting, 
particularly  of  the  lower  extremities,  is  the 
source  of  much  controversy.  The  differences 
of  opinion  center  in  the  relative  advantages 
of  vein  ligation  and  anticoagulant  therapy. 
As  knowledge  in  the  management  of  anti- 
coagulant therapy  grows  and  as  new  pro- 
thrombinopenic  agents  become  available, 
this  form  of  therapy  steadily  gains  pro- 
ponents. 

Ligation 

The  surgical  method  more  likely  to  pre- 
vent embolism  from  thrombosis  of  the  veins 
of  the  lower  extremities  is  ligation  of  the 
inferior  vena  cava.  Ligation  of  the  femoral 
vein  does  not  always  prevent  extension  of 
the  thrombus  above  the  site  of  ligation  or 
the  development  of  thrombosis  in  the  oppo- 
site leg  or  pelvic  veins'-'"".  Vena  caval  liga- 
tion not  infrequently  results  in  swelling  of 
the  legs,  which  may  be  painful  from  recur- 
rent local  thrombophlebitis,  and  ulcerations. 
Romans''"'  advises  inferior  vena  caval  liga- 
tion only  as  a  last  resort  when  repeated  em- 
boli have  occurred  despite  peripheral  liga- 
tion, and  after  adequate  anticoagulant  ther- 
apy. He  believes  that  certain  forms  of  peri- 
pheral venous  thromboses  in  which  pulmon- 
ary embolism  has  not  occurred  can  be  han- 
dled medically.  Bilateral  vein  ligation  should 
be  reserved  for  recurrent  embolization,  sep- 
tic thrombophlebitis,  and  thromboses  which 
cannot  be  controlled  with  anticoagulant 
drugs. 

Sympathetic  blocks 

Paravertebral  lumbar  sympathetic  block 
and  the  sympathetic  blocking  drugs  play  a 
definite  but  small  role  in  the  treatment  of 
venous  thrombosis.  Their  usefulness  is  im- 
portant only  when  there  is  generalized  vaso- 
spasm of  the  involved  leg  or  both  extremi- 
ties. The  latter  is  not  common  and  their  use 
is  seldom  indicated '•^^'.  Severe  leg  pain  only 
partially  relieved  with  analgesics,  and  per- 
sistent edema  in  iliofemoral  thrombosis  are 
frequently  relieved  with  sympathetic  block- 
ing. As  the  sympathetic  blocking  drugs  are 
further  improved,  undoubtedly  they  will 
completely  replace  the  lumbar  parvertebral 
block.  They,  of  course,  have  the  advantage 
of  safety  of  administration  even  after  anti- 
coagulant therapy  has  been  instituted. 


Anticougnlant  therapy:  heparin 

There  are  general  measures  which  aid  in 
the  treatment  of  acute  venous  thrombosis. 
The  affected  limb  should  be  placed  at  rest 
and  elevated.  Active  and  passive  exercise 
should  be  halted  in  presence  of  thrombosis. 
If  signs  of  inflammation  such  as  redness, 
swelling,  and  tenderness  are  present,  the 
limb  should  be  kept  warm  with  dry  or  moist 
heat.  This  may  be  accomplished  with  the 
thermo-regulated  cradle  or  with  warm, 
moist  packs.  The  most  important  part  of 
therapy,  however,  is  the  role  of  the  antico- 
agulant drugs. 

The  objectives  in  anticoagulant  therapy 
are  twofold:  (1)  arresting  the  propagation 
of  the  thrombus  and  therefore  the  complica- 
tions of  thrombosis,  and  (2)  preventing  the 
formation  of  thrombi  at  other  sites.  In  the 
establishment  of  anticoagulant  therapy  an 
immediate  effect  is  usually  desired.  This  is 
best  afforded  by  heparin  or  heparin-like 
drugs.  Heparin  reacts  with  prothrombin  in 
a  manner  which  prevents  its  conversion  to 
thrombin.  Also,  with  the  aid  of  a  plasma  al- 
bumin factor,  heparin  co-factor,  it  inacti- 
vates thrombin*'^"'.  Heparin  therefore  inter- 
feres with  the  formation  of  thrombin  and 
also  inactivates  any  thrombin  which  is  pres- 
ent. In  addition,  it  also  has  an  antithrombo- 
plastic  action  and  decreases  platelet  ad- 
hesiveness'-^'. 

The  use  of  heparin  has  several  advantages 
over  that  of  the  coumarin  preparations.  It 
affords  immediate  protection,  the  coagula- 
tion time  is  easier  to  determine  than  the  pro- 
thrombin time,  and  there  are  less  individual 
variations  in  requirements.  Also,  the  danger 
from  hemorrhage  is  less  because  the  dura- 
tion of  action  of  heparin  is  short.  Disadvan- 
tages of  heparin  administration  are  the  lack 
of  a  satisfactory  oral  preparation  and  its 
expensiveness.  The  sublingual  route  for  he- 
parin administration  has  proved  ineffec- 
tive'■■'■". 

The  desired  effect  of  heparin  is  prolonga- 
tion of  the  clotting  time  from  a  normal  of 
5  to  12  minutes  to  a  therapeutic  range  of  20 
to  30  minutes.  Within  one  hour  after  admin- 
istration 80  per  cent  of  the  inactivated  he- 
parin is  excreted  by  the  kidneys  and  the 
clotting  time  returns  to  normal  in  two  to  six 
hours.  This  necessitates  a  maximum  of  a 
four  to  six  hours  interval  between  doses.  The 
clotting  time  should  be  obtained  prior  to  each 
administration.  A  schedule  which  is  usually 
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satisfactory  is  an  initial  intravenous  dose  of 
75  mg.  and  an  average  of  60  mg.  every  four 
hours. 

Some  physicians'^"'  use  a  continuous  in- 
travenous method  of  administration  in  which 
100  to  200  mg.  of  heparin  in  1,000  cc.  of  sa- 
line or  glucose  is  allowed  to  flow  into  the  vein 
at  the  rate  of  20  to  25  drops  per  minute.  Pro- 
longed intravenous  infusions,  however,  can 
be  very  uncomfortable  for  the  patient.  In  an 
effort  to  diminish  the  number  of  daily  ad- 
ministrations required,  concentrated  solu- 
tions of  the  drug  have  been  used  subcutan- 
eously  and  intramuscularly.  Jorpes""  be- 
lieves that  a  large  portion  of  the  heparin  ad- 
ministered in  this  fashion  is  inactivated  by 
tissue  thromboplastin,  and  reports  severe  re- 
actions, with  the  formation  of  hematomas  at 
the  injection  site.  Others  have  found  this  a 
more  satisfactory  preparation '■'-'. 

Two  repository  preparations  of  the  drug, 
Heparin'Pitkin'-'  and  Depo-Heparinf,  pro- 
duce a  sustained  reduction  of  coagulability 
of  blood.  The  initial  dose  of  Heparin/Pitkin 
is  400  mg.,  and  300-400  mg.  is  given  in  deep 
subcutaneous  tissues  every  24  to  48  hours  as 
needed. 

The  admistration  of  these  long  acting  he- 
parin preparations  is  often  accompanied 
by  considerable  pain  at  the  injection  site. 
Loewe'''-'',  however,  reports,  that  this  pain 
is  minimal  with  the  newer  Heparin  Pitkin* 
menstruum  and  advocates  its  use,  because  it 
is  safe  and  requires  an  average  dosage  of 
300  mg.  only  every  other  day.  Depo-Heparin 
is  also  given  in  deep  subcutaneous  tissues, 
but  requires  at  least  daily  administration. 
In  the  event  that  the  clotting  time  is  unduly 
prolonged  with  heparin  therapy,  40  to  50 
mg.  of  protamine  administered  by  the  intra- 
venous route  will  neutralize  50  mg.  of  he- 
parin. Furthermore,  if  one  of  the  repository 
preparations  is  being  used,  its  absorption 
can  be  slowed  by  applying  an  ice  pack  to  the 
injection  site.  The  action  of  protamine  is  of 
short  duration,  and,  if  it  is  necessary  to  re- 
duce the  clotting  time  prolonged  with  the 
repository  forms  of  heparin,  repeated  doses 
of  protamine  may  be  necessary.  The  sudden 
reduction  effected  by  protamine  in  this  man- 
ner will  not  precipitate  thrombosis'"'. 

The  usefulness  of  two  synthetic  heparin- 
like  preparations  is  being  determined.  Pari- 
tol  has  about  one-seventh  the  potency  of  he- 
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parin ;  the  onset  of  action  is  the  same,  but 
the  effect  lasts  12  to  14  hours.  It  must  be 
given  intravenously,  for  it  causes  extreme 
pain,  redness,  and  swelling  when  given  in- 
tramuscularly or  subcutaneously '"*•'".  The  se- 
vere shock-like  reaction — hypotension,  hem- 
orrhage, edema,  paresthesia,  and  alopecia — 
which  occasionally  occurs  with  the  adminis- 
tration of  Paritol  will  probably  prevent  its 
use.  Treburon  is  another  synthetic  substitute 
which  will  prolong  clotting  time  to  30  min- 
utes when  given  intramuscularly  every  12 
hours.  Its  activity  is  one-third  that  of  he- 
parin, more  nearly  approaching  heparin  in 
activity  and  toxicity  than  any  of  the  other 
synthetic  compounds  studied.  Comparable 
therapeutic  doses  of  heparin  and  Treburon 
were  found  by  Mangiere,  Engleberg,  and 
Randall'"""  to  be  removed  from  the  circula- 
tion or  inactivated  at  about  the  same  rate. 

Anticoagulant  therapy:  Dicumarol 

Dicumarol,  a  synthetic  preparation,  was 
the  first  of  the  coumarin  compounds  to  re- 
ceive clinical  favor.  The  advantages  of  these 
compounds  are  their  relative  inexpensive- 
ness,  as  compared  to  heparin,  and  their  ef- 
fectiveness by  oral  route  of  administration. 
In  addition  to  Dicumarol,  Tromexan  (ethyl 
biscumacetate),  anticoagulant  #63  (4-hydro- 
xycoumarin),  and  the  indanedione  deriva- 
tive, phenylindanedione,  are  at  present  un- 
der clinical  investigation.  All  of  these  drugs 
have  similar  actions,  are  equally  effective  in 
preventing  thrombosis,  and  their  use  pre- 
sents the  same  hemorrhagic  risk.  After  ad- 
ministration Dicumarol  is  carried  to  the 
liver  where  it  remains  for  some  time,  being 
gradually  excreted  via  the  bile  into  the  in- 
testine. Most  of  it  is  then  excreted  in  the 
feces,  but  a  small  part  is  reabsorbed  to  be 
excreted  in  the  urine.  The  site  of  action  of 
Dicumarol  is  the  liver.  It  has  been  shown 
that  after  administration  of  the  drugs  in  ani- 
mals, the  liver  fails  to  secrete  prothrombin 
into  blood  profused  through  it'''''. 

The  coumarin  compounds  have  a  similar 
structure  to  vitamin  K  and  probably  com- 
pete with  the  vitamin  in  the  formation  of 
an  enzyme  essential  to  prothrombin  produc- 
tion. Since  they  interfere  only  with  the  for- 
mation of  prothrombin,  the  prothrombin  al- 
ready present  must  be  used  up  before  an  ef- 
fect is  noticed.  The  rather  slow  and  variable 
absorption  from  the  intestines  is  another  fac- 
tor delaying  their  onset  of  action.  Prothrom- 
bin activity  as  indicated  by  the  one-stage 
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therapeutic  level  to  normol  otter  cessation  of  drug 

*  4-  Hydroxycoumorin 
»«  Phenylindonedrone 

Fig.  2.  A  comparison  of  eoumarin  compounds  and 
phenylindanedione. 

Quick  prothrombin  time  is  usually  used  to  in- 
dicate the  adequacy  of  therapy.  The  eouma- 
rin preparations  and  phenylindanedione  dif- 
fer in  potency,  the  length  of  time  required  to 
attain  a  therapeutic  level,  and  their  ability 
to  maintain  a  relatively  constant  level  of 
prothrombin  activity.  From  figure  2  it  will 
be  noted  that,  while  phenylindanedione  pro- 
duces a  therapeutic  level  of  prothrombin  ac- 
tivity more  rapidly  than  the  other  drugs, 
there  is  little  difference  in  this  respect  be- 
tween Tromexan,  anticoagulant  #63,  and 
phenylindanedione.  Dicumarol  however,  re- 
quires 2  to  4  days  to  produce  its  maximum 
therapeutic  action. 

After  cessation  of  therapy  there  is  a  con- 
siderable difference  between  the  drugs  in 
the  time  required  for  the  prothrombin  time 
to  return  to  normal  (fig.  2).  Phenylindane- 
dione has  the  advantage  of  a  more  rapid  re- 
turn to  a  normal  level  in  the  event  of  undue 
prolongation  of  the  prothrombin  time  or 
hemorrhage.  Anticoagulant  #63  and  Dicu- 
marol are  more  effective  in  that  they  cause 
less  fluctuation  of  the  daily  prothrombin 
level''*'*'  and  need  be  given  in  daily  doses  only, 
but  Tromexan  and  phenjdindanedione  are 
equally  effective  when  given  in  divided  dos- 
es'"*. Figure  3  shows  the  relative  potency 
and  dosage  schedule  for  these  preparations. 
The  response  to  these  drugs  varies  greatly 
from  one  individual  to  another  and  dosage 
must  be  regulated  according  to  the  indi- 
vidual patient's  response  as  shown  by  daily 
prothrombin  time  determinations. 

The  schedule  most  commonly  used  when 
rapid  protection  against  thrombosis  is  de- 
sired is  to  institute  therapy  with  heparin, 
50  mg.  every  four  hours,  after  control  clot- 
ting and   prothrombin  times   are   obtained. 


*63*« 


PID* 


500        1.000        1,500 
Tngm 


500         1,000        1,500 
mgm 

»  Given  over  tvwo  day  period 
-Kit    4  Hydroxycoumorin 
«««   Phenylindanedione 

Fig.  3.    Relative  doses  of  eoumarin  compounds  and 
phenylindanedione. 

The  eoumarin  preparation  is  begun  simul- 
taneously, and  the  heparin  is  discontinued 
when  the  prothrombin  activity  reaches  30 
per  cent  of  normal  or  less.  It  is  desirable  to 
maintain  the  prothrombin  level  between  20 
and  30  per  cent  of  normal. 

The  usefulness  of  anticoagulants  is  en- 
hanced by  the  possession  of  an  agent  which 
will  counteract  their  action  in  case  the  pro- 
thrombin time  is  unduly  prolonged  or  hemor- 
rhagic complications  occur.  Vitamin  K,  in 
fulfilling  this  role,  is  believed  to  act  by  de- 
creasing the  time  the  courmarin  drug  is  re- 
tained in  the  liver'-*''.  The  .synthetic  water 
soluble  preparation,  Menadione,  will  return 
an  excessively  prolonged  prothrombin  time 
to  the  therapeutic  range  in  18  to  24  hours, 
but  vitamin  K,  will  return  the  prothrombin 
time  to  normal  in  6  to  12  hours'-"* ■'■'"'.  In  the 
event  of  hemorrhage  or  the  need  for  im- 
mediate surgery,  vitamin  Ki  is  indicated.  The 
effective  dose  is  100  to  250  mg.  and  it  can 
be  given  intravenously  as  a  5  per  cent  emul- 
sified solution '■"■",  but  the  oral  route  is  al- 
most as  rapid  in  reversing  the  prothrombin 
time'-**'.  The  above  dosage  of  vitamin  Ki 
rarely  produces  refractoriness  to  the  eou- 
marin drugs,  whereas  large  amounts  will  do 
so'^9"i.  When  excessive  hypoprothrombine- 
mia  occurs  in  patients  in  whom  thrombosis 
remains  a  danger  and  in  whom  there  is  no 
immediate  imminence  of  hemorrhage.  Mena- 
dione should  be  used  to  return  the  prothrom- 
bin time  to  the  therapeutic  range.  Wright '■'^•' 
advises  the  use  of  whole  blood  in  hypopro- 
thrombinemia  in  the  presence  of  propagat- 
ing thrombi,  for  the  whole  blood  will  retain 
the  prothrombin  time  at  a  low  level  for  only 
a  short  time. 

Contraindications:  The  most  important 
contraindication  to  the  use  of  anticoagulants 
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is  the  lack  of  adequate  laboratory  facilities 
for  accurate  prothrombin  determinations. 
Organic  contraindications  are  blood  dyscra- 
sias,  significant  hepatic  or  renal  insuffic- 
iency, recent  operations  on  brain  or  spinal 
cord,  recent  threatened  abortion,  ulcerative 
lesions  of  gastrointestinal  tract,  and  preg- 
nancy. Recently  it  has  been  reported  that 
the  coumarin  drugs  are  not  unduly  hazardous 
during  pregnancy  if  their  usage  is  not  pro- 
longed'-'"". 

Recent  work  has  indicated  that  strepto- 
kinase may  be  of  use  in  the  lysis  of  intra- 
vascular clots,  but  it  is  as  yet  only  in  the 
early  investigational  stage'"'-'. 

The  death  rate  from  intravascular  clot- 
ting, recognized  and  adequately  treated,  has 
been  reduced  consider  ably '■'■'''"',  but  the 
problem  remains  a  challenge  for  early  diag- 
nosis and  proper  treatment. 

Summarii 

Damage  to  the  intimal  surface,  decreased 
speed  of  blood  flow,  and  a  lack  of  suspension 
stability  of  the  cellular  elements  of  blood  are 
physical  factors  which  may  instigate  or  en- 
hance intravascular  clotting. 

Considerable  progress  has  been  made  in 
our  understanding  of  the  coagulation  mecha- 
nism. The  importance  of  autocatalytic  re- 
actions has  been  emphasized.  Much  of  the 
present  controversy  revolves  around  whether 
the  reactions  are  enzymatic  or  stiochiome- 
tric. 

Early  diagnosis  of  intravascular  clotting 
remains  difficult.  There  is  a  real  need  for 
greater  diagnostic  acumen  and  for  a  simple 
laboratory  test  which  will  indicate  the  im- 
minence of  an  intravascular  thrombosis. 
With  an  increased  understanding  of  physical 
factors  which  are  important  as  instigators 
of  clotting,  measures  directed  toward  pre- 
vention should  be  more  effective. 

Anticoagulants  have  earned  a  permanent 
place  in  the  treatment  and  prevention  of 
intravascular  clotting.  An  oral  preparation 
whose  therapeutic  level  can  be  determined 
accurately  without  complex  laboratory  facili- 
ties and  whose  effect  can  be  quickly  and 
safely  counteracted  is  needed. 

With  improved  therapeutic  tools  it  be- 
comes increasingly  important  that  the  chal- 
lenge of  prevention  and  early  diagnosis  of 
intravenous  thromboses  be  met. 
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ANESTHESIOLOGY  IN  MEDICAL 
PRACTICE 

HAROLD  R.  Griffith,  M.D.,  F.R.C.P.  (C) 
Montreal,  Canada 

The  administration  of  anesthetics  contin- 
ues to  be,  as  it  has  been  for  more  than  a 
hundred  years,  a  very  important  part  of  the 
ordeal  of  surgery.  It  is  important  to  the  pa- 
tient because  of  its  terrifying  uncertainty 
and  possible  unpleasantness ;  to  the  surgeon 
because  of  his  desire  to  have  good  operating 
conditions ;  and  to  the  medical  profession  as 
a  whole  because  it  is  literally  an  everyday 
procedure  which  affects  everyone  who  has 
any  kind  of  an  operation  and  everyone  who 
has  a  baby.  Anesthesiology  affects  the  prac- 
titioner's pocketbook  as  well  as  his  profes- 
sional interest. 

Developments  during  the  past  30  years 
which  have  brought  new  methods  and  new 
drugs  have  tended  to  make  anesthesia  rela- 
tively safe  and  almost  pleasant.  But  we  must 
not  fool  ourselves  into  believing  that  anes- 
thesia is  altogether  without  hazard.  For  each 
patient  the  experience  of  anesthesia  still  re- 
mains a  veritable  journey  into  the  "valley 
of  the  shadow  of  death,"  where  actually  the 
anesthetist  takes  the  life  of  the  patient  into 
his  hands  and  guides  him  past  many  a  "rock 
and  treacherous  shoal."  More  people  in  the 
United  States  will  die  this  year  from  anes- 
thetics than  from  poliomyelitis.  Because  an- 
esthesia is  a  matter  of  life  or  death,  and  be- 
cause it  involves  a  direct  physician-patient 
relationship,  I  believe  it  will  be  worth  while 
to  examine  some  of  the  factors  which  make 
modern  anesthesia  so  relatively  safe  and  yet 
so  potentially  hazardous. 

Apparat2is 
When  I  started  giving  anesthetics  35  years 
ago,  the  whole  anesthesia  equipment  of  our 
hospital  consisted  of  a  wire  mask,  a  bottle  of 
ether,  and  a  bottle  of  chloroform.  Now  we 
have  airways,  tubes,  laryngoscopes,  suction, 
oxygen,  gases,  intravenous  anesthetics  and 
infusions,  relaxants,  local  and  regional 
agents,  analeptics,  and  a  host  of  other  agents 
and  gadgets.  All  these  have  their  place,  and 
certainly  their  introduction  into  clinical 
practice  has  been  exciting  and  interesting, 
but  I  think  the  most  important  adjunct  to- 
day to  the  hands  and  brain  of  the  anesthesi- 
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ologist  is  the  endotracheal  tube.  Ability  to 
maintain  in  our  patients  a  free  and  unob- 
structed airway  is  vital  to  modern  anes- 
thesiology. Oxygen  is  the  very  elixir  of  life 
(Wesley  Bourne  has  called  it  "the  ambrosial 
fluid"),  and  often  the  endotracheal  tube  be- 
comes the  veritable  lifeline  whereby  we 
place  oxygen  within  reach  of  the  red  blood 
cells.  In  the  old  days,  following  an  induction 
with  open  drop  ether,  our  patients  often 
struggled,  spluttered,  choked,  vomited,  or 
jumped  off  the  table,  but  they  seldom  stop- 
ped breathing.  I  don't  want  to  go  back  to 
those  bad  old  days,  but  the  vaunted  safety 
of  ether  lies  in  its  lack  of  respiratory  depres- 
sion. Today  we  quite  properly  give  our  pa- 
tients premedication  in  order  to  allay  ap- 
prehension, then  we  induce  anesthesia  with 
intravenous  Pentothal,  and  follow  this  per- 
haps with  cyclopropane  and  curare.  In  other 
words  we  pile  one  respiratory  depressant  on 
top  of  another,  and  ability  to  control  the  pa- 
tient's respiration  becomes  of  vital  impor- 
tance. 

There  is  no  secret  skill  or  mystery  in  con- 
nection with  the  use  of  laryngoscopes  and 
endotracheal  tubes,  of  which  many  varieties 
are  available.  My  own  favorite  laryngoscope 
for  routine  use  is  the  one  designed  by  Pro- 
fessor Macintosh  of  Oxford  (available 
from  Foregger  Company)  ;  and  I  like  to  use 
either  a  Portex  Magill  tube  or  a  semi-rigid 
plastic  endotracheal  tube,  with  a  malleable 
copper  wire  as  a  stilette  for  use  in  difficult 
intubations.  Like  every  other  technique, 
"practice  makes  perfect,"  and  the  only  way 
to  learn  intubation  is  to  intubate.  Not  only 
the  specialist  in  anesthesiology,  but  every 
general  practitioner  should  be  able  to  use  a 
laryngoscope.  Apart  altogether  from  the 
value  of  endotracheal  intubation  in  anesthe- 
sia, it  is  a  useful  procedure  in  maintaining 
an  unobstructed  airway  in  patients  who  are 
unconscious  for  any  reason.  Cases  are  on 
record  where  unconscious  patients  have 
breathed  through  endotracheal  tubes  for  as 
long  as  six  weeks  and  subsequently  recovered 
without  permanent  damage. 

Agents 
Evipal,  Pentothal,  Surital  and  other  in- 
travenous anesthetics  are  so  pleasant  for 
the  patient  that  they  have  done  much  to  re- 
move the  fear  of  anesthesia.  These  drugs 
are  a  boon  which  we  would  not  want  to  be 
without.  Yet  a  word  of  caution  about  their 
abuse  is  needed.  They  are  deceptively  easy 
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to  administer,  but  not  always  easy  to  con- 
trol. Pentothal  is  a  good  hypnotic,  but  a 
poor  analgesic.  It  should  be  used  only  for  in- 
duction of  anesthesia  which  is  to  be  pro- 
longed with  inhalation  agents,  or  for  use  by 
itself  only  in  very  short  operations.  It  should 
never  be  given  in  concentrations  stronger 
than  2' '2  per  cent,  and  it  should  not  be  used 
in  the  presence  of  respiratory  obstruction, 
in  cases  of  shock,  hemorrhage,  marked  obe- 
sity, or  in  the  very  old. 

The  most  controllable  of  all  anesthetic 
agents  are  the  gases  —  nitrous  oxide,  ethy- 
lene, and  cyclopropane.  This  is  because  they 
are  almost  completely  excreted  by  the  lungs, 
and  are  rapidly  eliminated  in  the  same  way 
as  they  are  administered.  In  order  to  admin- 
ister the  gases  efficiently,  atmospheric  air 
must  be  entirely  excluded,  so  it  is  essential 
that  oxygen  always  be  mixed  with  the  gas  in 
sufficient  proportion  to  support  vital  meta- 
bolism. Since  with  nitrous  oxide  it  is  some- 
times difficult  to  keep  the  patient  asleep 
and  at  the  same  time  keep  him  well  oxygen- 
ated, anoxia  or  hypoxia  with  all  its  damag- 
ing sequelae  may  result.  Hypoxia  may  mean 
more  than  cyanosis — it  may  mean  irrever- 
sible cerebral  or  renal  or  hepatic  damage. 
For  this  reason  I  prefer  for  general  use  the 
gas  cyclopropane,  which  permits  an  excess 
of  oxygen  at  all  times  and  is  a  potent,  non- 
irritating,  controllable  anesthetic  agent.  One 
can  kill  patients  with  cyclopropane,  but  it 
is  one  of  the  safest  of  agents  when  properly 
used.  Because  of  its  advantages  we  choose 
cyclopropane  for  our  poorest  risk  patients, 
including  those  with  serious  heart  disease. 
Ethylene  has  a  wonderful  record  from  the 
point  of  view  of  absence  of  pathologic  ef- 
fect. There  has  been  a  tendency  in  recent 
years  to  forget  this  fine  agent,  which  I  think 
should  be  re-evaluated,  especially  as  to  its 
possible  use  in  modern  heart  surgery. 

The  addition  of  curare  and  other  muscle- 
relaxing  drugs  has  greatly  widened  the  prac- 
tical application  of  the  anesthetic  gases.  Our 
experience  with  curare,  which  extends  now 
over  11  years,  tends  to  confirm  our  first  im- 
pressions that  its  use  eliminates  the  need  for 
toxic  deep  anesthesia.  I  am  aware  that  some 
have  criticized  the  use  of  relaxant  drugs, 
but  I  am  sure  that  anj'  evidence  there  may 
be  for  increased  operating  room  mortality 
is  based  on  misinterpretation  of  all  the  fac- 
tors involved.  Wherever  curare  has  been 
used  by  careful  anesthesiologists,  within  the 


recommended  clinical  dosage,  in  combination 
with  proper  anesthesia,  and  with  the  main- 
tenance of  good  oxygenation,  it  has  been  a 
blessing  to  patient  and  surgeon  alike.  The 
new  muscle  relaxant  drug,  succinylcholine 
(Anectine)  will  probably  largely  supplant 
d-tubocurarine,  because  of  its  short  action 
and  its  controllability.  When  succinylcholine 
is  given  as  an  intravenous  drip  in  dilute  so- 
lution, its  rate  of  flow  may  be  so  regulated 
that  abdominal  muscle  relaxation  may  be 
turned  on  or  off  as  the  exigencies  of  the  op- 
eration require ;  and,  because  the  drug  is  so 
rapidly  broken  down  and  metabolized,  the 
side  effects  are  negligible. 

Spi)ial  Anesthesia 
There  is  much  difference  of  opinion  at 
present  regarding  spinal  anesthesia.  In  many 
places  the  method  has  fallen  into  disrepute 
because  of  reported  deaths  or  neurologic 
complications.  Rather  paradoxically,  in  my 
own  hospital  we  use  more  spinal  anesthesia 
than  we  did  before  the  introduction  of 
curare.  I  feel  that  this  is  because  we  have 
learned  to  use  safe  dosages  and  techniques, 
and  to  limit  its  use  to  comparatively  safe 
procedures.  In  upper  abdominal  and  tho- 
racic surgery,  and  in  all  very  long  opera- 
tions on  poor  risk  patients,  we  prefer  to  use 
endotracheal  cyclopropane,  depending  on  one 
of  the  curare-like  drugs  for  relaxation.  How- 
ever, 65  per  cent  of  our  vaginal  deliveries, 
and  almost  all  of  our  cesarean  sections,  hys- 
terectomies, and  minor  rectal  operations  are 
done  under  spinal  anesthesia.  We  use  mini- 
mum doses  of  dilute  solutions  (6  to  10  mg. 
of  0.1  per  cent  Pontocaine,  or  50  to  60  mg.  of 
1  per  cent  procaine)  and  keep  our  patients 
well  sedated,  but  also  well  oxygenated  and 
well  hydrated.  I  am  sure  that  dilute  solu- 
tions constitute  a  safety  factor  in  spinal  an- 
esthesia, and  we  now  hardly  ever  use  hyper- 
baric solutions. mixed  with  glucose.  One  may 
ask  why  use  spinal  anesthesia  for  such  a 
routine  physiologic  procedure  as  the  birth  of 
a  baby.  I  don't  want  to  take  the  time  here  to 
go  into  all  the  arguments  which  have  influ- 
enced our  judgment,  but  I  think  we  should 
remember  that  if  we  are  to  provide  the  par- 
turient woman  with  any  anesthetic  at  all, 
there  is  bound  to  be  some  element  of  danger. 
Many  women  come  to  the  delivery  table  very 
badly  prepared  for  general  anesthesia,  and 
literally  hundreds  have  died  from  aspiration 
into  the  lungs  of  undigested  food.  Others 
have  died  from  overdoses  of  chloroform  or 
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ether,  and  even  such  a  supposedly  innocuous 
procedure  as  caudal  or  paravertebral  anes- 
thesia is  not  entirely  without  danger.  On 
the  other  hand,  the  type  of  spinal  anesthesia 
we  use  provides  a  simple  technique  quickly 
performed,  with  no  possible  danger  to  the 
baby;  and  the  dose  used  is  so  small  that, 
even  if  it  all  went  to  the  brain,  the  result 
could  hardly  be  fatal. 

While  on  the  subject  of  obstetric  anes- 
thesia, I  would  like  to  say  a  word  in  rec- 
ommendation of  the  drug,  trichlorethylene 
(Trilene),  which  Dr.  Ronald  Stephen 
brought  here  from  Canada  and  has  done 
much  to  popularize  in  the  United  States.  Tri- 
chlorethylene is  an  excellent  analgesic  when 
it  is  administered  in  small  amounts,  either 
with  air  in  a  special  inhaler,  or  in  combina- 
tion with  nitrous  oxide  and  oxygen.  This 
drug  is  not  as  good  an  anesthetic  agent  for 
general  surgery  as  are  many  others,  but  its 
extraordinary  analgesic  properties  make  it 
especially  valuable  in  obstetrics  and  dentis- 
try. 

Regional  Nerve  Block 

There  is  a  widespread  belief  that  anesthe- 
sia administered  by  local  or  regional  nerve 
block  is  so  entirely  safe  that  this  method 
should  supersede  general  or  spinal  anesthe- 
sia wherever  it  is  technically  possible.  I 
agree  that  regional  nerve  blocks  have  a  wide 
field  of  usefulness  for  both  surgical  anes- 
thesia and  pain  therapy,  particularly  when 
in  the  hands  of  experts,  but  like  every 
other  medical  procedure,  the  method  is  not 
without  danger.  Untoward  reactions  from 
local  anesthetics,  leading  even  to  death,  are 
by  no  means  uncommon,  and  should  never  be 
forgotten.  Death  under  such  circumstances 
is  usually  preceded  by  convulsions. 

Since  convulsions  produce  asphyxia,  which 
may  be  the  immediate  cause  of  death,  I  be- 
lieve the  first  step  in  the  treatment  of  se- 
vere reaction  to  local  anesthesia  should  be 
the  maintenance  of  adequate  oxygenation, 
preferably  by  endotracheal  controlled  respi- 
ration. The  patient  should  also  be  given  in- 
travenous relaxing  medication,  such  as  Pen- 
tothal  or  succinylcholine.  These  measures  are 
much  more  effective  than  any  of  the  ordi- 
nary cardiac  or  respiratory  stimulants  given 
by  hypodermic.  Dangerous  accidents  with  lo- 
cal anesthetics  can  usually  be  avoided,  how- 
ever, by  sticking  to  conservative  doses  of 
such  tried  and  trusty  drugs  as  procaine  for 
field  or  regional  block,  and  cocaine  for  topi- 


cal application.  I  am  not  enthusiastic  about 
any  of  the  newer  and  widely  advertised  local 
anesthetics — particularly  those  which  prom- 
ise very  long-lasting  anesthesia.  In  using 
caudal,  epidural,  or  paravertebral  block,  the 
anesthesiologist  should  always  be  conscious 
of  the  possibility  of  penetrating  the  subara- 
chnoid space.  Fatal  accidents  have  resulted 
because  the  dose  injected  is  very  much  larger 
than  one  ever  uses  in  spinal  anesthesia. 

Cardiac  Arrest 
If  anesthetics  are  administered  by  intelli- 
gent physicians  using  controllable  and  well 
tried  anesthetic  agents,  with  plenty  of  oxy- 
gen on  hand  and  the  means  of  supporting 
respiration  immediately  available,  there  is 
very  little  danger  of  cardiac  arrest.  Man  is 
an  animal,  however,  with  infinite  variations ; 
so  even  under  the  best  of  circumstances  this 
complication  does  sometimes  occur.  As  soon 
as  it  is  established  that  the  heart  has  ac- 
tually stopped,  anesthesiologists  should  be 
prepared  to  open  the  thorax  without  delay, 
grasp  the  heart  and  massage  it.  Cardiac  ar- 
rest does  occur  now  with  some  frequency 
in  open  chest  operations.  In  such  circum- 
stances immediate  treatment  is  easy  and  us- 
ually effective.  Cardiac  arrest  during  ordi- 
nary surgery,  however,  should  be  extremely 
rare.  I  have  not  seen  a  case  personally  for 
the  last  20  years,  in  spite  of  a  large  clinical 
practice. 

Operating  Room  Exvlosions 
Operating  room  explosions  form  another 
complication  of  anesthesia  which  make  good 
newspaper  publicity,  but  which  are  fortu- 
nately rare.  I  do  not  wish  to  go  into  this 
subject  other  than  to  remark  that  static 
sparks  are  responsible  for  most  of  the 
serious  explosions.  Static  is  often  mysterious 
and  hard  to  control,  but  everyone  who  gives 
anesthetics  should  make  it  his  business  to 
become  familiar  with  the  well  established 
principles  of  humidity  control,  conductive 
materials,  and  electrical  intercoupling  which 
are  now  recognized  as  minimizing  the  dan- 
gers of  static  sparks.  Merely  attending  to 
such  things  as  electi'ic  switches,  cauteries, 
open  flames,  and  ground  wires,  may  lead  to 
a  false  sense  of  security.  Fatal  explosions, 
however,  are  probably  the  least  common 
cause  of  deaths  due  to  anesthesia. 

The  Importance  of  the  Anesthetist 
The  greatest  safety  factor  in  the  adminis- 
tration of  an  anesthetic  is  the  intelligence, 
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ability,   and   experience   of   the   anesthetist. 

Some  years  ago  a  learned  French  Canadian 

judge  summed  up  the  qualifications  expected 

of  an  anesthetist  in  these  words — 

"...  The  administration  of  a  general  anes- 
thetic is  at  the  same  time  a  science  and  an  art; 
easy,  this  science  and  this  art,  when  all  goes 
well,  that  is  to  say  when  no  complication  or 
difficulty  arises  in  the  patient,  difficult  and  ex- 
acting of  skill  and  experience,  when  a  sudden 
and  dangerous  complication  arises  (these  com- 
plications vary  with  the  patient  and  never  pre- 
sent exactly  the  same  aspect)  being  able  to 
cause  death  very  rapidly,  if  a  competent  anes- 
thetist, experienced  and  knowing  how  to  act 
quickly  in  this  particular  complication,  is  not 
ready  to  cope  with  it  with  the  discretion,  the 
precision,  and  the  ability  which  can  come  only 
from  the  union  of  medical  science  with  experi- 
ence; during  the  operation  the  life  of  the  patient 
rests  in  the  hands  of  the  anesthetist  quite  as 
much  as  in  those  of  the  surgeon  himself,  and 
any  complication  resulting  from  the  anesthetic 
puts  the  life  of  the  patient  in  the  balance  .  .  . 
It  follows  that  .  .  .  one  cannot  be  too  careful  in 
the  choice  of  this  man  .  .  .;  the  reflexes,  the 
pulse,  the  breathing,  the  color  of  the  patient, 
these  are  the  signs  which  would  speak  in  a  cer- 
tain way  to  a  specialist  in  anesthesia,  and  which 
by  keeping  him  constantly  informed  of  the  con- 
dition of  the  patient,  permit  him  not  only  to 
protect  the  patient  by  intervening  at  a  critical 
moment,  but  also  to  foresee  and  prevent  such  a 
critical  moment;  that  which  constitutes  the 
value  of  a  medical  anesthetist  having  a  knowl- 
edge of  physiology,  is  his  ability  to  perceive 
quickly  a  sudden  complication  which  may  arise, 
to  act  quickly,  to  do  what  should  be  done  and 
nothing  else  .  .   ." 

This  is  not  to  say  that  I  think  no  one  but 
a  full-time  anesthesiologist  should  ever  give 
an  anesthetic.  Anesthesia  can  be  efficiently 
conducted  by  a  general  practitioner,  provid- 
ed he  takes  the  trouble  to  familiarize  him- 
self With  safety  factors  such  as  I  have  out- 
lined. It  is  difficult  to  see  how  nurses  or 
others  without  medical  education  can  ever 
be  really  good  anesthetists,  but  I  realize  that 
local  conditions  make  it  necessary  to  employ 
such  technicians  in  some  parts  of  the  coun- 
try. It  is  incumbent  on  the  medical  profes- 
sion, however,  to  make  sure  that  the  profit 
motive  does  not  induce  some  hospitals  and 
physicians  to  be  satisfied  with  less  than  the 
best  professional  anesthesia  service. 

Good  anesthesia  should  be  available  to  pa- 
tients in  small  hospitals  as  well  as  in  the 
large  teaching  institutions.  This  can  be  ac- 
complished if  the  doctors  in  a  community 
will  designate  one  of  their  number  to  look 
after  anesthesia  and  make  it  financially 
worth  while  for  him  to  devote  at  least  part 
of  his  time  to  this  specialty.  Almost  the 
whole  of  my  own  clinical  practice  has  been 
conducted  in  a  small  general  hospital  of  125 


beds,  which  during  30  years  has  built  up  a 
reputation  of  providing  as  good  anesthesia 
service  as  is  available  anywhere.  Our  medi- 
cal school  affiliation  came  only  within  re- 
cent years  —  after  a  reputation  for  good 
anesthesia  had  been  established.  I  do  not 
envy  the  anesthesiologists  who  work  in  very 
large  hospitals.  They  have  many  problems 
which  I  do  not  have  to  face.  In  a  small  hos- 
pital patients  can  be  kept  under  such  close 
personal  observation  that  the  best  clinical 
work  becomes  possible.  The  same  satisfac- 
tory situation  in  regard  to  anesthesia  that 
prevails  in  our  hospital  might  result  in  lit- 
erally thousands  of  small  hospitals  through- 
out the  nation,  if  some  doctor  would  give  in- 
telligent leadership,  and  his  colleagues  would 
co-operate — even  to  the  extent,  perhaps,  of 
sacrificing  a  few  anesthetic  fees  which  they 
might  have  had  for  themselves.  If  one  doc- 
tor in  a  small  hospital  is  designated  to  look 
after  anesthesiology,  he  can  also  interest 
himself  in  postoperative  recovery  rooms,  in 
oxygen  and  other  inhalation  therapy,  in 
bronchoscopj',  in  infant  resuscitation,  in  the 
treatment  of  poisoning,  in  diagnostic  and 
therapeutic  blocks,  in  blood  transfusions  and 
other  intravenous  supportive  therapy  —  in 
fact,  in  all  the  important  but  so  often  neg- 
lected fields  which  in  many  small  hospitals 
are  just  nobody's  business. 

Conclusion 
Anesthesiology  today  offers  a  wide  and 
uncrowded  field  which  should  attract  some 
of  the  best  young  men  and  women  in  the 
medical  profession.  To  those  who  may  be 
contemplating  such  a  venture,  I  can  say  that 
my  own  experience  has  been  satisfying  from 
all  points  of  view,  and  that  if  I  had  my  pro- 
fessional life  to  live  over  I  would  go  right 
back  into  anesthesiology. 


Hypertension:  Obviously,  hypertension  which  ap- 
pears in  young  people  must  be  looked  on  with  more 
anxiety  than  that  which  shows  up  late  in  life,  and 
we  need  to  know  more  about  the  prognosis  for  such  I 
young  persons.  The  mortality  in  women  is  definitely 
lower,  except  in  type  4,  than   in  men.   For  years   I 
have  been  impressed  by  the  fact  that  in  women  past  I 
40    or   50   years    of   age   hypertension    is    often   not  I 
much  of  disease,  but  more  a  sign  of  age,  like  gray! 
hair. — Alvarez,   W.   C:   Prognosis   of   Hypertension,! 
Modern  Medicine  21:68  (Dec.  15)   1953. 
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THE  ROLE  OF  ANESTHESIA  IN 

IMPROVING  SURGICAL 

MORTALITY  AND 

MORBIDITY 

Deryl  Hart,  M.D. 
Durham . 

During  the  past  30  years  there  has  been 
a  progressive  expansion  and  extension  of 
operative  procedures  into  additional  areas  of 
the  body,  into  the  extremes  of  age,  into  pro- 
gressively poorer  risk  patients,  accompanied 
by  a  constantly  improving  surgical  mortal- 
ity and  morbidity.  Many  factors  have  con- 
tributed to  this  favorable  course  of  events : 
improved  surgical  technique;  greater  knowl- 
edge of  physiology  and  physiologic  chemis- 
try; greater  availability  of  blood,  blood  sub- 
stitutes, and  solutions  for  parenteral  injec- 
tion; improved  diagnostic  abilities  and  facili- 
ties ;  greater  knowledge  of,  and  ability  to  con- 
trol bacterial  spread  and  growth  both  within 
and  without  the  body;  the  control  of  disten- 
tion during  temporary  loss  of  intestinal 
function ;  early  ambulation ;  new  and  im- 
proved anesthetic  agents  and  supplements 
with  increasing  knowledge  of  their  use  under 
varying  conditions — to  mention  only  some  of 
the  more  important  developments. 

With  these  developments,  operating  has 
become  more  and  more  a  matter  of  team- 
work. No  longer  can  the  surgeon  give  the 
patient  proper  care  while  operating  alone, 
on  a  kitchen  table,  with  the  family  physician, 
untrained  and  inexperienced  in  anesthesiol- 
ogy, giving  the  anesthetic.  With  surgery  of 
the  magnitude  of  many  operations  per- 
formed today,  minute  by  minute  observa- 
tions by  highly  trained  personnel  are  neces- 
sary in  order  to  anticipate  and  counteract 
major  systemic  alterations  and  thus  avert 
a  catastrophy.  While  the  surgeon  is  dealing 
with  a  local  condition  that  may  tax  his  ability 
and  demand  his  full  attention,  the  role 
played  by  the  well  trained  physician-  anes- 
thetist, or  the  nurse  anesthetist  working  un- 
der his  supervision,  becomes  increasingly  im- 
portant in  preserving  the  life  of  the  patient. 

A  few  years  ago,  after  performing  within 
less  than  12  months'  time  two  resections  of 
the  colon  for  two  separate  carcinomas  in  a 
woman  82  years  of  age,  and  with  very  little 
disturbance  to  her  general  condition,  I  jok- 
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ingly  told  her  that  I  had  just  learned  what 
had  been  wrong  with  my  surgery — "that  I 
had  not  let  the  patients  reach  an  age  where 
they  could  take  it."  I  might  truthfully  have 
stated  without  joking  that  the  anesthesiology 
had  advanced  to  the  point  where  it  can  pro- 
vide adequate  narcosis  with  a  variety  of 
agents  and  techniques,  administered  by  a 
professional  group  well  grounded  in  the  fun- 
damental knowledge  of  their  actions,  thus 
fulfilling  the  great  demands  of  modern 
surgery. 

Contributions  to  the  Reduction  of 
Mortality   and   Morbidity 

How  has  the  physician-anesthetist  contrib- 
uted to  the  lowering  of  the  mortality  and 
morbidity  under  increasingly  more  unfavor- 
able conditions? 

1.  By  his  research,  either  alone  or  in  co- 
operation with  the  chemists,  he  has  learned 
more  about  the  response  of  the  patient  to 
various  anesthetic  agents  and  supplements, 
has  developed  new  anesthetic  drugs  and  tech- 
niques, has  determined  the  effectiveness  and 
safety  of  muscle  relaxants,  has  devised  new 
and  better  apparatus  for  anesthetic  use,  and 
in  this  way  has  advanced  the  field  of  surgery. 
The  results  of  his  researches  are  then  made 
available  to  the  profession  as  a  whole  for 
use  on  all  patients. 

2.  Suitable  medical  training  of  the  anes- 
thetist enables  him  to  detect  or  to  anticipate 
physiologic  alterations  during  anesthesia 
and  to  act  accordingly.  This  is  particularly 
true  in  regard  to  the  respiration  and  circu- 
lation, which  must  be  watched  constantly. 
He  also  must  have  a  thorough  knowledge  of 
the  fluid  balance  of  the  patient  before,  dur- 
ing, and  following  operation,  as  well  as  the 
indications  for,  the  dangers  of,  and  the  rel- 
ative desirability  of  saline,  glucose  in  water, 
blood  transfusions,  and  plasma  expanders. 
It  is  a  great  relief  to  the  surgeon  to  know 
that  an  expert  equipped  with  facilities  which 
he  himself  cannot  use  while  operating  in  this 
field  is  watching  the  patient  at  all  times,  and 
will  forewarn  him  of  systemic  dangers,  thus 
enabling  him  to  concentrate  on  the  details  of 
the  operation.  No  longer  does  he  get  reports 
of  a  more  feeble  pulse  with  a  rising  rate, 
and  give  an  order  for  adrenalin  or  caffeine 
sodium  benzoate  as  a  stimulant,  as  was  al- 
most routine  even  when  I  went  into  surgery. 
Shock  is  more  often  forestalled,  and  if  not, 
is  combated  by  effective  replacement  ther- 
apy, while  the  frequently  ineffective  stimu- 
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lant  is  seldom  used.  The  surgeon  no  longer 
has  the  opportunity,  on  being  told  that  the 
patient  has  already  received  the  caffeine  so- 
dium benzoate  ordered  by  him,  to  exclaim ; 
"What!  I  wanted  it  for  my  first  assistant." 
However,  it  is  well  known  by  all  surgeons 
that  if  fluid  is  needed,  adequate  replacement 
is  far  better  for  the  patient  and  makes  the 
use  of  stimulants  unnecessary. 

3.  The  anesthetist's  detailed  knowledge  of 
the  pharmacologic  action  of  anesthetic  agents 
and  auxiliary  drugs  enables  him  to  consult 
with  the  surgeon  in  regard  to  the  agent  and 
technique  of  anesthesia  to  be  used,  and  to 
make  a  change  whenever  the  condition  and 
response  of  the  patient  so  indicates.  He  re- 
alizes that  all  narcotic  drugs  are  toxic  and, 
if  given  in  excess,  can  cause  irreversible 
changes.  Also,  since  all  drugs  producing 
"surgical  anesthesia"  with  the  exception  of 
ether  depress  respirations,  he  is  prepared 
at  all  times  to  administer  oxygen  as  needed, 
and  manually  to  assist  respirations,  if  neces- 
sary, to  maintain  the  patient  in  the  best  con- 
dition. It  is  no  longer  necessary  to  use  spinal 
anesthesia  or  to  carry  the  patient  down  to 
the  deepest  plane  of  general  anesthesia  in 
order  to  get  muscular  relaxation. 

A  proper  balancing  of  narcotic  drugs  and 
muscle  relaxants  in  the  presence  of  adequate 
oxygenation  gives  such  ideal  operative  con- 
ditions that  the  younger  surgeon  of  today 
may  not  realize  the  problem  of  "fighting" 
the  distended  intestine  in  the  presence  of 
obstruction  with  inadequate  relaxation,  or 
of  closing  the  abdominal  incision  in  the  pa- 
tient who  cannot  be  relaxed  except  after  pro- 
longed and  deep  anesthesia.  The  surgeon  who 
has  attempted  to  close  the  abdomen  of  a  pa- 
tient after  the  spinal  anesthesia  has  worn 
off  in  the  days  before  continuous  spinal  was 
used,  has  had  an  experience  which  few  of  the 
younger  surgeons  today  will  ever  have  to  go 
through  with.  The  improved  surgical  condi- 
tions achieved  by  well  trained  anesthetists 
using  modern  anesthetics  make  life  far  easier 
for  the  surgeon,  but  what  is  really  important, 
the  operation  is  much  less  of  an  insult  to  the 
patient.  There  is  less  systemic  disturbance, 
less  operative  trauma,  and  the  anesthetic  and 
postoperative  course  is  far  smoother  and  less 
hazardous. 

4.  With  the  installation  of  recovery  rooms 
in  hospitals,  every  patient  (rather  than  only 
the  one  in  shock)  is  kept  under  close  obser- 
vation by  nurses  trained  in  this  special  field, 
with  suction,  oxygen,  bronchoscopic  equip- 


ment, and  other  facilities  available,  and  dur- 
ing all  this  time  under  the  overall  watchful- 
ness of  the  staff  of  physician-anesthetists. 
No  longer  does  the  sui'geon,  in  the  middle 
of  the  next  operation,  receive  an  urgent  call 
to  come  to  the  ward  that  the  patient  recently 
returned  from  the  operating  room  is  having 
difficulty  in  breathing,  or  that  his  pulse  can- 
not be  obtained,  or  that  otherwise  he  is  not 
doing  well. 

5.  Oxygen  therapy,  which  has  contributed 
to  a  smoother  postoperative  course,  quite 
properly  has  fallen  largely  on  the  shoulders 
of  the  physician  anesthetist.  Rapid  recovery 
from  the  anesthetic  and  operative  experience 
permits  early  ambulation,  which  improves 
both  the  circulation  and  respiration  and  fur- 
ther hastens  convalescence. 

6.  Physician-anesthetists,  adept  in  the  use 
of  the  laryngoscope  and  bronchoscope,  with 
the  judicious  use  of  intratracheal  anesthesia, 
have  largely  relieved  the  surgeon  of  the  wor- 
ries attendent  upon  operating  on  the  patient 
with  an  inadequate  airway  and  partial  as- 
phyxia. The  brain  tumoi"  patient  dying  from 
asphyxia  secondary  to  laryngeal  spasm  dur- 
ing the  operative  procedure  is  seldom  if  ever 
seen,  the  patient  with  an  open  thorax  is 
maintained  in  a  state  of  excellent  oxygena- 
tion, and  the  thyroid  patient  can  have  his 
operation  performed  without  any  interfer- 
ence with  respirations. 

Conclusion 
I  would  like  to  express  my  appreciation 
for,  and  pay  my  tribute  to,  the  part  played 
by  the  medically  trained  anesthetist  in  en- 
abling the  surgeon  to  expand  his  work  in  all 
fields,  to  undertake  operations  of  greater 
and  greater  magnitude  in  patients  who  are 
poorer  and  poorer  risks,  and  to  obtain  a  con- 
stantly falling  mortality  and  morbidity  rate. 
The  more  complicated  surgical  procedures  of 
the  present  day  demand  teamwork  with  a 
highly  trained  group  of  individuals  to  per- 
form a  variety  of  functions,  and  high  on  this 
list  is  the  physician-anesthetist. 

Discussion 

Dr.  Brian  Sword:  Dr.  Hart  has  emphasized  a 
well  known  fact — that  modern  anesthesia  has  been 
responsible  for  many  of  our  present  day  surgical 
procedures.  There  is  no  doubt  that  cardiac  surgery, 
as  it  is  practiced  today,  would  not  be  possible  with- 
out the  well  trained  anesthesiologist  with  his  knowl- 
edge of  pharmacology  of  anesthetic  drugs  and  res- 
piratory physiology. 

Dr.  Harold  Griffith  (Montreal,  Canada):  Ever 
since  coming  to  North  Carolina,  I  have  been  im- 
pressed  with   the   fact   that   your   leading   surgeons 
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are  fully  aware  of  the  problems  of  anesthesia,  and 
that  you  have  the  basis  for  a  remarkably  cooper- 
ative group  here.  Unfortunately,  in  the  past,  sur- 
geons and  anesthetists  have  not  always  seen  eye  to 
eye.  All  anesthetists  are  not  quite  so  fortunate  as 
I  have  been  in  my  hospital,  where  our  chief  surgeon 
is  my  own  brother  and  is  five  years  younger  than 
I  am. 

We  at  McGill  feel  that  the  strength  of  our  teach- 
ing center  in  anesthesia  is  based  principally  on  the 
cooperation  that  exists  between  our  basic  science 
teachers  and  our  surgeons  at  the  universffcj,  and  in 
the  various  hospitals. 

Dr.  Deryl  Hart  (closing) :  I  would  like  to  say  that 
we  in  the  Department  of  Surgery  at  Duke  have, 
from  the  start,  been  aware  of  the  importance  of 
anesthesia.  I  class  anesthesia  in  the  field  of  surgery 
because  the  two  are  inseparable.  You  might  put  a 
few  patients  to  sleep  without  operating  on  them, 
and  you  might  operate  on  a  few  patients  without 
putting  them  to  sleep,  but  you  probably  wouldn't 
do  many  operations  without  some  form  of  anes- 
thesia. 

Physician-anesthetists  are  rare,  but  not  as  rare 
now  as  they  were  10  years  ago.  I  take  my  hat  off 
to  Dr.  Stephen  and  other  anesthesiologists  for  the 
time  they  give  to  training  students,  as  contrasted 
to  the  time  they  spend  in  anesthesia. 

If  every  institution  that  is  now  equipped  to  train 
physician-anesthetists  is  taxed  to  the  utmost,  it  will 
still  take  a  long  time  to  make  up  the  present  deficit. 


Fig.  1.  Relation  of  Focal  Spot  to  Sharpness  of  the 
Radiographic  Image.  The  0.3  mm.  focal  spot  (left) 
produces  approximately  the  same  degree  of  ill  defi- 
nition in  a  two-fold  enlargement  as  is  produced  by 
a  1.5  mm.  focal  spot  (right)  at  conventional  object- 
film  distance.  A  focal  spot  of  ordinary  size  is  not 
satisfactory  for  the  production  of  radiographic  en- 
largements because  of  the  very  large  penumbra  pro- 
duced at  extended  object  film  distances,  which  re- 
sults in  a  blurred  image  (see  fig.  2). 
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Some  enlargement  of  the  object  examined 
is  present  in  all  medical  radiographs.  At 
times  it  is  desirable  to  keep  magnification 
at  a  minimum  in  order  to  depict  the  true 
size  of  an  object.  On  other  occasions  an  en- 
larged shadow  may  facilitate  diagnosis.  To 
be  helpful,  an  enlarged  radiographic  image 
must  be  well  defined.  To  make  enlargement 
methods  available  to  the  greatest  number  of 
patients,  all  but  essential  special  apparatus 
should  be  eliminated.  It  is  the  purpose  of 
this  paper  to  describe  several  simplified 
techniques  for  producing  enlarged  radio- 
graphs of  superior  diagnostic  quality,  and 
to  discuss  certain  areas  of  clinical--useful- 
ness  of  this  procedure.  '.,'i 

Prior  Investigation  -    - 

Engineering  developments  of  recent  years 
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have  made  possible  smaller  focal  spots  in 
radiographic  tubes  (Burger,  Combee,  and 
van  der  Tuuk'^'  and  Stevenson'^)).  When 
the  focal  spot  is  reduced  to  a  small  fraction 
of  a  millimeter  (0.3  mm.),  fine  detail  in 
radiographs  may  be  preserved  even  with 
magnification  of  the  part  examined.  If  a 
conventional  focal  spot  be  employed,  the 
large  indistinct  penumbra  and  the  small  true 
image  shadow  make  magnification  useless 
(figs.   1   and   2). 

The  amount  of  enlargement  produced  dur- 
ing a  radiographic  examination  varies  with 
the  mean  distance  from  the  object  of  in- 
terest to  the  film,  and  is  related  to  the  target- 
film  distance.  Varying  magnification  may  be 
produced  at  will  by  altering  the  relationship 
between  the  x-ray  tube,  the  object,  and  the 
film.  Experiments  indicate  that  the  maximal 
useful  magnification  of  anatomic  structures, 
when  the  0.3  mm.  focal  spot  radiographic 
tube  is  used,  is  three  to  four  times  normal 
size  (Garnes<^')-  Greater  enlargement  re- 
sults in  a  penumbra  which  forms  a  signifi- 
can  part  of  the  total  shadow.  Enlargement 
to  twice  the  normal  size  appears  to  be  opti- 
mal for  routine  clinical  work  (Wood*^'). 

The  technical  advantages  and  disadvan- 
tages of  direct  radiographic  enlargement  as 
compared  to  conventional  radiography  have 
been  discussed  by  Burger,  Combee,  and  van 
der  Tuuk'^'.   The  limitations  of  magnifica- 
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Fig.  2.  Osteogenic  Sarcoma  of  the  Tibia.  Enlarged  radiographs  made  with  a  conventional  1.5  mm.  focal 
spot  (A)  and  with  the  0.3  mm.  focal  spot  (B)  are  compared.  The  production  of  a  magnified  image 
with  an  ordinary  radiographic  tube  is  impractical  because  the  resultant  poor  detail  impairs  diagnosis, 
whereas  enlargement  with  the  very  fine  focal  spot   tube  facilitates  recognition  of  pathologic  changes. 


tion  of  radiographic  images  by  both  direct 
radiographic  and  photographic  methods 
have  been  reviewed  by  Gilardoni  and 
Schwarz'=>.  Photographic  enlargement  in- 
volves the  making  of  an  intermediate  posi- 
tive film  by  photographing  the  radiograph 
and  then  making  an  enlarged  facsimile  of 
the  original  radiograph  by  ordinary  pro- 
jection methods.  The  photographic  method 
is  time-consuming  and,  even  if  the  facsimile 
is  omitted  and  positive  prints  are  made  di- 
rectly from  the  radiograph,  special  photo- 
graphic apparatus  and  materials  are  re- 
quired. A  distinct  advantage  of  direct  radio- 
graphic enlargement  is  that  it  is  rapid  and 
lends  itself  even  to  wet  film  diagnosis. 

Apparatus  and  Technique 
The  very  fine  focus  is  combined  with  a 
conventional  focus  of  1  to  2  mm.  in  an  or- 
dinary double  focal  spot  tube  housing  in  ap- 
pratus  now  commercially  available.  Com- 
bination of  the  conventional  and  very  fine 
foci  eliminates  the  necessity  of  segregating 
one  diagnostic  area  of  a  department  for  the 
production  of  enlarged  radiographs.   The 


tube  may  be  adapted  to  almost  any  type  of 
existing  radiographic  installation. 

A  simple  manner  of  producing  double- 
sized  images  is  to  place  the  radiographic 
tube  24  inches  above  and  the  cassette  24 
inches  below  the  object.  For  practical  pur- 
poses it  is  satisfactory  to  dispose  the  anode 
of  the  x-ray  tube  24  inches  from  the  top 
of  the  radiographic  table,  and  place  the  cas- 
sette on  a  step  stool  (or  any  other  convenient 
support)  at  an  equal  distance  beneath  the 
table  (fig.  3).  The  equal  relation  of  the  tube 
and  film  to  the  table  top  results  in  a  slightly 
greater  than  double  magnification  of  the  in- 
terposed object  placed  on  the  table. 

For  best  results,  it  is  necessary  to  elimi- 
nate as  much  scattered  radiation  as  possible. 
A  radiographic  cone  extended  as  near  the 
patient's  skin  surface  as  inclusion  of  the 
entire  field  of  interest  allows  is  helpful  in 
examining  all  but  the  smallest  anatomic 
parts.  For  dense  parts  such  as  the  hip,  skull 
and  spine,  the  Potter-Bucky  diaphragm,  with 
the  tray  removed,  may  be  placed  beneath 
the  part.  This  eliminates  the  necessity  of  a 
special  focus  grid  on  a  custom  built  carriage 
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some  distance  beneath  the  table  top.  Com- 
parative examinations  support  the  geometric 
theory  that  elimination  of  scattered  radia- 
tion immediately  beneath  the  patient  pro- 
duces results  equally  as  good  as  a  moving 
grid  directly  over  the  film,  24  inches  beneath 
the  table  top. 

For  examining  the  patient  in  the  upright 
position,  the  radiographic  tube  may  be 
turned  to  produce  a  horizontal  x-ray  beam 
(fig.  4).  Any  cassette-holding  device  may  be 
used  to  examine  the  chest  or  other  part  not 
ordinarily  requiring  a  grid  to  reduce  scat- 
tered radiation,  such  as  the  cervical  spine. 
For  examination  of  heavier  parts,  an  upright 
Potter-Bucky  diaphragm  is  desirable,  but  a 
grid-front  cassette  will  produce  a  radiograph 
of  reasonably  good  quality  on  most  occa- 
sions. Stereoscopic  examinations  may  be  per- 
formed with  either  the  vertical  or  horizontal 
x-ray  beam.  Ordinarily  the  x-ray  tube  is 
shifted  2  inches  in  a  line  parallel  to  the  long 
axis  of  the  body  to  produce  stereoscopic 


Fig.  3.  Method  of  Radiographic  Enlargement  in 
Examination  of  the  Knee.  The  radiographic  tube 
and  the  film  are  disposed  equal  distances  from  the 
object  in  order  to  produce  a  two-fold  enlargement. 
A  radiographic  cone  is  extended  as  near  the  im- 
mobilized part  as  inclusion  of  the  entire  field  of 
interest  allows.  When  heavy  parts  are  examined, 
the  Potter-Bucky  diaphragm  (with  cassette  tray  re- 
moved) may  be  brought  into  its  usual  position  be- 
neath the  object. 


Fig.  4.  Method  of  Radiographic  Enlargement  in 
Examination  of  the  Chest.  The  patient  is  placed  in 
such  a  position  that  the  midcoronal  plane  of  the 
thorax  is  24  inches  from  both  the  radiographic  tube 
and  a  wall  mounted  cassette  holder.  The  horizontal 
x-ray  beam  is  directed  toward  the  fifth  thoracic 
vertebral  spine.  Two  11 -inch  by  14-inch  films  are 
exposed  simultaneously,  each  receiving  the  enlarged 
image  of  one  upper  lung  area  (see  fig.  7).  If  the 
lower  lung  fields  are  to  be  examined  a  second  ex- 
posure is  made. 


pairs  of  enlarged  radiographs. 

The  diagnostic  quality  of  a  radiograph  is 
judged  largely  on  the  fineness  of  detail. 
Many  factors  enter  into  the  production  of  a 
roentgen  shadow  of  fine  detail,  including 
elimination  of  motion  in  the  part  radio- 
graphed, elimination  of  scattered  radiation, 
the  size  of  the  focal  spot  of  the  radiographic 
tube,  the  resolving  power  of  the  intensifying 
screen  and  the  film  emulsion,  and  the  vari- 
ations in  density  of  the  part  examined.  For 
many  years  emphasis  has  been  placed  upon 
speed  of  exposure,  and  many  engineering  im- 
provements in  equipment  and  elaborate  me- 
chanical devices  have  been  developed  to  ar- 
rest motion  during  radiographic  examina- 
tions. More  recently,  perfection  of  the  ro- 
tating anode  has  made  possible  ultrafine 
focal  spot  tubes  which,  because  they  ap- 
proach a  point  source  of  radiation,  produce 
extremely  fine  radiographic  images.  Al- 
though very  small  focal  spot  tubes  do  not  al- 
low instantaneous  exposure  at  high  milli- 
amperage,  they  have  sufficient  capacity  to 
permit  radiographic  techniques  rapid  enough 
to  exclude  motion  as  a  significant  factor  for 
examination   of  many  anatomic   parts. 

When  ultrafine  focal  spot  tubes  which 
may  be  loaded  at  high  voltage  (125  kv.)  are 
used,  exposure  time  may  be  reduced  further 
in  order  to  allow  examination  of  heavy  parts 
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Table  1 

Technical  Factors  in  Direct  Twofold 

Enlargement   Radiography 

(0.3  mm.  Focus  at  20  ma.  and  48  in.  TFD) 

Part                                            Time  Kv.  Ma.  Sec. 

Chest  Supine 

With  Bucky   0.3  80  6.0 

Without  Buckv   0.1  70  2.0 

Erect  Chest  (PA)  0.1  80  2.0 

(0.3  mm.  Focus  at  15  ma.  and  48  in.  TFD) 

Skull    10.0  65  150.0 

Cervical  Spine  3.0  64  45.0 

Thoracic  Spine  10.0  70  150.0 

Lumbar  Spine  10.0  75  150.0 

Hip                    10.0  70  150.0 

Shoulder  0.4  70  6.0 

Elbow    0.3  75  4.5 

Hand    0.2  60  3.0 

Knee    0.4  85  6.0 

Ankle  0.3  80  4.5 

Stomach    5.0  90  75.0 

Gallbladder  6.0  80  90.0 

Kidney  4.0  85  60.0 

Values  given  are  for  patients  of  average  thickness. 

without  motion.  Capacity  curves  show  that 
it  is  impractical  to  make  exposures  above 
20  milliamperes,  and  for  examination  of 
parts  which  can  be  completely  immobolized 
15  milliamperes  ordinarily  are  used.  The  fac- 
tors necessary  to  produce  enlarged  radio- 
graphs of  average  density  of  representative 
anatomic  parts  are  given  in  table  1.  In  en- 
largement radiography  the  milliampere  sec- 
onds ordinarily  used  are  slightly  greater 
than  in  conventional  radiography,  as  a  re- 
sult of  an  increase  in  target-film  distance 
(Sante*"')-  The  quantity  of  radiation  neces- 
sary to  produce  a  comparable  shadow  may 
be  reduced  by  increasing  the  kilovoltage,  and 
thus  the  exposure  time  is  shortened.  The  rad- 
iation dosage  as  measured  in  roentgens  is  in- 
creased approximately  three  times  because 
of  the  shorter  target-object  distance  and  the 
increased  exposure  time  necessary  for  en- 
largement radiography. 

It  is  necessary  only  to  consult  the  table  of 
factors  to  appreciate  that  the  ultrafine  focal 
spot  tube  will  perform  reasonably  heavy 
duty.  The  low  milliamperage  used  does  pre- 
clude examination  of  parts  which  are  not 
only  thick  or  dense,  but  in  which  motion 
cannot  be  eliminated.  Nevertheless,  direct 
radiographic  enlargement  techniques  have 
permitted  clinical  investigation  over  a  wide 
range. 

Clinical  ExpeHence 
Bones  and  joints 

Ease  of  immobilization  in  the  musculo- 
skeletal system  has  made  examination  of  the 
bones  and  joints  one  of  the  natural  avenues 
for  early  investigation.  Fractures  of  certain 


Fig.  5.  Simple  Cyst  of  the  Os  Calcis.  Conventional 
and  enlarged  radiographs  of  a  bone  cyst  are  equally 
reduced  for  comparison.  Good  radiographic  detail  is 
preserved  with  twofold  enlargement  when  the  0.3 
mm.  focal  spot  tube  is  employed. 


bones — especially  those  manifested  by  de- 
formity of  the  carpus,  impaction  of  the  fe- 
moral neck,  and  narrow  lines  of  disconti- 
nuity- in  the  vertebral  arch — may  be  visual- 
ized to  better  advantage  in  enlarged  radio- 
graphs than  in  conventional  films.  Enlarge- 
ments also  may  help  exclude  fractures  where 
linear  shadows  of  diminished  density  of 
questionable  significance  are  seen  in  ordi- 
nary films.  Infections  and  tumors  of  bone  are 
lesions  for  which  radiographic  enlargements 
often  are  valuable  in  diagnosis  (fig.  5).  Mag- 
nification has  enabled  Zimmer'"'  to  detect 
radiographic  changes  in  the  skull  which  pre- 
viously were  invisible.  The  same  investiga- 
tor has  successfully  used  enlarged  radio- 
graphs to  demonstrate  disease  of  the  mas- 
toids and  paranasal  sinuses.  Enlargement 
methods  have  been  found  useful  for  study 
of  the  arthritides  by  van  der  Plaats  and 
Fontaine'^'. 

In  the  diagnosis  of  intracranial  disease 
the  changes  which  occur  in  the  sella  turcica 
are  of  great  diagnostic  significance.  Careful 
analysis  of  the  remnants  of  bone  following 
erosion  of  the  sella  turcica  from  pressure 
may  give  a  clue  to  the  nature  of  the  underlj-- 
ing  disease  process.  In  difficult  cases  enlarge- 
ments may  make  it  possible  to  determine 
whether  erosion  results  from  an  expanding 
process  within  the  sella  or  generalized  in- 
creased intracranial  pressure. 

Soft  tissue  calcification 

Soft  tissue  calcification,  which  in  ordinary 


February,   1954 


ENLARGEMENT  RADIOGRAPHY— WOOD  AND  BREAM 


73 


Fig.  6.  Peritendinitis  Calcarea  of  the  Shoulder. 
Calcium  shadows  which  appear  amorphous  in  con- 
ventional radiographs  often  are  found  to  comprise 
multiple  distinct  deposits  of  mineral.  Particles  of 
calcium  as  small  as  the  focal  spot  itself  may  be 
visualized  as  independent  dense  punctate  shadows. 


films  appears  amorphous,  may  be  found  to 
have  a  distinctive  internal  arrangement  of 
component  calcium  deposits  when  seen  in 
enlarged  radiographs.  Particles  of  calcium 
density  as  small  as  the  focal  spot  itself  may 
be  shown  to  be  separate  lime  salt  deposits 
(fig.  6).  In  one  case,  a  calcium  shadow  which 
appeared  homogeneous  in  a  conventional  film 
was  shown  in  the  enlargement  to  have  a 
ring-like  form,  which  led  to  a  diagnosis  of 
vascular  disease. 

Respiratory  system 

One  of  the  most  promising  fields  for  the 
application  of  enlargement  methods  is  the 
respiratory  system.  Intrapulmonary  shad- 
ows which  are  absent  on  conventional  films 
may  be  clearly  seen  in  radiographic  enlarge- 
ments. In  the  normal  lung,  one  or  more 
branches  of  the  pulmonary  vessels,  in  addi- 
tion to  those  visible  in  customary  films,  can 
be  recognized  in  enlargements.  If  an  ordi- 
nary chest  film  is  viewed  through  a  magnify- 
ing lens,  the  peripheral  portion  of  the  lung 
usually  is  devoid  of  markings,  while  in  the 
enlarged  chest  radiograph,  normal  arbori- 
zation of  tiny  pulmonary  vessels  may  be  seen 
in  this  zone.  Other  normal  structures,  such 
as  bronchi  seen  end  on  and  interlobar  fissure 
lines,  may  be  recognized.  The  limitations  of 
radiologic  methods  for  the  demonstration  of 
small  pulmonary  shadows  in  ordinary  radio- 
graphs has  been  worked  out  thoroughly  by 
Rigler'»'  and  others.  Enlargement  radiogra- 
phy appears  to  extend  these  limits. 

Pulmonary  lesions  can  be  recognized  more 
easily  in  enlargements  because  they  are  bet- 
ter defined  at  their  periphery,  with  less  dis- 


Fig.  7.  Fibroid  Pulmonary  Tuberculosis.  In  a  two- 
fold enlargement  (right),  linear  shadows  in  fan-like 
arrangement  are  sharply  depicted,  which  are  diffi- 
cult to  recognize  in  the  conventional  radiograph 
(left).  Small  shadows  can  be  recognized  more  easily 
in  enlargements,  because  they  are  better  defined  at 
their  periphery.  A  series  of  enlarged  chest  radio- 
graphs is  useful  to  detect  minor  changes  in  the 
lesions  of  pulmonary  tuberculosis. 


continuity  of  the  image  outline  than  is  seen 
in  conventional  films.  The  configuration  of 
parenchymal  shadows  can  be  followed  more 
clearly  in  enlarged  films  and  their  relation 
to  the  peripheral  vascular  branches  can  be 
appreciated  (fig.  7).  It  has  been  possible  to 
detect  earlier  favorable  or  unfavorable 
changes  in  the  appearance  of  tuberculous  le- 
sions through  study  of  a  series  of  enlarged 
chest  radiographs.  In  numerous  enlarged 
chest  films,  punctate  calcium  deposits  have 
been  visualized  within  extraneous  pulmon- 
ary shadows  which  were  not  demonstrated 
on  ordinary  six  foot  chest  films.  The  impor- 
tance of  demonsti'ating  calcification  in  sol- 
itary pulmonary  lesions  to  differentiate  be- 
nign processes  from  carcinoma  has  been  em- 
phasized by  Abeles  and  Chaves'^"'. 

Other  systems 

In  diseases  involving  systems  other  than 
the  musculoskeletal,  nervous,  endocrine  and 
respiratory  tract  the  usefulness  of  enlarge- 
ment radiography  appears  to  be  limited  nar- 
rowly. The  0.3  mm.  focal  spot  tube  capacity 
is  inadequate  at  present  to  allow  motionless 
depiction  of  structures  of  the  cardiovascular 
system  or  the  barium-filled  alimentary  canal. 
It  is  problematical  whether  further  investi- 
gation will  prove  enlargement  urography  a 
valuable   procedure.   In  general,   dense  con- 
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trast  materials  give  a  morphologic  outline 
of  sufficient  sharpness  to  make  it  doubtful 
that  enlargement  alone  can  produce  im- 
proved clinical  results. 

Comment 

The  use  of  direct  enlargement  radiography 
has  proven  a  valuable  aid  to  the  radiologist 
in  selected  cases,  because  in  certain  instances 
additional  information  is  gained  while  at 
other  times  visualization  of  lesions  is  made 
easier.  Additional  information  may  result 
from  clearness  of  abnormal  or  normal  shad- 
ows not  distinct  on  conventional  films.  On 
occasion,  particularly  in  the  lung,  small 
shadows  may  be  visible  in  enlargements 
which  are  invisible  on  plain  films.  While  it 
is  difficult  to  be  certain  when  a  soft  tissue 
shadow  so  small  is  abnormal,  the  demonstra- 
tion of  tiny  shadows  of  calcium  density  can 
leave  no  doubt  regarding  the  existence  of 
disease. 

Evidence  is  lacking  that  enlargement  rad- 
iography is  the  procedure  of  choice  for  sur- 
vey studies  or  even  as  the  initial  step  in  the 
examination  of  ill  patients.  Rather,  it  ap- 
pears best  suited  for  detailed  morphologic 
analysis  to  determine  the  pathologic  signifi- 
cance of  lesions  known  to  exist.  For  detect- 
ing minute  changes  in  shadows  during  the 
course  of  a  disease — -pulmonary  tuberculo- 
sis, for  example — use  of  enlargement  radi- 
ography is  promising,  but  a  longer  period 
of  study  is  necessary  to  determine  its  true 
worth. 

In  radiologic  teaching,  direct  projection  of 
a  film,  or  a  lantern  slide,  ordinarily  is  em- 
ployed to  allow  many  people  to  view  a  radio- 
graph simultaneously.  Gross  enlargement  by 
projection  methods,  however,  is  not  always 
a  satisfactory  substitute  for  direct  viewing 
of  the  film.  It  is  often  preferable  to  empha- 
size details  of  diagnostic  importance  to  stu- 
dents by  use  of  a  directly  magnified  radio- 
graphic image.  Correlation  of  roentgen  ray 
shadows  with  anatomic  structures  and  path- 
ologic changes  apparently  is  made  easier  for 
many  individuals  through  the  study  of  en- 
larged radiographs. 

Sunvmwy 
1.  Enlargement  radiography  can  be  em- 
ployed in  the  examination  of  patients  by  use 
of  a  radiographic  tube  having  a  focal  spot 
which  measures  a  small  fraction  of  1  mm., 
without  the  use  of  other  special  apparatus. 


2.  Any  anatomic  part  that  can  be  immobi- 
lized is  particularly  suitable  for  examination 
by  enlargement  methods.  A  technique  for 
satisfactory  examination  of  the  lungs  has 
been  worked  out. 

3.  Enlarged  radiographic  images  are  val- 
uable because  they  often  give  additional  in- 
formation or  make  visualization  of  morpho- 
logic changes  easier.  As  a  second  step,  after 
the  detection  of  an  abnormality  in  an  ordi- 
nary radiograph,  enlargement  may  prove  in- 
valuable to  determine  the  type  of  pathologic 
process  present. 


The  authors  gratefully  acknowledge  the  assistance 
of  Mr.  C.  N.  Cheek,  R.  T.,  in  compiling  data  on 
radiographic  technique. 
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Disctission 

Dr.  Robert  J.  Reeves  (Durham) :  This  paper  has 
covered  the  subject  so  thoroughly  that  little  is  left 
for  me  to  say  except  that  the  technique  is  unusual 
and  very  interesting.  Private  practitioners  might 
find  it  a  little  more  expensive,  but  in  cases  where 
it  would  be  helpful,  I  think  it  should  be  used. 

I  wonder  if  the  technique  would  be  useful  in  mas- 
toid disease.  Frequently  we  have  much  difficulty  in 
distinguishing  between  a  minute  area  of  necrosis 
and  a  small  cholesteatoma.  Would  enlargement  radi- 
ology be  helpful  in  making  the  distinction,  and 
would  a  grid  cassette  add  or  detract  from  the  tech- 
nique ? 

Lacking  a  0.3.  mm.  tube,  would  you  use  a  pin-hole 
camei'a  or  a  pin-hole  lead?  Dr.  Wood  might  also  say 
whether  or  not  it  would  be  practical  to  use  a  pin- 
hole for  projection  in  cutting  down  the  penumbra. 

In  any  case,  the  technique  is  quite  novel,  and  I 
think  would  be  worth  while  in  demonstrating  frac- 
tures that  could  not  be  picked  up  by  ordinary 
methods. 

Dr.  J.  Robert  Andrews  (Winston-Salem):  I  am 
sure  that  Dr.  Wood  has  made  some  comparisons  in 
his  own  mind  between  enlargement  radiology  and 
optical  enlargement  of  a  conventional  film,  which 
obviously  is  not  the  same  thing.  I  think  it  might  be 
profitable  to  touch  on  that  a  moment. 

Historically,  in  radiologic  diagnosis  any  technique 
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which  improves  visualization  of  a  part  has  remained 
in  use,  and  I  think  this  will  be  true  in  the  present 
case. 

Dr.  Wood  (closing) :  In  answer  to  Dr.  Reeves' 
question  about  cost,  the  tube  itself  costs  no  more 
than  an  ordinary  double  focal  spot  tube,  and  inserts 
containing  this  fractional  focus  may  be  obtained 
when  there  is  need  for  replacement. 

We  have  found  the  method  of  limited  value  in  the 
diagnosis  of  mastoid  disease,  although  Zimmer  has 
used  and  praised  it. 

Grid  cassettes  certainly  may  be  used  in  lieu  of 
the  Potter-Bucky  diaphragm,  with  no  increase  in 
exposure  time.  Of  course  when  the  grid  cassette  or 
Bucky  diaphragm  is  used,  exposure  time  is  increased 
in  comparison  to  examination  without  it. 

We  have  not  tried  to  reproduce  images  of  this 
type  with  a  pin-hole  lead.  I  would  think  that  the 
chief  disadvantage  would  be  the  lengthened  expos- 
ure time  necessary  to  produce  results. 

Dr.  Andrews  has  inquired  about  the  comparative 
value  of  optical  enlargement  and  direct  radiographic 
enlargement.  In  the  normal  chest,  no  intrapulmonary 
shadows  are  visible  in  the  peripheral  1%  to  2  cm. 
of  the  lung  field  on  an  ordinary  film,  even  when  the 
film  is  viewed  through  a  hand  lens.  With  direct  ra- 
diographic enlargement,  minute  branches  of  the  pul- 
monary vessels  can  be  visualized  in  the  peripheral 
zone  of  the  lung,  and  often  they  may  be  followed  out 
to  the  pleura.  Certainly,  abnormal  intrapulmonary 
shadows  in  the  peripheral  portion  of  the  lung  can 
be  visualized  most  readily  by  direct  enlargement 
radiography. 
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"Nevus"  is  a  genei'al  term  used  to  desig- 
nate pigmented  neoplasms  of  vascular  and 
epidermal  origin.  In  infants  and  children, 
nevi  comprise,  by  far,  the  largest  group  of 
benign  tumors'".  Much  has  been  written 
about  their  origin,  clinical  manifestations, 
and  management.  Many  methods  of  treat- 
ment have  been  introduced  enthusiastically, 
only  to  be  abandoned  when  proved  by  the 
test  of  time  to  be  inadequate  or  dangerous. 
It  is  the  purpose  of  this  presentation  to  re- 
view the  methods  of  treatment,  together 
with  indications  and  contraindications,  and 


Read  before  the  Section  on  Pediatrics',  Medical  Society  of  the 
State  of  North  Carolina.  Pinehurst,  May  12,  19S3. 

From  the  Division  of  Fla.stic  and  Oral  Surgery.  Dul<e  Uni- 
versity School  of  Medicine  and  Duke  Hospital.  Durham,  North 
Carolina. 

*National  Cancer  Trainee 


to  try  to  simplify  the  problems  of  clinical 
management. 

Vascular  Nevi 
The  vascular  nevus  or  hemangioma,  has  its 
origin  in  the  angioblastic  layer  of  embryonic 
mesoderm'-'.  It  is  primarily  a  tumor  of  in- 
dependently growing  vascular  channels.  The 
small  hemangioma  has  little  anastomotic 
connection  with  the  surrounding  vascular 
tree,  although  the  larger  and  more  extensive 
tumors  have  main  feeder  vessels  which  may 
be  tremendous.  These  tumors  are  classified 
pathologically  into  two  groups :  (1)  capillary 
and   (2)   cavernous. 

Capillary  hemangiomas  are  the  most  com- 
mon, and  their  treatment  depends  largely 
upon  the  pathologic  makeup  of  the  individual 
tumor.  The  strawberry  birthmark  or  hem- 
angioma simplex  is  composed  of  masses  of 
capillaries  lined  with  embryonic  epithelium, 
while  the  jjortwine  stain,  in  contrast,  is  a 
tumor  of  capillaries  lined  with  adult  endo- 
thelium. Eighty-three  per  cent  of  all  these 
tumors  occur  about  the  head,  face,  and  ex- 
tremities'"', and  all  present  serious  cosmetic 
and  functional  problems  requiring  careful 
evaluation  and  treatment  (figs.  1  and  2). 

Cavernous  hemangiomas  are  soft,  com- 
pressible tumor  masses  which,  on  pathologic 
section,  are  found  to  be  composed  of  large, 
thin-walled  venous  sinuses.  In  addition  to 
the  unsightly  deformity,  large  cavernous  he- 
mangiomas may  rupture  through  an  area  of 
superficial  ulceration,  and  an  exsanguinating 
hemorrhage  may  occur.  Hemorrhage  may  be 
very  difficult  to  control,  because  there  is 
insufficient  supporting  stroma  to  permit 
the  normal  vascular  retraction  and  clotting 
mechanism  to  work  effectively.  A  cavernous 
hemangioma  is  comparable  to  an  unharn- 
essed river ;  if  untreated,  it  will  erode  both 
soft  tissue  and  bone  with  relative  ease  (figs. 
3  and  4). 

While  vascular  nevi  are  generally  consid- 
ered to  be  benign  tumors,  on  rare  occasions 
malignant  degeneration  does  occur.  Three 
separate  malignant  entities  have  been  de- 
scribed ;  the  metastasizing  hemangioma,  the 
hemangio-pericytoma,  and  the  hemangio-en- 
dothelioma. 

Hemangio-endotheliomas  in  children  in- 
crease in  size  with  great  rapidity,  and,  be- 
cause of  this  fulminating  rate  of  growth, 
closely  resemble  a  true  malignant  condition. 
Hemangio-pericytomas  and  metastasizing 
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Fig.  1  A.  This  2  month  old  infant  was  born  with 
a  large  capillary  hemangioma  of  the  dorsum  of  the 
left  hand,  which  had  increased  rapidly  in  size.  In  a 
single  stage  the  entire  tumor  mass  was  surgically 
excised  and  resurfaced  with  a  full  thickness  graft 
from  the  left  groin.  B.  shows  a  completely  func- 
tional hand  18  months  after  surgical  treatment. 


Fig.  2  .V.  This  3  month  old  infant  had  a  capillary 
hemangioma  of  the  left  lower  eyelid  and  inner  can- 
thus  of  the  left  eye  removed  surgically  in  a  single 
stage.  H.  shows  the  postoperative  appearance  18 
months  following  excision  and  primary  plastic  re- 
pair. 


Fig.  3  A.  A  one  month  old  infant  with  a  large 
congenital  cavernous  hemangioma  of  the  posta- 
uricular  area  was  referred  because  of  superficial 
erosion  of  the  skin  and  the  danger  of  exsanguinat- 
ing hemorrhage.  Surgical  excision  and  plastic  clos- 
ure was  performed  shortly  after  admission.  B.  The 
final  result  is  shown  three  months  following  surgery. 


hemangiomas  are  uncommon  in  children'-", 
and  when  they  do  occur,  the  tumor  is  more 
orderly  in  arrangement  and  metastasizes 
later  than  its  adult  counterpart. 

Methods  of  treatment 

The  methods  of  treatment  are  almost  as 
numerous  as  the  authors  describing  them. 
All  methods,  however,  tend  to  fall  into  three 
major  categories  —  injection,  irradiation, 
and  surgery.  With  the  notable  exception  of 
the  portwine  stain,  enthusiastic  claims  have 
been  made  for  all  three. 

The  injection  method  of  treatment  is  the 
oldest  and  most  varied.  Giraldez,  in  1854'"', 
used  the  local  injection  of  ferric  chloride  as 
a  sclerosing  solution  in  the  treatment  of 
"birthmarks."  Since  that  time,  many  sub- 
stances, including  boiling  water,  quinine  and 
urea,  chloral  hydrate,  alcohol  and  silver  ni- 


Fig.  4.  A.  This  month  old  Negro  infant  was  re- 
ferred to  the  hospital  for  amputation  because  of  an 
extensive  ulcerating  cavernous  hemangioma  of  the 
left  thigh,  which  had  hemorrhaged  on  two  previous 
occasions.  Radical  surgical  excision  and  primary 
grafting  was  performed,  with  preservation  of  the 
nervous  and  vascular  supply  to  the  left.  B.  Five 
months  following  surgery  the  child  had  a  complete 
range  of  motion. 


trate,  have  been  used  with  some  degree  of 
success'^'^'.  At  present,  a  5  per  cent  solution 
of  sodium  morrhuate  is  the  most  widely  used 
of  the  sclerosing  solutions'"'. 

The  lesions  to  be  treated  by  injection 
should  be  selected  with  discrimination.  In- 
jection of  sclerosing  agents  will  be  most  ef- 
fective in  small,  well  circumscribed  lesions. 
Occasionally,  however,  the  subcutaneous 
spread  of  the  tumor  tissue  may  extend  well 
beyond  the  surface  manifestation,  and  the 
reaction  to  even  small  amounts  of  sclerosing 
solution  may  be  alarming'*'.  Owens'"'  has 
stated  that  morrhuate  does  not  have  to  come 
into  actual  contact  with  the  endothelium  to 
be  effective;  however,  the  indiscriminate 
and  uncontrolled  injection  of  powerful  scler- 
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osing  solutions,  particularly  in  the  larger  le- 
sions, may  lead  to  extensive  slough  of  tissue 
and  serious  cosmetic  and  functional  deform- 
ity. 

Radiation,  either  by  x-ray  or  a  radium 
shield,  has  been  used  in  the  treatment  of 
cavernous  hemangiomas  and  hemangioma 
simplex''*'"'.  Pfahler,  in  his  review'"",  stated 
that  radiation  is  most  useful  in  the  treatment 
of  hemangiomas  in  young  children,  for  it  can 
be  applied  easily  and  painlessly,  and  without 
anesthesia.  There  are,  however,  disadvan- 
tages and  contraindications  which  must  be 
kept  in  mind  in  order  to  prevent  the  disas- 
trous consequences  of  indescriminate  irradi- 
ation therapy'""'.  Radium  or  roentgen  ther- 
apy should  never  be  used  near  the  testicles, 
ovaries,  or  over  epiphyseal  lines  and  tooth 
buds,  because  of  the  danger  of  interference 
with  these  growth  centers  (fig.  5).  Since  the 
lens  of  the  eye  is  very  susceptible  to  irradi- 
ation, it  should  be  used  around  the  orbit 
only  with  extreme  caution  (fig.  2).  Roent- 
gen therapy  over  hair-bearing  areas  will 
produce  permanent  alopecia,  and  unless  the 
normal  .skin  is  fully  protected,  roentgen 
dermatitis  may  appear  as  a  late  complication. 
The  atrophic  changes,  telangiectasia  and  im- 
poverished local  circulation,  so  characteristic 
of  this  condition,  may  lead  to  recurrent  ul- 
ceration and  finally  to  malignant  degenera- 
tion'"'. 

Surgical  excision  is  the  treatment  of  choice 
of  vascular  nevi  of  children.  Under  local  or 
block  anesthesia,  supplemented  with  an  anal- 
gesic agent,  the  lesion  can  be  removed  com- 
pletely, leaving  only  a  fine  linear  scar.  Sur- 
gery is  also  preferable  when  injection  ther- 
apy has  failed  or  when  irradiation  is  contra- 
indicated'"-"''-'   (figs.  2  and  .5). 

The  portwine  stain,  however,  is  unique 
among  hemangiomas.  Although  cosmetically 
one  of  the  most  deforming  of  all  vascular 
nevi  when  it  involves  the  face,  there  is  no 
uniformly  satisfactory  method  of  treatment. 
Since  the  endothelial  lining  of  the  capillary 
bed  is  adult  in  type,  this  tumor  is  completely 
radioresistant.  Carbon  dioxide  snow,  electro- 
desiccation,  tattooing  of  insoluble  pigment 
as  a  cosmetic  camouflage  have  been  re- 
ported, but  are  not  widely  accepted.  Al- 
though surgical  excision  and  grafting  has 
been  gratifying  to  many  patients,  the  final 
result  is  not  always  perfect.  Experimental 
and  clinical  studies  are  now  in  progress,  and 
preliminary  observations  indicate  that  a  uni- 


Fig.  .5.  A.  This  4  month  old  Infant  had  an  ulcer- 
ating-, infected,  hemangioma  of  the  upper  lip  follow- 
ing a  total  of  .500  roentgens  of  superficial  irradia- 
tion and  75  mg.  hours  of  radium  shield  therapy. 
The  ulcer  and  residual  hemangioma  were  completely 
removed  in  a  single  operation.  B.  shows  the  post- 
operative appearance  eight  months  after  treatment. 


formly  successful  method  of  treatment  will 
be  presented  in  the  near  future.  Cover-Mark, 
a  cosmetic  preparation,  may  be  used  with 
a  considerable  degree  of  success  to  camou- 
flage portwine  stains  of  the  face'^^'-'^ 

Pigmented  Nevi 

The  common  mole  and  its  variants  con- 
stitute the  second  broad  category  of  circum- 
scribed neoplasms  of  congenital  origin'^^'. 
These  are  among  the  most  common  of  all 
tumors  of  both  childhood  and  adult  life'"'. 
The  exact  origin  of  the  pigmented  nevus  is 
still  argued,  but  Masson's  neurogenic  and 
Allen's  epidermal  theories  are  the  two  most 
widely  accepted  concepts.  Masson'^^'  feels 
that  the  nevus  cell  is  derived  basically  from 
the  tactile  end  organs  of  nervous  tissue  with- 
in the  dermal  and  basal  layers  of  the  epi- 
dermis. The  epidermal  theory,  however,  sug- 
gests that  these  nevi  arise  from  the  basal 
layers  of  the  skin  by  a  process  of  "abtro- 
phung"  or  dropping  off  of  cells  containing 
the  enzyme  melanogenase  from  the  basal 
layer'"''.  Space  does  not  permit  the  presen- 
tation of  the  evidence  in  support  of  these 
theories,  between  which  pathologists  are 
about  equally  divided.  Moreover,  the  argu- 
ment is  of  academic  interest  only,  since  it 
does  not  influence  the  treatment. 

The  classification  of  pigmented  nevi,  as 
of  the  vascular,  is  largely  pathologic,  and  it 
should  be  emphasized  that  the  cHnical  ap- 
pearance is  deceiving  and  a  very  unreliable 
test.  In  general,  they  fall  into  five  major 
groups:  (1)  the  inti-adermal  nevus,  (2)  the 
junctional  nevus,   (3)   the  compound  nevus. 
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Fig.  6.  A  large  congenital  hair-bearing  pigmented  nevus  of  the  face  in  an  8  year  old  girl  was  re- 
moved in  two  separate  stages  by  serial  excision.  The  immediate  postoperative  photograph  (C)  is  in- 
serted  to   demonstrate   the   broken   line    camouflage  type  of  plastic  closure. 


(4)  the  blue  nevus  and  (5)  the  juvenile  me- 
lanoma. All  these  are  present  during  child- 
hood, but  many,  particularly  in  the  group  of 
junctional  nevi,  do  not  become  apparent  until 
the  onset  of  puberty'"". 

The  intradermal  or  the  common  mole,  may 
assume  a  variety  of  shapes,  sizes,  and  colors. 
It  occurs  anywhere  except  on  the  palms  of 
the  hand,  soles  of  the  feet,  scrotum,  and 
vulva,  and  on  histologic  section  it  is  found 
to  be  composed  of  masses  or  cords  of  regular 
nevus  cells  which  contain  varying  amounts 
of  pigment'^-'*'"'   (fig.  6). 

Junctional  nevi  may  occur  almost  any- 
where, particularly  on  the  hands,  feet,  and 
genitals.  They  may  not  become  apparent  un- 
til the  onset  of  puberty,  when  they  may  ap- 
pear quite  suddenly,  and  in  multiples.  The 
junctional  nevus  varies  markedly  in  size, 
shape,  and  degree  of  pigmentation.  Clinic- 
ally, it  is  not  possible  to  distinguish  a  junc- 
tional nevus  from  a  common  mole  expect  in 
rare  instances  by  its  location.  Histologically, 
it  is  composed  of  irregular  masses  of  cells 
within  the  epidermis  which  have  lost  some 
degree  of  cohesion.  Characteristically,  this 
loss  of  cohesion  is  manifest  by  the  formation 
of  "clear  cells"  either  within  the  epidermis 
or  in  the  prolongations  of  the  epidermis,  such 
as  the  hair  follicles  and  sebaceous  glands.  Al- 
though cellular  arrangement  is  not  orderly, 
the  tumor  is  benign.  The  presence  of  junc- 
tional activity,  however,  may  be  the  fore- 
bearer  of  malignant  change'^"'. 

The  compound  )ievus  is  verv  common  in 


the  prepubertal  child.  Microscopically,  it  is 
an  intradermal  lesion  with  superimposed 
areas  of  junctional  change.  This  tumor  may 
appear  singly,  in  groups,  or  as  an  extremely 
large  lesion  such  as  the  bathing  trunk  ne- 
vus'"'  (figs.  7  and  8). 

The  blue  )ievus  is  a  rare  benign  tumor 
similar  to  the  mongolion  spot  of  childhood. 
It  occurs  about  the  face,  dorsum  of  the  hands 
and  feet,  and  over  the  buttocks.  Pathologic- 
ally, the  cells  are  spindle  shaped.  Unlike  the 
mongolion  spot,  however,  these  blue  nevi 
do  not  fade  nor  disappear'"". 

The  most  interesting  of  all  the  pigmented 
nevi  is  the  juvejiile  melanoma.  This  tumor 
occurs  only  in  the  prepubertal  child  and 
varies  markedly  in  shape,  size,  and  color"'". 
Microscopically,  it  is  identical  with  adult 
malignant  melanoma ;  however,  the  clinical 
course  does  not  correspond  to  the  pathologic 
picture.  Pack  stated  almost  categorically  that 
these  are  benign  lesions  which  prior  to  the 
onset  of  puberty  may  grow,  but  only  rarely 
undergo  malignant  degeneration"""'. 
Spitz"'"',  in  reviewing  13  reported  cases  of 
malignant  juvenile  melanoma  could  find  only 
one  which  was  clinically  malignant,  and  this 
was  in  a  12  year  old  girl.  As  malignant  me- 
lanoma does  occur  in  the  prepubertal  child, 
one  should  not  be  lulled  into  a  sense  of  false 
security  by  the  age  of  the  patient   (fig.  8). 

Although  quite  rare,  malignant  melanoma 
is  well  known  as  an  uncontrollable,  vicious, 
and  rapidly  fatal  tumor.  Approximately  85 
per  cent  of  all  cases  arise  in  pre-existing  pig- 
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merited  nevi,  particularly  those  of  the  junc- 
tional type  which  are  situated  in  areas  of 
chronic  irritation.  Clinically,  the  malignant 
change  is  characterized  by  rapid  growth,  in- 
creased pigmentation,  inflammation,  forma- 
tion of  satellite  lesions,  pain  and  ulcera- 
tion's-"'. 

Method  of  treatment 

Numerous  methods  of  treatment  have  been 
suggested,  and  many  have  been  rejected  as 
ineffectual  and  dangerous.  Surgical  excision 
is  the  treatment  of  choice.  Pigmented  nevi 
are  not  sensitive  to  any  type  of  irradiation. 
The  use  of  carbon  dioxide  snow  and  the  scle- 
rosing agents  are  valueless.  Removal  by  elec- 
trolysis or  the  electrocautery  is  predictated 
upon  the  assumption  that  every  lesion  is  be- 
nign. No  pathologic  proof  of  the  benign  or 
malignant  nature  of  the  lesion  can  be  ob- 
tained, since  the  cellular  structure  is  de- 
stroyed. Electrolysis  and  electrocoagulation 
may  actually  stimulate  the  growth  and 
change  of  those  nevus  cells  which  escape  elec- 
trocution and  thus  serve  as  a  focus  of  malig- 
nant degeneration.  This  is  due  not  only  to 
the  local  effect  of  the  procedure  but  also  to 
the  release  of  melanin,  which  is  an  irritant 


Fig.  7.  A.  A  massive,  slowly  growing  pigmented 
nevus  of  the  cheek  in  a  10  month  old  infant  was 
completely  removed  in  four  stages  by  serial  exci- 
sion. An  interval  of  three  months  elapsed  between 
stages  (B,  C,  D).  Final  revision  of  the  scar  will  be 
done  when  facial  growth  is  complete. 


Fig.  8.  This  3  year  old  child  was  born  with  a  large  compound  nevus  of  the  back  and  flanks,  which 
degenerated  into  a  very  rapidly  growing  melanosarcoma.  The  child  succumbed  six  months  follow- 
ing the  onset  of  the  malignant  disease. 
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strong  enough  to  cause  abnormal  cellular 
reaction.  Amadon  reported  27  cases  of  malig- 
nant melanoma  treated  by  electrocautery, 
with  27  recurrences.  In  all  instances,  there 
was  evidence  of  distant  metastases  by  the 
time  local  recurrence  was  manifest'-^'. 

Surgical  excision  of  pigmented  nevi  is  the 
accepted  treatment  of  choice.  Pathologic  evi- 
dence of  the  benign  nature  of  the  lesion  and 
the  adequacy  of  removal  is  proof  positive  of 
clinical  safety.  Malignancy  does  not  occur  in 
a  mole  which  has  been  completely  excised. 
The  crux  of  the  therapeutic  problem,  how- 
ever, lies  in  the  decision  as  to  which  nevi 
should  be  removed.  Pack"^'  stated  that  any 
pigmented  lesion  occurring  in  an  area  of 
chronic  irritation  such  as  the  belt  line  or 
shave  area,  and  all  those  occurring  on  the 
palms  of  the  hand,  soles  of  the  feet,  and 
genitals  should  be  removed,  for  the  best 
treatment  of  malignant  melanoma  is  the 
prophylactic  removal  of  its  precursor. 

Besides  these,  any  pigmented  lesion  which 
shows  evidence  of  change,  such  as  growth, 
inflammation,  increased  pigmentation,  and 
satellite  nodules,  should  be  widely  removed 
immediately  and  a  careful  histologic  exami- 
nation carried  out.  The  penalty  for  procras- 
tination with  malignant  melanoma  is  uni- 
formly fatal.  The  only  possibility  of  cure 
lies  in  the  immediate,  surgical,  "in  continu- 
ity" dissection  of  the  skin,  subcutaneous  tis- 
sue, fascia,  and  the  regional  lymphatic  drain- 
age'--'. Hutchinson'-'"',  in  1894,  summarized 
the  present  approach  to  the  treatment  of 
pigmented  nevi  by  saying:  "It  is  surely 
quite  needless  to  point  out  that  the  only 
proper  treatment  of  an  inflamed  or  irritated 
mole  is  immediate  and  free  excision.  On  no 
account,  should  any  temporizing  measures  be 
permitted.  The  patient's  only  chance  of 
safety  consists  in  excision  of  the  whole  thick- 
ness of  the  skin  with  a  very  wide  margin. 
It  is  much  to  be  desired  that  all  members 
of  the  profession  should  have  their  minds 
fully  alive  to  the  features  presented  by  these 
cases,  and  the  terrible  results  of  loss  of 
time." 

Summary  and  Conclusions 
The  treatment  of  the  vascular  and  pig- 
mented nevus  of  childhood  has  been  compli- 
cated by  the  number  of  methods  currently 
in  use.  Too  often  a  particular  method  of  ther- 
apy is  used  without  careful  consideration  of 
its  contraindications,  and  the  results  may  be 
disastrous.  Irradiation  therapy  for  vascular 


nevi  should  never  be  used  near  the  orbits, 
over  epiphyseal  lines,  tooth  buds,  and  the 
genitals.  Sclerosing  solutions  .should  not  be 
used  in  an  extensive  tumor,  because  of  the 
danger  of  reaction  and  slough. 

Since  it  is  impossible  to  distinguish  clini- 
cally between  the  benign  and  malignant  mole, 
any  pigmented  nevus  which  occurs  in  an  area 
of  chronic  irritation  or  shows  evidence  of 
change  should  be  removed  surgically  and  a 
careful  pathologic  examination  performed. 

It  is  our  feeling  that  surgical  excision  and 
plastic  repair  is  tl»e  treatment  of  choice  in 
both   vascular  and   pigmented  nevi. 
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Discussion 

Dr.  A.  H.  London,  Jr.  (Durham):  Do  you  treat 
the  strawberry  nevi  ? 

Dr.  Masters:  We  excise  them  in  general.  In  the 
very  young  child  they  often  disappear.  I  feel  that 
after  the  age  of  4  or  5  months,  if  there  is  not  mark- 
ed progression  of  the  nevus,  it  will  disappear  spon- 
taneously. 

Dr.  London:  Most  strawberry  marks  disappear  in 
four  or  five  years,  don't  they? 

Dr.  Masters:  Some  do.  In  the  case  of  the  smaller 
ones,  I  feel  that  it  is  safe  to  wait. 

Dr.  London:  What  about  the  ones  which  are  as 
large  as  vour  thumb  or  those  that  are  scattered  over 
the  body? 

Dr.  Masters:  Those  we  remove  because  of  the 
possibility  of  infection  or  ulceration.  They  can  be 
removed  at  five  years  as  well  as  at  eight  months. 

Dr.  Robert  B.  Lawson  (Winston-Salem):  I  would 
like  to  comment  on  the  question  of  spontaneous  dis- 
appearance. Some  will  remember  the  paper  given 
by  Dr.  John  Rhinehart  from  the  Department  of  Pe- 
diatrics at  Bowman  Gray.  In  following  100  cases  of 
strawberry  nevi,  it  was  found  that  all  were  in  the 
process  of  disappearing.  None  had  grown  after  the 
age  of  7  months.  In  our  opinion  there  is  a  place  for 
radiation  and  a  place  for  surgery  in  the  treatment, 
particularly  of  the  small  ones.  We  think  that  these 
are  the  ones  to  get  rid  of  quite  early.  Regarding 
the  large  ones,  fine  judgment  and  careful  following 
of  the  patient  are  required. 

We  believe  that,  if  left  alone,  99.44  per  cent  of 
these  nevi  will  disappear  at  4  or  5  years  of  age. 
None  have  been  known  to  grow  after  7  years  of 
age. 


A  CLOSER  LOOK  AT  THE  ALCOHOLIC 

LORANT  FORIZS,   M.D.* 

BUTNER 

An  ever  broadening  body  of  knowledge 
indicates  that  the  causes  of  alcoholism  lie 
in  the  physical,  mental,  and  emotional  as- 
pects of  the  individual  personality.  Of  these, 
the  emotional  structure,  the  pattern  of  life 
adjustment,  and  the  traits  of  character  are 
apparently  most  significant.  Like  our  bodies, 
our  personalities  have  a  fairly  well  defined 
anatomy;  and  like  our  physical  structure, 
our  mental  structure  has  an  embryologic  or 
developmental  phase. 

Space  forbids  a  detailed  discussion  of  the 
different  theories  of  personality  develop- 
ment. Using  the  psychoanalytic  approach, 
however,  I  will  attempt  to  describe  the  per- 
sonality factors  that  appear  to  be  relevant  to 
the  problem  drinker.  There  is  much  that  we 
do  not  know  about  personality.  Regarding 
the  alcoholic,  the  specific  aspects  of  this 
question  are  even  more  obscure. 
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Alcoholism  WitJwi  Cultural  Gi'oups 

There  are  several  cultural  patterns  that 
must  be  related  to  the  occurrence  of  alcohol- 
ism within  certain  groups.  From  the  vast 
body  of  information  on  that  subject  which 
has  accumulated  I  want  to  point  out  one 
little  sector —  that  relating  to  the  Jewish 
culture. 

We  know  that  the  occurrence  of  chronic 
alcoholism  is  rather  low  among  the  Jewish 
people.  That  fact,  of  course,  is  just  as  impor- 
tant, from  our  point  of  view,  as  is  the  high 
incidence  in  any  other  group.  What  signifi- 
cant facts  about  the  Jewish  people  do  we 
find  besides  the  low  incidence  of  alcoholism? 

Turning  to  the  much  discussed  topic  of 
personality,  one  finds  that  there  is  a  so- 
called  oral  phase.  On  this  level  of  emotional 
development  are  conflicts  and  solutions  to 
conflicts.  If  something  goes  wrong  at  a  later 
stage  of  development,  the  person  is  liable  to 
regress  and  gratify  himself  on  the  preced- 
ing level  of  adjustment — in  this  case,  let  us 
say,  the  oral  phase. 

What  oral  elements  can  be  observed  among 
the  Jewish  people?  The  absence  of  alcohol- 
ism might  be  one.  The  incidence  of  obesity 
and  diabetes  among  them,  however,  is  no- 
tably high.  I  think  the  official  estimate  of 
the  differences  between  the  Jewish  and  non- 
Jewish  groups  with  regard  to  diabetes  is 
somewhere  in  the  ratio  of  1  to  6  or  7. 

Here  is  a  sector  of  the  population  that  ap- 
parently has  about  the  same  conflicts  in  the 
oral  phase  as  does  everyone  else,  and  will 
probably  experience  the  same  frustrations 
in  the  later  stages  of  personality  develop- 
ment. In  the  presence  of  a  neurotic  process, 
however,  instead  of  overdrinking  the  Jewish 
people  tend  to  overeat.  Since  the  connection 
between  obesity  and  diabetes  is  quite  well 
established,  this  may  explain  the  deviation 
into  obese  diabetics.  We  are  dealing  here 
with  a  notably  obscure  picture,  of  which 
these  are  merely  the  vague  outlines. 

Oral  Elements  in  Alcoholism 
Let  us  now  see  what  factors  in  the  alco- 
holic group  pertain  to  oral  elements.  Is 
there  any  evidence  that  overeating  may  be 
used  as  a  substitute  for  overdrinking?  A 
visitor  to  an  AA  club  is  amazed  by  the 
amount  of  Coca-Cola,  together  with  sweets 
and  coffee,  being  consumed.  Moreover,  mem- 
bers are  advised  in  AA  literature  to  keep 
some  sort  of  candy  or  sweet  at  hand  to  eat 
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whenever  the  urge  to  drink  comes.  It  is  said 
that  this  device  will  cause  the  craving  for 
alcohol  to  diminish,  if  not  subside. 

Another  fruitful  field  of  investigation  is 
a  typically  alcoholic  psychosis,  such  as  de- 
lirium tremens.  What  type  of  hallucination 
is  found  in  delirium  tremens?  Frequently 
encountered  among  the  contents  of  these 
hallucinations  is  attack  by  animals,  and  as 
a  rule  by  animals  that  attack  by  mouth,  such 
as  dogs,  cats,  snakes,  and  insects.  I  have 
never  heard  yet  an  alcoholic  with  delirium 
tremens  describe  a  hallucination  in  which 
he  was  kicked  by  a  horse.  The  means  of  at- 
tack in  that  case  would  be  the  foot.  Halluci- 
nations of  attack  by  dogs,  snakes,  insects, 
and  the  like  may  be  said  to  represent  ag- 
gression by  mouth — not  the  alcoholic's  own 
mouth,  but  aggression  on  the  part  of  the  out- 
side world  coming  almost  exclusively  by  oral 
ways  and  means. 

Failure  to  Achieve  Independence 
and  Efforts  to  Compensate 

Let  us  now  move  from  the  oral  to  a  higher 
level  of  development.  After  breathing,  our 
first  contact  with  the  outside  world  is  by 
the  mouth  —  through  the  act  of  sucking. 
Sucking  immediately  suggests  the  mother 
and  an  awareness  of  dependency  on  the 
mother.  This  feeling  of  dependency  under- 
goes a  great  number  of  conventional  frustra- 
tions, as  a  consequence  of  which,  and  pos- 
sibly as  a  defense  against  which,  we  start 
to  develop  independence,  to  get  away  from 
mother.  This  means  leaving  the  oral  plane 
and  trying  to  operate  on  a  higher  level  of 
development. 

It  is  safe  to  say  that  in  many  cases  of  al- 
coholism, the  patient  has  had  some  degree  of 
difficulty  in  making  this  transition.  The  first 
formula  was  a  feeling  of  security  through 
dependency.  This  has  to  be  changed  to  one 
of  security  through  independence.  The  al- 
coholic, in  most  cases,  is  overdependent  on 
his  mother  and  stays  so,  for  some  reason, 
for  a  considerable  length  of  time.  If  the 
feeling  is  too  strong,  he  may  try  in  some 
way  to  deal  with  it,  to  compensate  for  it. 
He  may  make  a  desperate  attempt  to  be 
overindependent. 

A  review  of  a  few  hundred  cases  of  alco- 
holism will  disclose  a  great  many  instances 
of  these  two  mechanisms  —  either  a  pro- 
longed period  of  dependency  or  an  early 
switch  to  patterns  of  extreme  independence. 
Living  by  dreams  of  mother  would  mean  too 


close  an  identification  with  her  and  her 
principles,  her  ideas,  her  criteria — in  short, 
becoming  too  much  like  her.  In  a  man  this 
feeling  may,  at  a  very  early  age,  be  mani- 
fested in  the  fear  of  being  a  sis.sy.  Discov- 
ery of  this  fear  may  lead  to  an  attempt  to  be 
overly  masculine.  Hence  the  tremendous 
number  of  ca.se  histories  of  patients  who  be- 
came "sexual  athletes"  long  before  they 
touched  their  first  alcoholic  drink :  and  hence 
the  rather  pronounced  promiscuous  features 
of  the  alcoholic's  early  life,  which  I  believe 
few  people  would  deny. 

Promiscuitij 

Note  the  difficulties  some  patients  have 
in  late  adolescence  with  the  "nice"  type  of 
girl.  Back  of  it  lie  such  ideas  as :  "I  can't 
go  with  these  girls;  they  are  too  much  like 
my  mother,  and  getting  too  close  to  my 
mother  is  dangerous."  It  is  fairly  obvious 
that  the  Oedipus  complex  has  something  to 
do  with  this  difficulty.  The  patient  reasons 
that  his  mother,  perhaps  through  overpro- 
tectiveness  and  indulgence,  has  kept  him 
too  dependent  on  herself;  consequently  the 
type  of  personality  which  she  represents  has 
become  intolerable  to  him.  Because  she 
makes  him  feel  that  he  is  a  sissy  or  a  baby, 
he  turns  to  the  promiscuous  type  of  girl 
and  acquires  the  characteristics  which  are 
so  prevalent  in  the  early  history  of  alcohol- 
ism. Many  adolescents  turn  to  alcohol  dur- 
ing this  phase,  in  order  to  overcome  their 
concern  over  girls  in  general. 

I  have  already  implied  that  overdepend- 
ence  on  mother  is  resented — an  important 
factor.  This  resentment  is  a  form  of  aggres- 
sion directed  against  the  female  figure.  Since 
the  first  female  figure  in  our  life  is  the 
mother,  it  is  in  relation  to  her  that  the  indi- 
vidual laj's  the  foundations  of  his  emotional 
structure.  Furthermore,  his  relationship  to 
her  will  be  transferred  to  many  aspects  of 
his  relationship  with  the  female  sex  in 
general. 

Let  us  turn  to  another  alcoholic  psycho- 
sis— alcoholic  paranoia.  In  an  overwhelming 
number  of  these  cases  the  contents  of  the  de- 
lusions or  hallucinations  are  centered  in  the 
faithfulness  of  the  wife.  The  mechanism,  we 
think,  is  this :  "I  don't  like  women,  I  have 
had  too  many  unpleasant  experiences  with 
them  —  first  of  all  with  my  mother  —  so  I 
cannot  tolerate  them.  But  if  I  cannot  tolerate 
women,  I  will  not  be  masculine  but  femi- 
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nine.  Since  I  cannot  tolerate  being  feminine 
I  will  try  to  be  overmasculine. 

"I  have  many  promiscuous  trends  in  my- 
self. My  wife,  if  I  have  one,  is  so  much  above 
me  morally,  that  I  am  made  to  feel  even 
lower ;  therefore,  I  will  try  to  pull  her  down ; 
I  will  project  my  promiscuity  into  her.  I  am 
no  good,  but  neither  is  she.  Since  I  cannot 
master  myself.  I  must  attack  her.  The  most 
feasible  means  of  attack  is  the  projection  of 
my  promiscuity  into  her.  This  is  the  only 
tool  I  have,  and  it  is  close  at  hand.  Perhaps 
I  am  too  promiscuous  to  confess  even  to  my- 
self; but  if  I  project  this  promiscuity  into 
my  wife,  saying  that  she  is  unfaithful  to 
me,  my  position  will  be  raised,  hers  will  be 
lowered.  If,  in  my  paranoid  constructions, 
I  make  a  prostitute  of  her,  we  will  become 
closer  to  each  other.  Our  incompatibility  is 
an  established  fact.  I  have  reverted  all  re- 
sponsibility for  this  situation,  however,  by 
convincing  myself  that  my  promiscuity  is 
nonexistent.  By  projection  I  have  placed  all 
the  blame  on  her." 

Phallic  Symbols 

To  amplify  the  body  of  evidence,  let  us  re- 
turn to  the  hallucinations  of  the  delirium 
tremens.  Another  frequent  feature  of  such 
fantasies  is  attack  by  shooting.  According  to 
the  psychoanalytic  interpretation  of  dreams 
and  the  investigation  of  certain  traits  in 
different  cultures,  it  seems  evident  that  ar- 
rows, knives,  and  guns  are  used  as  phallic 
symbols.  The  delirious  alcoholic  says  that  he 
has  been  shot  by  someone  or  has  a  fear  of 
being  shot  by  someone,  usually  a  man.  Ac- 
cording to  the  accepted  symbolism,  this 
represents  a  homosexual  attack.  The  alco- 
holic says,  in  effect:  "I  may  be  a  sissy,  but 
I  am  not  a  homosexual.  Someone  who  is  a 
homosexual,  however,  wants  me  to  be  one ; 
therefore  he  attacks  me  by  shooting,  knif- 
ing, etc.  [phallic  symbols]." 

Even  from  this  rather  vague  outline  we 
can  see  what  constructions  any  man  —  not 
just  the  alcoholic — can  make  with  the  diffi- 
culties originating  in  these  spheres — the  oral 
and  the  genital ;  and  we  can  see  also  the  many 
possible  methods  of  compensation  he  may 
use.  While  we  take  into  consideration  the 
general  psychologic  point  of  view,  however, 
we  must  add  that  the  aforementioned  mech- 
anisms are  so  typical  of  the  alcoholic  that 
many  features  of  alcoholism  can  be  easily 
explained  by  these  same  elements. 


Marital  Conflicts 
Perhaps  the  individual  is  fairly  well  bal- 
anced until  he  gets  married.  Trouble  may 
strike  only  when  he  tries  to  adjust  to  his 
new  situation.  It  is  not  necessary  to  go  into 
the  difficulties  encountered  in  the  marriage 
of  an  alcoholic.  I  have  heard  one  very  good 
student  of  alcoholism  say :  "How  could  you 
expect  a  woman  who  has  been  through  so 
much  trouble  for  12  to  15  years  because  of 
her  husband  not  to  be  neurotic  and  decom- 
pensated?" I  believe  this  to  be  true,  but  not 
the  whole  truth.  I  have  observed  that  in  the 
majority  of  these  marriages  the  personality 
of  the  wife  is  preponderantly  maternal. 
From  what  has  already  been  said,  it  is  not 
difficult  to  see  why  the  man  who  has  had 
early  trouble  with  his  mother  and  who  has 
passed  through  a  rather  stormy  adolescence 
v/ill  try  to  find  a  mother  in  his  wife.  In  many 
cases  the  wives  are  older  than  their  husband 
— another  indication  of  maternalism.  What- 
ever the  man's  need  to  marry  a  "mother," 
he  would  not  succeed  without  the  consent  of 
someone  who  was  herself  inclined  to  assume 
the  role  of  mother.  This  brings  us  to  the  per- 
sonality of  the  wife  of  the  alcoholic,  which 
in  some  respects  seems  to  be  as  neurotic  as 
that  of  the  alcoholic. 

This  man  who  is  inadequately  masculine 
underneath  marries  a  woman  who  is  femi- 
nine in  only  one  way — the  maternal.  Her 
maternalism  is  probably  her  only  defense 
against  her  inadequate  femininity.  What 
happens  when  they  try  to  live  together  in 
marriage?  There  is  growing  discord  as  the 
man  resents  anything  which  does  not  satisfy 
his  need  of  masculinity,  while  the  wife  does 
just  the  opposite.  Slowly  they  drift  apart. 
In  studying  the  wives  of  alcoholics,  it  is  in- 
teresting to  find  that  in  many  cases  they 
divorce  one  man  because  of  his  drinking 
only  to  marry  another  known  alcoholic.  I 
have  in  my  records  cases  in  which  a  woman 
has  married  five  alcoholics  in  this  style.  Two 
or  three  such  marriages  on  the  part  of  a 
woman  is  not  rare. 

The  marital  conflict  of  an  alcoholic  origi- 
nates in  his  psychodynamic  structure  as  well 
as  in  the  psychodynamic  structure  of  the 
wife.  If  he  does  not  reach  the  level  of  decid- 
ing to  marry  and  trying  to  make  an  adjust- 
ment, he  probably  remains  a  bachelor;  be- 
comes a  homeless  man,  the  drifter,  whose 
only  sexual  contacts  are  with  prostitutes.  In 
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such  contacts,  he  will  never  find  satisfaction 
or  complete  sexual  identification. 

Addicts  of  Success 

Another  burning  problem  apparently 
originates,  to  some  extent  at  least,  in  these 
same  difficulties.  "How  can  I  prove  to  my- 
self that  I  am  a  man?"  Because  of  an  ex- 
ample which  they  had  before  them  when 
they  were  young,  many  men  find  in  work 
their  only  compensation  for  not  being  enough 
of  a  man.  They  work  and  work  and  make 
money.  Such  people  are  well  known.  They 
might  be  called  addicts  of  success  just  as 
sexual  athletes  are  called  addicts  of  sex. 
Both  represent  forms  of  addiction.  The  suc- 
cess addict  works,  not  because  he  wants  to 
work,  but  because  he  cannot  live  without 
working.  He  is  compelled  by  a  force  which 
is  beyond  his  will  power;  which  is  beyond 
conscious  estimation  and  measuring.  He 
works  on  account  of  these  deep-seated  pres- 
sures. He  cannot  relax.  He  tries  to,  especi- 
ally after  he  has  reached  the  peak.  He  may 
say,  "A  few  drinks  will  probably  help  me." 
And  I  have  no  doubt  that  they  do. 

The  man  who  is  addicted  to  success,  who 
is  pushed  towards  success,  cannot  relax 
without  resorting  to  artificial  means.  No 
wonder  that  he  becomes  addicted  to  the  re- 
laxant, to  the  depressant.  Since  his  values 
are  usually  much  higher,  he  may  not  be  able 
to  tolerate  the  end  effects  of  alcohol.  Accord- 
ingly, he  finds  a  measure  of  compensation  as 
soon  as  the  first  bout  has  taken  place,  then, 
after  thi-ee  months,  six  months,  two  years, 
three  years,  when  enough  pressure  has  been 
built  up  again,  he  will  revert  to  alcohol.  I  be- 
lieve that  in  this  form  of  speculation  we  may 
find  at  least  some  explanation  of  the  debated 
and  difficult  question  of  the  periodic  drinker. 

Drunken  Behavior  as  a  Clue 
to  Inner  Conflict 
According  to  those  who  like  to  think  of 
personality  disturbances  or  character  devi- 
ations in  dynamic  terms,  the  alcoholic,  be- 
cause of  his  faulty  personality  development, 
suffers  from  a  neurotic  discomfort.  There 
are  signs  of  desperate  attempts  to  compen- 
sate for  these  discomforts  in  the  form  of 
certain  character  defenses.  When,  at  a  cer- 
tain age,  these  defenses  for  some  reason 
start  to  break  down,  the  alcoholic  candidate 
changes  from  total  abstinence  or  social 
drinking  to  addictive  drinking.  He  then 
reaches  for  the  drug  to  anesthetize  his  per- 


sonality discomfort.  The  emotional  immatur- 
ity of  the  addictive  drinker  and  the  scram- 
bled character  structure  which  results  from 
it,  plus  the  pharmacologic  aspect  of  alcohol, 
precludes  further  emotional  growth.  In  fact, 
the  action  of  alcohol  enhances  regression. 
Alcohol,  in  this  respect,  meets  the  regressive 
needs  of  any  neurotic,  particularly  the  char- 
acter neurotic.  Speaking  in  figurative  terms, 
the  alcoholic,  when  intoxicated,  is  operating 
on  an  infantile  level,  whereas,  when  sober, 
he  is  a  very  uncomfortable  child  in  an  adult 
body  and  in  an  adult  world. 

Taking  this  fundamental  principle  into 
account,  I  would  point  to  the  relatively  neg- 
lected significance  of  the  drunken  behavior 
of  the  alcoholic.  According  to  Strecker,  it 
is  almost  always  possible  to  detect  in  this 
behavior  a  nucleus  which  indicates  the  focal 
conflict  of  the  individual  and  his  immediate 
and  most  primitive  defenses  against  it.  Thus 
the  "crying  drunk"  appears  to  represent  the 
"lost  child" ;  the  intoxicated  sexual  athlete 
is  trying  to  compensate  in  a  pseudo-mascu- 
line way  with  frequent  heterosexual  con- 
tacts for  his  vague  awareness  of  predomi- 
nantly feminine  identification;  the  fighting 
drunk  reflects  the  conflict  with  figures  of 
authority,  usually  originating  in  early  con- 
flicts with  the  father. 

Conclusion 
No  matter  how  sketchy  this  presentation 
may  be,  if  it  enables  the  physician  to  take  a 
closer  look  at  the  alcoholic,  our  patient  al- 
ready has  been  benefited. 
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In  these  ways  and  others  the  full  tide  of  human 
needs  and  change  bears  down  daily  upon  the  medical 
man.  These  demands  must  be  met  in  the  course  of 
activity  with  little  chance  for  reflection  to  plot  strat- 
egy. For  Medicine  abhors  spare  hours  like  nature  a 
vacuum.  It  seems  that  with  the  continuing  evolu- 
tion of  medical  practice  every  physician,  like  the 
Red  Queen  in  "Alice  Through  the  Looking  Glass," 
has  to  keep  running  if  he  is  not  to  lose  ground.  It  is 
little  wonder  that  in  a  mood  of  weariness  many  a 
physician  echoes  the  words  of  old  Doctor  Pycroft: 
"When  I  die  I  shall  have  a  bell  hung  on  my  head- 
stone with  an  inscription  asking  the  compassionate 
passer-by  to  ring  it  loud  and  long.  And  I  shall  not 
get  up."— Scarlett,  E.  P.:  By  Apollo,  Canad.  M.A.J. 
69:325  (Sept.)   1953. 
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BOECK'S  SARCOID  AS  IT  AFFECTS 
THE   EYE 

Alfred  N.  Costner,  M.D.* 
Durham 

Sarcoidosis,  while  not  a  common  cause  of 
eye  disease,  is  certainly  not  a  rare  one. 
Woods  and  Guyton'^'  studied  200  consecu- 
tive cases  of  uveitis  at  the  Johns  Hopkins 
Hospital,  and  found  sarcoid  as  an  etiologic 
agent  in  7.5  per  cent.  As  more  and  more  con- 
tributions have  appeared  in  the  literature 
in  recent  years,  the  disease  has  become  bet- 
ter understood  and  more  readily  recognized, 
and  its  importance  may  very  well  grow  in 
the  future. 

History 

The  history  of  this  disease  is  not  only  in- 
teresting, but  also  helpful  in  understanding 
the  different  names  attached  to  what  is  most 
commonly  known  as  Boeck's  sarcoid,  or  sar- 
coidosis. The  first  reported  case  of  the  dis- 
ease was  probably  in  1875  by  Jonathan  Hut- 
chinson, who  described  a  skin  disease  in  a 
patient  by  the  name  of  Mortimer  and  called 
it  "Mortimer's  malady."'-'  In  1889  Besnier, 
a  French  dermatologist,  reported  a  similar 
condition  which  he  thought  was  related  to 
tuberculosis  and  which  he  called  lupus  per- 
nio. In  1899  Caesar  Boeck,  a  Norwegian  der- 
matologist, reported  a  case  with  skin  lesions 
and  enlarged  lymph  nodes,  calling  this  "mul- 
tiple benign  sarcoid."  This  report  was  ac- 
companied by  pathologic  studies  of  a  skin 
specimen.  In  1909  Heerfordt  described  a  dis- 
ease characterized  by  uveitis,  parotitis  and 
fever,  calling  it  uveo-parotid  fever.  This 
was  later  shown  to  be  a  manifestation  of 
sarcoidosis. 

Some  order  was  brought  into  the  picture 
in  1914  when  Schaumann  studied  three  au- 
topsies of  lupus  pernio  and  one  of  sarcoid. 
He  established  the  fact  that  they  represented 
the  same  disease  process  and  reported  a  com- 
plete pathologic  study  of  the  disease.  Since 
that  time  many  articles  have  been  con- 
tributed by  internists,  pathologists,  radiolo- 
gists, dermatologists,  and  ophthalmologists 
to  the  literature  on  Boeck's  sarcoid,  or  Bes- 
nier-Boeck-Schaumann  disease. 


Read  before  the  Section  on  Ophthalmology  and  Otolaryngol- 
ogy, Medical  Society  of  the  State  of  North  Carolina,  Pinehurst, 
May  12,  1953. 

♦Associate  in  Ophthalmology,  Duke  University  School  of 
Medicine,  Durham,  North  Carolina. 


Fig.   1.  Negro  man  with   bilateral   granulomatous 
uveitis  and  interstitial  keratitis,  due  to  sarcoidosis. 


Du(g)iosis 

Sarcoid  is  now  recognized  as  a  systemic 
disease,  and  the  granulomatous  lesions  may 
be  found  in  almost  all  body  tissues.  Our  in- 
terest as  ophthalomologists  is  great,  not 
only  because  the  eye  is  one  of  the  favorite 
organs  that  sarcoid  attacks,  but  also  because 
ocular  symptoms  not  infrequently  are  among 
the  first  to  cause  the  patient  to  seek  medical 
care.  The  etiologic  survey  in  a  patient  with 
uveitis  is  frequently  disappointing ;  however, 
when  a  young  individual,  particularly  of  the 
Negro  race,  presents  himself  with  a  bilateral 
granulomatous  uveitis,  we  may  be  highly 
suspicious  of  sarcoidosis.  Figure  1  shows  a 
picture  of  a  Negro  with  chronic  granuloma- 
tous uveitis,  and  interstitial  keratitis.  If 
such  an  eye  lesion  is  due  to  sarcoid,  the  tu- 
berculin skin  sensitivity  test  will  be  nega- 
tive in  the  majority  of  cases.  The  Wasser- 
mann  test.  Brucella  agglutinations  tests  and 
complement  fixation  tests  for  toxoplasmosis 
likewise  will  be  negative.  The  picture  is  not 
that  of  a  sympathetic  ophthalmia,  and  we 
are  left  with  a  diagnosis  of  granulomatous 
uveitis,  most  likely  due  to  sarcoid.  Dental 
and  sinus  roentgenograms  are  negative.  The 
chest  roentgenogram  frequently  shows  a 
picture  similar  to  that  shown  in  figure  2,  the 
lungs  being  very  commonly  involved.  The 
typical  pulmonary  manifestation  is  that  of 
enlarged  hilar  lymph  nodes. 

On  further  examination  of  the  patient,  the 
leucocyte  count  is  likely  found  to  be  normal, 
with  an  essentially  normal  differential  count. 
The  hemoglobin  and  red  blood  cell  count  are 
normal  or  slightly  low.  The  sedimentation 
rate  is  usually,  but  not  always  slightly  ele- 
vated.   Blood    chemistry    studies    frequently 
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Fig.  2.  Chest  roentKenogram  of  sarcoid  patient, 
showing  enlarged  hilar  lymph  nodes. 

show  an  elevated  blood  calcium,  with  a  nor- 
mal phosphorus.  The  serum  globulin  is  fre- 
quently elevated,  resulting  in  a  reversal  of 
the  albumin-globulin  ratio.  These  accessory 
clinical  findings  help  confirm  the  diagnosis 
of  sarcoidosis,  which  is  not  complete,  how- 
ever, without  a  biopsy.  Lymph  nodes  are  fre- 
quently enlarged  in  sarcoid  patients,  and 
peripheral  nodes  are  usually  accessible  for 
histologic  studies.  In  other  patients,  biopsy 
of  skin  lesions  may  be  carried  out,  as  the 
skin  may  show  involvement  (fig.  3).  To 
summarize,  a  granulomatous  uveitis  with 
negative  tuberculin  sensitivity,  roentgen  dis- 
closure of  enlarged  hilar  lymph  nodes,  ele- 
vated blood  calcium  and  serum  globulin 
levels,  with  a  reversal  of  the  albumin-glob- 
ulin ratio  is  highly  suggestive  of  sarcoido- 
sis. Histologic  examination  of  a  peripheral 
lymph  node  establishes  the  diagnosis  with 
certainty. 

Figure  4  shows  a  microscopic  section  from 
an  eye  that  was  removed  because  of  a  large 
sarcoid  granuloma.  The  characteristic  lesion 
is  that  of  a  hard  tubercle  with  epithelioid 
cells  and  giant  cells,  but  no  caseation.  This 
pathologic  picture  is  said  to  be  produced 
with  "monotonous  regularity"  in  the  tis- 
sues of  sarcoid  patients.  The  similarity  to 
tuberculosis  is  immediately  apparent;  how- 
ever, there  is  no  caseation  in  the  sarcoid  le- 
sion, and  smears,   cultures  and   guinea   pig 


Fig.  .3.  Negro  girl  showing  sarcoid  lesions  of  the 
skin. 
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Fig.    4.    Microscopic    section    taken    from    sarcoid 
granuloma  of  the  eye. 


inoculations   are  all  negative  for  tubercle 
bacilli. 

Ophthalmologic  Aspects 

Sarcoidosis  is  frequently  described  as  a 
benign  disease;  in  fact,  one  of  its  early 
names  was  benign  Ij'mphogranulomatosis. 
However,  as  far  as  the  eye  is  concerned, 
sarcoid  is  not  a  benign  disease.  In  two-thirds 
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of  the  cases  in  our  series,  the  vision  was  re- 
duced to  a  level  of  20/200  or  less  in  at  least 
one  eye  and  frequently  in  both  eyes.  This 
represents  an  appreciable  loss  of  vision  if 
unilateral,  and  an  incapacitating  loss  if  bi- 
lateral. The  visual  loss  is  usually  due  to  corn- 
eal opacification  resulting  from  interstitial 
keratitis,  which  many  of  the  patients  have. 
Granulomatous  uveitis  is  the  most  common 
eye  manifestation,  closely  followed  by  deep 
keratitis,  and  the  loss  of  vision  is  usually 
due  to  one  of  these  conditions  or  to  a  compli- 
cation of  them.  Other  less  common  manifes- 
tations are  lacrimal  gland  involvement  and 
facial  paralysis.  The  latter  usually  accompa- 
nies uveoparotid  fever.  The  skin  lesions  may 
involve  the  eyelids,  as  we  have  already  seen. 
The  course  of  the  eye  disease  is  character- 
ized by  chronicity  and  by  resistance  to  the 
usual  forms  of  therapy.  It  does  not  cause  a 
toxic  reaction  in  the  patient,  who  may  feel 
extremely  well  in  spite  of  widespread  sar- 
coid lesions.  Likewise  there  may  be  little 
pain  in  the  eye  in  spite  of  extensive  ocular 
involvement,  unless  secondary  glaucoma  su- 
pervenes. In  the  eye,  however,  the  mere 
mechanical  presence  of  the  resultant  scar 
tissue  is  the  destructive  factor  as  far  as 
visual  function  is  concerned.  Our  studies 
confirm  the  impression  of  others  that  sar- 
coid is  largely  a  disease  of  children  and 
young  adults,  and  is  more  common  in  the 
colored  race. 

Treatment 
Although  there  is  much  discussion  as  to 
the  etiology  of  sarcoid,  it  must  be  stated  that 
the  cause  is  still  unknown.  Whether  the  dis- 
ease is  due  to  the  tubercle  bacillus  or  not 
is  still  argued  in  some  quarters.  Without 
knowing  the  etiology,  it  is  not  surprising 
that  we  have  no  satisfactory  form  of  treat- 
ment. Many  methods  have  been  tried,  from 
the  arsenic  of  Boeck  to  present  day  therapy 
with  ACTH  or  cortisone.  ACTH  in  the  form 
of  intravenous  infusions  seems  to  be  the 
treatment  of  choice  at  this  time,  and  appar- 
ently helps  cases  of  sarcoid  uveitis.  In  our 
experience  it  has  been  particularly  helpful 
in  controlling  the  tension  of  those  cases  of 
uveitis  complicated  by  secondary  glaucoma. 
It  is  not  completely  successful,  however, 
and  may  be  replaced  with  other  forms  of 
therapy  as  the  disease  becomes  better  under- 
stood. 

Summary 
This  paper  has  attempted  to  summarize 


what  is  known  of  Boeck's  sarcoid,  with  par- 
ticular emphasis  on  the  ocular  aspects  of 
the  disease.  It  points  out  that  bilateral  gran- 
ulomatous uveitis  and  interstitial  keratitis 
in  a  young  Negro  with  a  negative  Wasser- 
mann  test  is  strongly  suggestive  of  Boeck's 
sarcoid.  Enlarged  hilar  lymph  nodes  on 
roentgen  examination  of  the  chest,  elevated 
blood  calcium  and  serum  globulin  with  re- 
versal of  the  albumin-globulin  ratio,  and  a 
positive  histologic  examination  of  tissue  con- 
firm the  diagnosis.  The  disease  is  usually  be- 
nign from  the  systemic  viewpoint,  but  may 
be  quite  destructive  of  vision.  The  etiology 
is  unknown  and  present  treatment  is  not 
completely  satisfactory. 
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THE   HISTORY   OF   THE    BUNCOMBE 
COUNTY  MEDICAL  LIBRARY 

Louise  M.  Farr* 

asheville 

The  library  of  the  Buncombe  County  Med- 
ical Society,  w'hich  is  now  permanently 
housed  in  a  brick  building  on  the  grounds 
of  the  new  Memorial  Mission  Hospital,  was 
18  years  old  on  June  1,  1953.  There  are  ap- 
proximately 10,000  bound  and  10,000  un- 
bound volumes  shelved  in  the  reading  room, 
the  stack  room,  and  the  auditorium.  The  li- 
brary receives  138  journals  and  bulletins  by 
gift  and  subscription. 

Beginnings 

This  library  came  into  existence  in  1935, 
largely  through  the  efforts  of  Dr.  Julian 
Moore.  Because  of  his  untiring  energy,  his 
love  of  books,  and  his  realization  of  the  im- 
portance of  a  medical  libi-ary  as  an  instru- 
ment of  medical  progress,  this  library  was 
established. 

On  February  4,  1935.  Dr.  Roy  McKnight, 
director  of  the  Charlotte  Medical  Library, 
addressed  the  Buncombe  County  Medical  So- 
ciety. He  gave  such  a  stimulating  talk  on 
the  successful  operation  of  the  Charlotte 
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Medical  Library  that  a  committee  was  ap- 
pointed to  work  out  a  plan  similar  to  the 
one  in  operation  at  Charlotte,  which  provid- 
ed for  a  combination  library  and  physician's 
exchange.  Dr.  Moore  was  elected  chairman. 
Serving  with  him  were  Dr.  A.  B.  Craddock, 
Dr.  Eugene  Carr,  Dr.  Paul  Ringer,  and  Dr. 
Curtis  Crump.  The  plan  for  a  library  com- 
bined with  a  physician's  exchange  did  not 
materialize.  The  Medical  Society  then  voted 
for  the  committee  to  organize  a  library  as- 
sociation. 

The  committee  met  with  a  group  of  in- 
terested physicians,  on  April  25,  1935,  to 
elect  a  board  of  directors  and  to  adopt  a  con- 
stitution. The  constitution  was  drawn  up, 
naming  the  organization  the  Asheville  Med- 
ical Library.  Seven  men  were  elected  to  the 
board  of  directors :  Dr.  Julian  Moore,  chair- 
man, Dr.  Paul  Ringer,  Dr.  A.  B.  Craddock, 
Dr.  Walter  Johnson,  Dr.  Edward  Schoenheit, 
and  Dr.  J.  A.  Sinclair,  dentist. 

In  the  beginning  only  50  members  of  the 
Buncombe  County  Medical  Society  agreed  to 
join  the  association  and  pay  dues  of  25  dol- 
lars a  year.  A  room  was  rented  in  the  Grove 
Arcade  to  house  the  library.  Miss  Louise 
Mashburn,  a  trained  librarian,  was  employed 
on  June  1.  1935.  Shelves  were  built  and 
books  and  journals  were  donated.  By  July, 
the  library  was  open  four  hours  a  day,  six 
days  a  week. 

The  library  became  a  member  of  the  Med- 
ical Library  Association.  Two  thousand, 
five  hundred  volumes  were  on  the  shelves  at 
the  end  of  the  year,  and  120  medical  journals 
and  bulletins  were  coming  in  regularly  by 
gift  and  subscription.  The  directors  felt  that 
the  first  year  had  been  successful.  In  four 
more  years,  the  library  outgrew  its  quarters 
and  moved  to  a  larger  space  in  the  same 
building,  where  the  Societv  meetings  were 
held. 

In  January,  1936,  the  Buncombe  County 
Medical  Society  voted  to  take  over  the  Ashe- 
ville Medical  Library  and  to  change  the  name 
to  the  Buncombe  County  Medical  Library. 

In  1944,  Dr.  Louise  Perry  gave  five  hun- 
dred dollars  with  which  to  start  an  endow- 
ment fund.  To  this  fund  Dr.  B.  0.  Edwards 
and  Dr.  Julian  Moore,  retiring  and  incoming 
presidents  of  the  Medical  Society,  also  con- 
tributed one  hundred  dollars  each.  In  order 
to  receive  donations  for  an  endowment  fund, 
the  library  had  to  be  incorporated.  The  pa- 
pers were  signed  July  16,   1945,   and   Dr. 


Moore  was  elected  president  of  the  corpora- 
tion. 

Changes  in  Personnel  and  Location 
After  the  resignation  of  Miss  Mashburn 
(now  Mrs.  George  Farr)  in  1939,  there  were 
frequent  changes  of  librarians  and  locations 
of  the  library.  When  the  Postal  Accounts 
took  over  the  Arcade  Building  in  1942,  the 
library  Avas  moved  to  the  City  Hall.  Just 
about  the  time  it  was  comfortably  located, 
a  branch  of  the  Army  Air  Force  took  over 
the  City  Hall,  and  the  library  was  forced  to 
move  again.  Its  next  home  was  the  floor 
above  Goode's  Drug  Store,  where  it  remained 
until  1949,  when  the  drug  store  was  put  up 
for  sale,  and  the  library  was  again  moved 
to  the  City  Hall. 

Shortly  afterward,  the  then  librarian, 
Miss  Hattie  McKay,  resigned,  and  for  the 
next  two  years  the  library  was  in  a  state  of 
chaos,  with  untrained  personnel  in  charge. 
Auxiliary  to  the  Buncombe  County  Medical 
Society  worked  with  devotion  during  this 
period,  organizing  the  books  and  journals. 
About  the  time  the  shelves  were  in  order, 
the  library  board  made  an  agreement  with 
the  Board  of  Trustees  of  Memorial  Mission 
Hospital  to  move  the  library  into  a  two  story 
brick  building  on  the  grounds  of  the  new 
hospital.  In  this  building  was  also  a  suitable 
meeting  place  for  the  Society.  The  hospital 
board  agreed  to  maintain  the  building,  and, 
upon  completion  of  the  hospital,  to  pay  the 
salary  of  a  qualified  librarian.  In  return  the 
Buncombe  County  Medical  Society  agreed: 
(1)  to  give  $1,200  annually  for  binding 
journals;  (2)  to  have  two  members  of  the 
Memorial  Mission  Hospital  Board  appointed 
to  the  library  board;  (3)  and  to  make  the 
library  available,  without  cost,  to  all  licensed 
physicians,  dentists,  nurses,  students,  and 
other  persons  conforming  to  rules  estab- 
lished by  the  library  board. 

When  the  agreement  was  signed  in  De- 
cember, 1951,  the  Buncombe  County  Medical 
Library  was  moved  to  its  permanent  home 
on  the  grounds  of  the  new  hospital.  There 
it  was  combined  with  the  Norburn  Medical 
Library,  a  collection  of  several  thousand 
volumes  given  by  Dr.  Charles  Norburn.  Com- 
bined with  the  Norburn  Medical  Library, 
the  Buncombe  County  Medical  Library  has 
probably  become  one  of  the  largest  county 
medical  society  libraries,  not  affiliated  with 
a  teaching  institution,  in  the  South. 
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Friends  of  the  Library 

The  numerous  transfers  of  the  Buncombe 
County  Library  have  cost  a  total  sum  of 
$1,900.  Despite  the  difficulties  of  the  war 
years,  when  so  many  members  were  in  serv- 
ice, the  library  continued  to  grow  and  func- 
tion. Throughout  these  turbulent  years,  Dr. 
Moore  kept  the  Society  interested  in  the 
struggling   organization. 

Dr.  Moore  served  as  president  of  the  li- 
brary corporation  until  1950,  when  Dr.  Cur- 
tis Crump  succeeded  him.  From  the  time  of 
its  organization.  Dr.  Crump  has  labored  dili- 
gently to  advance  the  best  interests  of  the 
library,  contributing  freely  of  his  time,  his 
books,  and  his  journals.  Under  his  scholarly 
and  dedicated  leadership,  the  future  pro- 
gress of  the  library  is  assured. 

In  the  beginning  members  contributed 
most  of  the  books  and  journals.  Dr.  Moore 
gave  the  first  books  ever  donated  to  the  li- 
brary— a  set  of  Cyclopedia  of  Medicine — and 
helped  the  librarian  carry  them  in.  Dr. 
Moore  also  gave  the  last  20  volumes  of  most 
of  the  surgical  journals.  Dr.  Edward  Schoen- 
heit  gave  valuable  volumes  of  the  Lancet, 
the  Journal  of  the  American  Medical  Associ- 
ation, American  Review  of  Tuberculosis,  and 
the  Archives  of  Interned  Medicine,  from  the 
library  of  Dr.  Silvio  Von  Ruck.  Generous 
gifts  also  came  from  Dr.  Walter  Johnson, 
Dr.  H.  H.  Briggs,  Dr.  C.  C.  Orr,  Dr.  Louise 
Ingersol,  and  others. 

Private  libraries  of  many  doctors  have 
been  willed  to  the  Buncombe  County  Medi- 
cal Library.  Among  them  were  the  libraries 
of  Dr.  C.  H.  Cocke,  Dr.  Wilson  Pendelton, 
Dr.  Paul  Ringer,  Dr.  A.  B.  Craddock,  and 
Dr.  LaBruce  Ward. 

As  the  writer,  who  resumed  the  librarian- 
ship  in  November,  1952,  consults  the  books 
given  by  individual  physicians,  she  finds  in 
their  marginal  notations  friendly  reminders 
of  their  many  personalities.  Along  the  walls 
of  the  library  hang  portraits  of  the  men  who 
made  this  enterprise  possible — in  tribute  of 
their  earnest  desire  to  further  the  progress 
of  medicine. 

Continued  Growth 
The  completion  of  the  files  of  40  medical 
journals  was  made  possible  by  the  early  files 
of  the  library,  by  gifts  from  the  Medical  Li- 
brary Exchange,  and  by  the  use  of  a  "want 
list"  on  which  are  entered  the  titles  and  miss- 


ing numbers  of  those  journals  needed  to  com- 
plete the  files.  By  carrying  this  list  around 
with  her,  on  her  travels  in  this  country  and 
Europe,  the  librarian  has  managed  at  small 
expense  to  bring  back  the  journals,  or  ar- 
range to  have  them  mailed  to  the  library. 
By  exchanging  the  Southern  Medical  Journal 
and  the  North  Carolina  Medical  Journcd  with 
other  libraries,  she  has  acquired  several  state 
journals. 

The  library  has  a  current  catalogue  of  the 
books  and  journals  in  the  Veteran's  Admin- 
istration Hospital  at  Oteen  and  Swannanoa. 
An  inter-library  loan  service  among  these  li- 
braries has  been  established,  and  takes  care 
of  the  majority  of  requests  from  patrons. 

The  library  has  the  nucleus  of  a  good  col- 
lection on  medical  history.  Dr.  Ben  Meri- 
wether contributed  his  father's  books  to  this 
collection.  Other  volumes  once  belonged  to 
Dr.  C.  H.  Cocke,  Dr.  Paul  Ringer,  Dr. 
Charles  Minor,  Dr.  Norman  Anderson,  Dr. 
Charles  Norburn,  and  Dr.  Curtis  Crump. 

The  Buncombe  County  Medical  Library 
has  served  as  a  source  of  information  for 
doctors,  nurses,  students,  lawyers,  teachers, 
ministers,  ghost  writers,  FBI  agents,  and 
authors.  It  was  here  that  Carl  Sandburg 
spent  many  hours  pouring  over  old  books 
and  journals  to  learn  how  much  was  known 
about  plastic  surgery  in  the  1860"s,  in  his 
research  for  Remembrance  Rock. 

When  the  new  Memorial  Mission  Hospital 
is  completed,  the  library  will  be  the  scene 
of  increased  activity,  serving  students,  nur- 
ses, interns,  and  physicians  of  the  Buncombe 
County  Medical  Society.  Because  of  their 
heritage  from  medical  research,  these  pa- 
trons of  the  Buncombe  County  IMedical  Li- 
brary will  surpass  their  predecessors  in 
scientific  knowledge.  As  Roger  Bacon  said 
six  hundred  years  ago,  "In  matters  of  learn- 
ing the  youngest  are  in  reality  the  oldest." 


Family  doctor:  There  are  probably  no  words  which 
can  explain  the  deep  and  abiding  trust  and  affection 
that  has  existed  and  sometimes  exists  today  between 
the  family  doctor  and  his  patients.  This  ephemeral 
quality  has  been  and  probably  will  continue  to  be 
the  greatest  reward  for  the  physician.  We  believe 
that  young  men  should  be  taught  that  their  great- 
est opportunity  to  serve  the  public  lies  in  this  field 
of  general  practice  and  the  family  doctor  relation- 
ship.— Williamson,  P.:  The  Field  of  General  Prac- 
tice, New  Orleans  M.&S.  J.  104:76.5   (Dec.)   1952. 
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THE  CENTENNIAL  MEETING 

The  next  meeting  of  the  Medical  Society 
of  the  State  of  North  Carolina,  to  be  held  in 
Pinehurst  May  3,  4,  and  5,  will  be  a  historic 
event.  It  will  mark  the  one  hundredth  annual 
session  of  the  Society,  and  will  be  recognized 
as  the  centennial  celebration. 

A  natural  question  which  arises  concerns 
the  apparent  regression  in  the  age  of  the 
Society  since  the  1949  meeting,  which  was 
proclaimed  as  the  one  hundred  and  fiftieth 
anniversary.  The  answer  is  that,  while  the 
first  recorded  meeting  of  the  State  Medical 
Society  was  held  in  1799,  no  regular  rec- 
ords were  kept  until  1854,  and  apparently  the 
meetings  prior  to  that  date  were  held  at 
sporadic  intervals.  Since  1854,  however,  the 
Society  has  met  regularly  except  for  inter- 


ludes during  the  Civil  War  and  the  second 
World  War.  For  that  reason,  1954  really 
marks  the  one  hundredth  anniversary  of  the 
Society  as  a  going  concern. 

President  Joseph  Elliott  has  appointed  a 
special  committee  to  plan  for  this  meeting. 
This  committee  has  met  formally,  and  has 
given  much  time  and  thought  to  planning 
for  a  really  historic  event,  with  various  ex- 
hibits to  mark  the  progress  of  medicine  dur- 
ing the  last  one  hundred  years.  The  1954 
meeting  is  expected  to  break  all  records  for 
attendance,  and  those  who  attend  it  should 
be  well  repaid  for  their  efforts.  While  rooms 
at  the  headquarters  Carolina  Hotel  at  Pine- 
hurst will  be  hard  to  obtain,  accomodations 
are  available  in  a  number  of  other  good  inns 
within  easy  reach  of  the  hotel.  Plan  now  to 
attend  this  centennial  meeting,  and  to  enjoy 
the  good  program  and  the  good  fellowship 
that  will  mark  this  occasion. 


CIGARETTE  MANUFACTURERS 
ON  THE  DEFENSIVE 

Members  of  the  older  generation  recall 
that  when  cigarettes  first  appeared  on  the 
scene,  they  were  popularly  known  as  "coffin 
nails."  Dire  predictions  were  made  as  to  the 
ultimate  fate  of  cigarette  smokers.  About  the 
turn  of  the  century  a  famous  preacher,  who 
also  held  an  M.D.  degree,  declared  publicly 
that  anyone  who  would  smoke  cigarettes  reg- 
ularly for  ten  consecutive  years  would  drink, 
lie,  steal  and  be  guilty  of  all  manner  of  im- 
morality. A  well  known  system  of  medicine 
said  of  tobacco : 

A  long  continued  heavy  use  of  tobacco  pro- 
duces .  .  .  indigestion,  anorexia,  cardiac  irreg- 
ularity and  palpitation  .  .  .  deafness,  headache, 
giddiness,  tremors,  and  other  nervous  symptoms 
.  .  .  The  eye  loses  its  vision  for  colors  and 
complete  blindness  may  result.  The  testicles 
atrophy  and  become  discolored,  and  the  ovary 
of  the  female  habitue  shrivels  into  a  small  ker- 
nel, hard  and   yellow. 

Many  other  equally  rabid  statements  were 
made.  In  a  valiant  effort  to  save  their  sons 
from  the  dire  consequences  of  smoking  ciga- 
rettes, a  number  of  women  joined  hands  to 
form  the  "Anti-Cigarette  League."  In  some 
states  the  sale  of  cigarettes  was  forbidden 
by  law,  although  pipes  and  cigars  were  tol- 
erated. 

Gradually  the  furor  abated.  Many  lost 
their  long-standing  pi-ejudice  against  ciga- 
rettes, and  finally  women  began  to  adopt  the 
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habit.  The  sale  of  cigarettes  mounted  to  as- 
tronomical figures. 

Recently,  however,  the  public  is  being 
made  increasingly  suspicious  that  there  is 
danger  in  the  paper-bound  editions  of  the 
weed.  At  first  the  statistical  studies  made  to 
link  cigarettes  with  lung  cancer  were  ig- 
nored, although  made  by  honest  scientists. 
Then  the  tobacco  industry  as  a  whole  made 
its  greatest  blunder  when  different  com- 
panies began  advertising  that  their  particu- 
lar brands  might  be  smoked  with  impunity 
because  of  some  special  manufacturing  pro- 
cess. The  inference  was  all  too  plain — that 
other  brands  carried  insidious  danger.  When, 
however,  a  television  or  radio  commercial 
advertising  brand  A's  safety  factors  was  fol- 
lowed by  the  claims  of  B,  C,  and  D  that  they 
alone  had  the  secret  of  safety,  listeners 
naturally  began  to  suspect  them  all.  The  slo- 
gan, "A  Treat  Instead  of  a  Treatment,"  re- 
minded many  that  the  same  brand  not  long 
ago  had  boasted  that  there  was  "Not  a  Cough 
in  a  Carload."  When  another  company  ad- 
vertised that  a  certain  preparation  used  in 
its  manufacturing  process  took  the  fear  out 
of  smoking,  some  doctors  recalled  that  this 
same  preparation  was  the  solvent  used  in  a 
notorious  sulfanilamide  elixir,  which  caused 
the  death  of  more  than  70  victims.  One  man- 
ufacturer's claim  that  his  filter  removed 
toxic  materials  from  the  tobacco  is  met  by 
another's  that  his  tobaccos  are  so  pure  that 
no  filter  is  needed — and  so  forth,  ad  nau- 
seam. 

Now  that  not  only  medical  journals  but 
such  pseudo-scientific  publications  as  Read- 
er's Digest,  Time,  Coro)iet,  and  Pageant  are 
adding  to  the  fear  of  cigarette  smoking  and 
sales  of  cigarettes  are  falling  off,  the  tobacco 
manufacturers  are  finally  waking  up  to  the 
fact  that  more  than  paid  T.V.  and  radio  com- 
mercials are  needed  to  combat  the  public 
fear. 

This  journal  is  naturally  vulnerable  to  a 
criticism  of  being  biased,  since  North  Caro- 
lina is  one  of  the  principal  tobacco-growing 
and  tobacco-manufacturing  states  in  the 
Union.  Nevertheless,  it  is  pertinent  to  point 
out  that  there  are  many  other  factors  to  be 
considered  before  branding  the  cigarette  as 
the  chief  villain  in  the  increase  of  lung  can- 
cer. Dr.  W.  C.  Hueper  of  the  National  Can- 
cer Institute  at  Bethesda,  who  could  not  be 
considered  a  biased  observer,  stated  in  a  re- 


cent issue  of    Industrial  Medicine  and  Snr- 
gery'^' : 

It  may  be  concluded  that  the  existing  evidence 
neither  proves  nor  strongly  indicates  that  to- 
bacco smoking,  and  especially  cigarette  smok- 
ing, represents  a  major  or  even  predominating 
causal  factor  in  the  production  of  cancers  of 
the  respiratory  tract  ...  If  excessive  smoking 
actually  plays  a  role  in  the  production  of  lung 
cancer,  it  seems  to  be  a  minor  one  if  judged 
from  the  evidence  on   hand. 

Whether  or  not,  however,  there  is  real 
cause  for  the  cigarette  smoker  to  fear  the 
ultimate  result  of  his  habit,  a  serious  doubt 
has  been  raised  in  the  minds  of  many  smok- 
ers and  potential  smokers.  It  is  to  be  hoped 
that  the  tobacco  manufacturers  will  not  shut 
their  eyes  to  the  problem  that  faces  them, 
and  that  something  constructive  will  be  done 
to  overcome  the  growing  suspicion  of  ciga- 
rettes. This  can  be  accomplished  only  by  as- 
suring the  public  (1)  that  unbiased  scien- 
tific research  will  be  done  in  order  to  dis- 
cover what,  if  any,  carcinogenic  substances 
are  present  in  cigarette  smoke,  and  (2)  that 
if  any  carcinogen  or  carcinogens  are  found, 
steps  will  be  taken  at  once  to  get  rid  of  the 
offending  material.  By  joining  hands  in  in- 
tensive research  conducted  by  competent 
scientists  whose  reputation  is  not  for  sale, 
the  great  tobacco  industry  may  hope  to  re- 
gain public  confidence.  It  will  be  necessary, 
however,  for  all  the  major  companies  to  co- 
operate in  this  enterprise,  and  to  abandon 
the  fear-inspiring  type  of  advertising  which 
has  been  followed  far  too  long. 


I.    Hueper,    W.    C:    Lun^   Cancer   and    the    Tobacco   Sinokin? 
Habit,    iTidustrial   Med.    Surg.    2:1:13-19    (Jan.)    l!i,-,4. 


NORTH  CAROLINA  HONORED 
BY  BORDEN 

North  Carolina,  which  has  become  accus- 
tomed to  being  selected  as  a  pilot  state,  is 
honored  once  more,  this  time  by  the  Borden 
Company.  In  a  series  of  test  advertisements 
appearing  in  the  NORTH  Carolina  Medical 
Journal,  the  Company's  Prescription  Prod- 
ucts Division  salutes  the  medical  profession 
in  selected  North  Carolina  cities.  On  the  ba- 
sis of  the  response  to  these  advertisements, 
the  Company  has  decided  to  extend  the  cam- 
paign. 

This  Journal,  one  of  four  state  journals 
selected  for  the  test,  is  pleased  to  participate 
in  the  series,  details  of  which  will  be  found 
on  page  98  of  this  issue. 
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THE   EIGHTH   DISTRICT 
GENERAL  PRACTICE  SEMINAR 

Anyone  who  has  attended  a  few  meetings 
arranged  by  the  Academy  of  General  Prac- 
tice— whether  national,  state,  or  district — 
cannot  fail  to  be  impressed  by  their  value. 
The  programs  are  always  good.  The  speakers 
are  selected  with  discrimination,  and  most 
striking  of  all,  the  audience  is  attentive 
throughout  the  whole  program.  There  is  not 
the  constant  moving  in  and  out  that  mars 
so  many  medical  gatherings. 

The  recent  seminar  on  diabetes  of  the 
Eighth  District,  held  in  Winston-Salem  on 
January  24,  met  the  usual  high  standards  of 
G.  P.  meetings  everywhere.  Considering  the 
snow  which  blanketed  the  whole  state  over 
the  week-end,  the  attendance  was  surprising- 
ly good,  and  interest  was  sustained  through- 
out. After  the  opening  remarks  by  the  presi- 
dent, Dr.  Wayne  J.  Benton,  and  the  eighth 
district  director,  Dr.  W.  J.  May,  the  follow- 
ing panel  of  eleven  men  discussed  various 
aspects  of  diabetes :  Dr.  Amos  Johnson  of 
Garland,  Dr.  Donald  Morris  of  City  Me- 
morial Hospital,  Winston-Salem;  and  Drs. 
W.  M.  Kelsey,  Frank  Lock,  Paul  W.  John- 
son, Felda  High  tower,  Winston  Roberts, 
Robert  McMillan,  George  James,  Richard  L. 
Masland,  and  J.  C.  P.  Fearrington  of  Bow- 
man Gray. 

Special  mention  is  due  the  firm  of  Wyeth, 
Inc.,  for  sponsoring  the  program  and  paying- 
all  expenses  connected  with  it.  No  doubt 
Wyeth's  representatives  will  be  given  a  more 
cordial  welcome  by  general  practitioners 
everywhere  because  of  this  hospitality.  Many 
present  commented  on  the  effectiveness  of 
this  form  of  advertising  as  compared  with 
expensive   brochures   distributed    by    mail. 


THE  OUTLOOK  FOR  MEDICINE 

Never  has  the  outlook  for  the  profession  been 
brighter.  Everywhere  the  physician  is  better 
trained  and  better  equipped  than  he  was  twen- 
ty-five years  ago.  Disease  is  understood  more 
thoroughly,  studied  more  carefully  and  treated 
more  skillfully.  The  average  sum  of  human  suf- 
fering has  been  reduced  in  a  way  to  make  the 
angels  rejoice.  Diseases  familiar  to  our  fathers 
and  grandfathers  have  disappeared,  the  death 
rate  from  others  is  falling  to  the  vanishing- 
point,  and  public  health  measures  have  lessened 
the  sorrows  and  brightened  the  lives  of  millions. 
The  vagaries  and  whims,  lay  and  medical,  may 
neither  have  diminished  in  number  nor  lessened 
in  their  capacity  to  distress  the  faint-hearted 
who  do  not  appreciate  that  to  the  end  of  time 
people  must  imagine  vain  things,  but  they  are 


dwarfed  by  comparison  with  the  colossal  advan- 
ces of  the  past  fifty  years"  '. 

The  reader  who  does  not  recognize  the 
source  of  the  above  quotation  might  well 
think  that  it  was  used  in  a  recent  review  of 
medical  progress.  It  was  first  written,  how- 
ever, by  the  late  Sir  William  Osier  in  1902. 
It  is  to  the  credit  of  the  medical  progression 
— and  to  science  in  general  —  that  these 
words  are  more  appropriate  now,  and  that 
with  reasonable  confidence  we  may  expect 
them  to  hold  true  when  the  twenty-first  cen- 
tury begins. 


1.    Osier.  M'.:  Chauvinism  in  Medicine,   in   Aequaniinitjui  with 
Otiier  Addresses,    cd.    2,   Blalciston,   I'liiladelpliia,    I!I3»,   pp, 


HOSPITAL  CONSULTATION 
The  Joint  Commission  on  Accreditation  of 
Hospitals  is  composed  of  representatives 
from  the  American  College  of  Physicians, 
the  American  College  of  Surgeons,  the  Amer- 
ican Hospital  Association,  the  American 
Medical  Association,  and  the  Canadian  Med- 
ical Association.  At  its  annual  meeting,  held 
on  December  5  in  Chicago,  the  following  rec- 
ommendation from  a  special  committee  on 
"Consultation"  Standard  was  approved  by 
the  Board  of  Commissioners : 

Except    in    emergency,    consultation    with    a 
member   of   the   Consulting  or   of  the   Active 
medical    staff   shall    be    required    in   all    major 
cases  in  which  the  patient  is  not  a   good  risk, 
or  in  which  the  diagnosis  is  obscure,  and  in  all 
first    caesarean    sections,    sterilizations,    curet- 
tages or  other  operations  which  may  interrupt 
a  known,  suspected,  or  possible  pregnancy.  The 
consultant  shall  make  and  sign  a  record  of  his 
findings    and    recommendations    in    every    such 
case.  In  all  cases  where  a  rule  of  the  hospital 
requires  consultation,  the   consultant  may,   and 
in  case  of  free  patients  shall,  give  his  services 
without  charge.  This  Standard  is  applicable  to 
all  members  of  the  medical  staff. 
The    Committee   on   Consultations   was 
asked  to  continue  its  study  and  report  again 
after  July  1,  1954.  "The  Committee  would 
appreciate  comments  or  suggestions  from 
any  interested  individual  or  group  as  to  the 
Standard  on  Consultations  as  stated  in  this 
Bulletin   which,  since   the   Board   action   of 
December  5,  should  be  followed  by  hospitals 
and  their  medical  staffs." 

Any  individual  or  any  hospital  staff  wish- 
ing to  offer  recommendations  should  com- 
municate with  a  member  of  the  committee, 
which  is  composed  of  Dr.  Newell  W.  Philpott, 
Royal  Victoria  Hospital,  Montreal ;  Dr.  Alex- 
ander M.  Burgess,  107  Bowen  Street,  Provi- 
dence 6,  Rhode  Island,  and  Dr.  Stanley  R. 
Truman,  1904  Franklin  Street,  Oakland,  Cal- 
ifornia. 
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ANESTHESIA  STUDY   COMMISSION 

Postoperative  Care 

Ben  C.  Ogle,  M.D. 

Raleigh 

Ideally,  at  the  completion  of  a  surgical 
procedure  the  patient  is  in  such  condition 
that  no  special  attention,  nursing  or  medical, 
is  needed  to  assure  his  complete  and  unevent- 
ful recovery  from  the  effects  of  the  anes- 
thetic he  has  received.  His  central  nervous 
system  has  recovered  function  to  the  degree 
that  he  is  at  least  semi-conscious  (that  is, 
he  will  make  an  appropriate  response  to  a 
simple  command)  ;  his  throat  reflexes  are 
active  and  he  will  resist  interference  with 
the  patency  of  his  upper  airway;  his  cough 
reflex  is  active  and  secretions  in  his  trachea 
and  bronchi  are  actively  expelled ;  the  neuro- 
muscular mechanism  effecting  ventilation  of 
his  lungs  is  sufficiently  recovered  so  that  the 
volume  of  pulmonary  ventilation  is  kept  at 
a  level  appropriate  to  his  metabolic  require- 
ments; his  circulating  blood  volume  is  near 
normal,  losses  of  blood  in  excess  of  that  well 
tolerated  having  already  been  replaced ;  and 
the  tone  of  his  blood  vessels  is  returning  so 
that  his  arterial  blood  pressure  is  well  main- 
tained. 

More  often  than  not  (under  present  con- 
ditions) this  ideal  situation  does  not  pre- 
vail—the anesthetic  state  and  the  abnormal- 
ities accompanying  it  persist  for  a  varying 
length  of  time  into  the  postoperative  period. 
Special  precautions  must  then  be  taken  lest 
complications  arising  out  of  this  state  of 
affairs  jeopardize  the  patient's  recovery. 

Respiratory  CoDiplications 
The  most  frequent  complication  to  arise  is 
that  of  obstruction  of  the  upper  airway.  Re- 
laxation of  the  jaw  muscles,  allowing  the 
tongue  to  fall  against  the  posterior  pharny- 
geal  wall,  and  the  accumulation  of  mucous 
secretions  and  blood  in  the  pharynx  are  the 
most  common  causes  of  upper  respiratory 
tract  obstruction.  Until  the  patient  has  re- 
gained the  ability  to  guard  the  patency  of 
his  airway,  it  is  necessary  that  he  be  at- 
tended constantly  by  someone  who  is  able 
to  detect  promptly  the  occurrence  of  respira- 
tory obstruction  and  to  take  appropriate  re- 
medial measures.  These  measures  consist  of 


elevation  of  the  jaw  manually  or  by  means 
of  a  mechanical  airway,  oral  or  nasal,  and 
the  aspiration  of  foreign  matter  from  the 
pharynx.  Mechanical  means  for  aspiration  of 
the  pharynx  must,  of  course,  be  readily  avail- 
able. The  lateral  position  with  head  low,  the 
so-called  post-tonsillectomy  position,  is  help- 
ful both  as  a  preventive  and  corrective  meas- 
sure  for  obstruction  of  the  upper  airway. 

Gastric  contents  are  occasionally  vomited 
or  regurgitated  into  the  pharynx  postopera- 
tively and  there  cause  respiratory  obstruc- 
tion. This  situation  is  best  managed  too  by 
mechanical  removal  of  the  material,  and  the 
lateral  or  head  down  position. 

Obstruction  of  the  lower  airway  results 
most  frequently  from  the  accumulation  of 
secretions  (or  in  suppurative  lung  disease, 
purulent  material)  in  the  absence  of  an  ac- 
tive cough  reflex.  It  is  detected  by  the  usual 
signs  of  respiratory  insufficiency,  plus  un- 
even expansion  of  the  chest  on  visual  ex- 
amination, or  unequal  or  absent  breath 
sounds  on  auscultation.  Coarse  rhonchi  are 
frequently  detected.  Mechanical  removal  of 
the  obstructing  material  will  quickly  cor- 
rect this  situation,  and  this  is  readily  ac- 
complished by  passing  a  no.  16  Fr.  catheter 
into  the  trachea  and  aspirating  the  offend- 
ing material.  The  catheter  may  usually  be 
passed  blindly  without  too  much  difficulty. 
Failing  this,  the  larynx  may  be  visualized 
through  a  laryngoscope,  and  the  catheter 
passed  under  direct  vision.  Rarely  is  bron- 
choscopic  aspiration  necessary.  Doctors  per- 
forming surgery  should  familiarize  them- 
selves with  the  technique  for  blind  cathe- 
terization of  the  trachea.  It  is  a  simple  pro- 
cedure, but  one  which  can  prove  very  help- 
ful. 

Inefficient  functioning  of  the  neuromus- 
cular apparatus  for  pulmonary  ventilation 
may  lead  to  oxgen  lack  and  carbon  dioxide 
accumulation.  This  may  arise  from  the  per- 
sistent action  either  of  the  anesthetic  agent 
itself,  with  depression  of  the  medullary  res- 
piratory center,  or  of  the  muscle  relaxant 
drugs,  with  interference  with  the  ability  of 
the  respiratory  muscles  to  contract.  In  either 
case,  pulmonary  ventilation  is  diminished. 
Some  degree  of  this  abnormality  occurs  with 
every  general  anesthetic,  and,  when  it  is  not 
marked,  can  readily  be  managed  with  the  use 
of  oxygen.  (Oxygen  should  be  administered 
by  nasal  catheter  or  mask ;  tents  are  no- 
toriously inefficient.)   While  the  oxygen  de- 
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ficit  may  thus  be  corrected,  the  interference 
with  carbon  dioxide  elimination  is  not,  and 
when  pulmonarj-  ventilation  is  markedly  in- 
sufficient, intermittent  positive  pressure 
breathing  may  be  necessary.  When  the  of- 
fending agent  is  curare  or  some  related 
drug  (Flaxedil,  ]\Ietubine,  Mecostrin,)  the 
drug  Tensilon  may  be  used,  which  will  coun- 
teract the  effects  of  these  drugs  very  effec- 
tively. It  will  not  counteract  the  effect  of 
Syncurine.  or  of  succinylcholine.  Efforts  to 
counteract  the  effects  of  general  anesthetic 
agents  by  the  various  stimulant  drugs  that 
have  been  put  forward  for  this  use  are  usu- 
ally met  with  failure.  One  has  more  success 
if  he  directs  his  efforts  toward  maintaining 
near  normal  respiratory  exchange  and  allow- 
ing the  anesthetic  to  wear  off  as  it  will. 

Falls  in  Arterial  Blood  Pressure 
Falls  in  arterial  blood  pressure  postopera- 
tively most  commonly  are  due  to  one  of  two 
causes.  The  first  is  inadequate  circulating 
blood  volume.  The  obvious  corrective  meas- 
ure is  blood  transfusion.  Pressor  drugs  and 
infusions  of  dextrose  solutions  may  be  used 
to  maintain  a  safe  level  of  pressure  until 
blood  can  be  administered.  It  is  well  to  re- 
member that  the  anesthetic  state  robs  the 
individual  of  some  of  his  vascular  compen- 
satory mechanisms,  and  he  is  thereby  less 
well  able  to  tolerate  blood  loss.  The  other 
common  cause  of  postoperative  falls  in  pres- 
sure is  the  failure  to  maintain  an  adequate 
pulmonary  ventilation  during  the  course  of 
surgei-y.  The  fall  here  may  be  rapid  and 
profound,  but  can  usually  be  managed  ade- 
quately with  infusions  of  5  per  cent  glucose 
solution  and  use  of  the  Trendelenberg  posi- 
tion. This  type  of  hypotension  is  most  likely 
to  follow  an  anesthetic  using  cyclopropane, 
and  has  therefore  been  termed  "cyclopro- 
pane shock." 

Postoperative  Recovery  Rooms 
The  use  of  postoperative  recovery  rooms 
is  becoming  increasingly  widespread,  especi- 
ally in  the  larger  hospitals.  To  these  rooms, 
usually  located  near  the  operating  rooms, 
patients  are  taken  postoperatively  to  be 
cared  for  until  such  time  as  they  no  longer 
require  constant  nursing  attention.  Since 
here  one  nurse  can  simultaneously  care  for 
more  than  one  patient,  a  saving  in  nursing 
care  is  effected.  Furthermore,  a  saving  in 
the  physical  equipment  needed  for  postoper- 


ative care  is  made.  These  two  advantages, 
which  form  the  chief  rationale  for  the  use 
of  a  recovery  room,  would  not  be  realized, 
however,  in  a  smaller  hospital  where  rarely 
more  than  one  surgical  procedure  is  per- 
formed simultaneously. 
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OLDEST  STATE  SOCIETY 

To  the  Editor: 

A  recent  issue  of  the  Annals  of  Internal 
Medicine  referred  to  the  Medical  Society  of 
New  Jersey  as  the  oldest  state  medical  sO' 
ciety  in  the  United  States.  Thinking  ours 
was.  I  made  inquiry  and  received  in  reply 
a  letter  from  Richard  I.  Nevins.  executive 
officer  of  the  Medical  Society  of  New  Jersey. 
Mr.  Nevins  stated  in  part: 

"I  understand  that  your  concern  was  gen^ 
erated  by  a  statement  which  you  read  in  the 
September  issue  of  the  Annals  of  Internal 
Medicine  to  the  effect  that  'The  Medical  So- 
ciety of  New  Jersey  is  the  oldest  society  in 
the  Western  Hemisphere.'  As  far  as  our  his 
torical  research  has  been  able  to  demon- 
strate, it  is,  having  been  founded  in  July  of 
1766.  The  following  excerpt  is  taken  from 
The  Charter  of  1864,  by  means  of  which  The 
New  Jersey  Legislature  effected  the  re-or- 
ganization of  the  Society. 

"Note :  The  Medical  Society  of  New  Jersey 
was  founded  July  23,  1766.  County  societies 
were  first  chartered  in  1816.  In  1825  the  state 
delegated  to  the  Society  the  authority  to  confer 
the  M.D.  degree.  The  Society  became  an  original 
constituent  of  the  American  Medical  Associa- 
tion when  the  latter  body  was  created  in  1847. 
Since  the  Medical  Society  of  New  Jersey  was 
older  than  the  state  government,  its  charter  did 
not  originally  derive  from  the  state.  Accord- 
ingly, the  Senate  and  General  Assembly  of  the 
State  of  New  Jersey  enacted  Chapter  157  of 
the  Laws  of  1864,  chartering  The  Medical  So- 
ciety of  New  Jersey  .   .   .    :    " 

Since  I  stated  in  my  article,  "There  were 
Giants  in  Those  Days,"  published  in  the 
North  Carolina  Medical  Journal  for 
September,  1952,  that  the  North  Carolina 
Medical  Society  was  the  oldest  (organized 
in  1799),  I  think  it  important  that  this  error 
be  corrected. 

Frederick  R.  Taylor.  M.D. 

High  Point 
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PATIENT'S  MEMORANDIUM  OF 
OPERATIVE  PROCEDURE 

To  the  Editor: 

I  am  enclosing  a  blank  copy  of  a  form  I 
have  recently  started  using  in  regard  to  my 
surgical  cases.  On  the  day  of  discharge  I  fill 
this  out,  sign  it,  explain  its  purpose  to  the 
patient,  instruct  him  to  keep  it  as  a  matter 
of  record,  and,  if  at  any  time  he  is  read- 
mitted to  any  hospital,  to  present  it  to  the 
doctor  in  charge  of  his  case. 

So  frequently  in  my  few  years  in  surgery 
have  I  encountered  abdominal  scars  in  pa- 
tients (particularly  in  women)  who  had  no 
knowledge  whatsoever  as  to  what  procedure 
had  been  performed.  In  deciding  whether  to 
operate,  particularly  if  the  patient  has  an 
"acute  abdomen,"  the  exact  knowledge  of 
what  was  removed  at  a  previous  laporotomy 
is,  to  my  mind,  most  significant.  Of  course 
there  are  exceptional  cases  (such  as  ad- 
vanced carcinoma)  in  which  the  physician 
may  think  it  wise  to  withhold  from  the  pa- 
tient the  exact  nature  of  the  procedure. 

J.  H.  Neese,  M.D. 

Patient's   Memorandum  of   Operative   Procedure: 
The    following    operation    

was   performed    upon 

on  at  Hospital, 

N.  C. 

,  M.D. 
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COMING  MEETINGS 

Conference  on  Industrial  Health — North  Carolina 
Memorial  Hospital,  Chapel  Hill,  March  12. 

Postgraduate  Medical  Course  for  General  Practi- 
tioners —  University  of  North  Carolina  School  of 
Medicine,  Chapel  Hill,  April  13,  14,  15. 

Tri-State  Medical  Association  Annual   Meeting — 

Charleston,  South  Carolina,  February  22-23. 

Statewide   Conference   on    Handicapped    Children, 

sponsored  by  the  North  Carolina  State  Board  of 
Health  and  the  North  Carolina  Department  of  Pub- 
lic Instruction  in  cooperation  with  the  North  Caro- 
ilina  Health  Council — North  Carolina  Memorial  Hos- 
pital, May  27-28. 

Fourteenth  Annual  Conference  on  Industrial 
Health — Louisville,  Kentucky,  February  23-25. 

-Dallas, 


National    Conference    on    Rural    Health 
Texas,  March  4-6. 

Southeastern  Surgical   Congress  —   Birmingham, 
Alabama,  March  8-11. 

New  Orleans  Graduate  Jledical  Assembly  —  New 

Orleans,  Louisiana,  March  8-11. 

Southeastern  Allergy  Association — Atlanta,  Geor- 
gia, March  22-27. 


News  Notes  from  the  University  of 
North  Carolina  School  of  Medicine  .. 

A  conference  on  Idustrial  Health  will  be  held  at 
Noith  Carolina  Memorial  Hospital,  Chapel  Hill  on 
March  12,  1954.  The  conference  is  designed  primar- 
ily for  physicians  who  are  providing-  part-time 
health  and"  medical  services  to  industrial  establish- 
ments. The  conference  will  be  sponsored  by  the 
School  of  Medicine  of  the  University  of  North  Caro- 
lina in  cooperation  with  the  Committee  on  Industrial 
Health  of  the  North  Carolina   Medical   Society. 

Program 

Report  on  Survey  by  the  Occupational  Health  Com- 
mittee of  the  North  Carolina  Medical  Society — 

Harvey   L.  Johnson,  M.D.,   Chairman 
Industrial  Health:   An  Interpretation — 

William   P.   Richardson,    M.D.,   Professor  of   Pre- 
ventive   Medicine,   and   Assistant    Dean    for    Con- 
tinuation Education,  U.N.C.  School  of  Medicine 
The  Challenge  of  Industry   to  the   Medical   Profes- 
sion— 

W.  H.   Seymour,  Vice   President,  Liberty   Mutual 
Insurance  Co.  in  Charge  of  Loss  Prevention  De- 
partment 
Part  Time  Health  Services  in  the  Small  Industrial 
Establishment — 

Logan  T.  Robertson,  M.D.,  Director,  Occupational 
Health  Services,  Asheville,  N.  C. 
Environmental   Health   Hazards  in   North   Carolina 
Industries — 

Emil   T.   Chanlett,   M.S.S.E.,   Associate   Professor 
of  Sanitary  Engineering.  U.N.C.  School  of  Public 
Health 
Panel  Discussion  on  Some  Factors  in  the  Prevention 
of  Accidents  and  Absenteeism 

Nathan  A.  Womack,  M.D.,  Professor  of  Surgery 
and  Chairman  of  the  Department,  U.N.C.  School 
of  Medicine 

C.  0.  Humphries,  M.D.,  Director,  Employee  Health 
Service,  North  Carolina  Memorial  Hospital 
William  L.   Fleming,  M.D.,  Professor  of  Preven- 
tive Medicine  and  Chairman   of  the   Department, 
U.N.C.  School  of  Medicine 

Frank  C.  Winter,  M.D.,  Professor  of  Ophthalmol- 
ogy, U.N.C.  School  of  Medicine 
George    C.    Ham,   M.D.,   Professor   of    Psychiatry 
and  Chairman  of  the  Department,  U.N.C.  School 
of  Medicine 
Panel  Discussion  on  Problems  in  Industrial  Health 
N.    H.    Collison,    Vice    President    for    Operations, 
Olin  Industries,  Inc.,  Pisgah   Forest,  N.  C. 
W.  H.  Seymour 

Joe  M.  Bosworth,  M.D.,  Division  Medical  Director. 
Loss  Prevention  Department,  Liberty  Mutual   In- 
surance Co. 
Emil  T.  Chanlett 
Logan  T.  Robertson.  M.D. 

Norman    Bover,    M.D.,    Medical    Director    Ecusta 
Paper  Co.,  Pisgah  Forest,  N.  C. 
R.  W.  Bunn,  M.D.,  Medical  Director,  R.  J.  Reyn- 
olds Tobacco  Co.,  Winston-Salem 


The  School  of  Medicine  of  the  University  of  North 
Carolina  announces  a  thi-ee-day  intensive  postgrad- 
uate medical  course  designed  primarily  for  general 
practitioners  to  be  held  at  Chapel  Hill  April  13,  14, 
15.  The  course  is  similar  to  the  one  held  last  year 
and  is  entitled  "Implications  of  Newer  Diagnostic 
and  Therapeutic  Techniques."  Physicians  will  again 
be  given  an  opportunity  to  participate  in  the  selec- 
tion of  specific  topics  for  the  program. 
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News  Notes  from  the  Duke  University 
School  of  Medicine 

A  new  $3,386,000  seven-floor  addition  to  Duke 
Hospital,  providing  a  new  out-patient  clinic  and 
more  than  100  new  beds,  is  expected  to  be  under  con- 
struction this  spring',  Duke  University  President 
Hollis   Edens  has  announced. 

As  early  as  1946  the  Duke  Endowment  made  avail- 
able a  sum  of  $1,000,000  toward  the  cost  of  a  new  ad- 
dition. The  remaining  cost  will  be  met  by  contribu- 
tions from  a  number  of  private  sources  to  the  medi- 
cal and  hospital  building  fund. 

The  new  wing  will  bring  the  number  of  beds  to 
668,  making  Duke,  among  private  general  hospitals 
throughout  the  South,  second  in  size  only  to  Johns 
Hopkins  Hospital,  Baltimoi-e,  Maryland.  It  will  also 
improve  the  outpatient  clinic,  already  termed 
Duke's  "greatest  single  contribution  to  Southern 
medical  care." 

-■!=  :;:  ::= 

Duke  University's  fifth  Medical  Town  Hall  meet- 
ing, which  was  held  Sunday,  February  7,  brought 
North  Carolinians  the  latest  information  on  "Won- 
der Drugs,"  including  the  sulfa  drugs,  Terramycin, 
streptomycin,  and  other  antibiotics. 

Dr.  Elijah  E.  Menefee,  chest  specialist  at  Duke, 
and  Dr.  Samuel  P.  Martin,  internist,  were  the  prin- 
cipal speakers. 

The  following  Duke  University  doctors  served  on 
the  faculty  of  the  American  Academy  of  Orthopedic 
Surgeons  in  Chicago,  January  23-28:  Dr.  J.  E.  Mai'- 
kee,  J.B.  Duke  professor  of  anatomy;  Dr.  Lenox 
D.  Baker,  professor  of  orthopedic  surgery  and  di- 
lector  of  the  North  Carolina  Cerebral  Palsy  Hos- 
pital; Dr.  Barnes  Woodhall,  professoi'  of  neurosur- 
gery and  chairman  of  the  Surgical  Section  of  the 
Council  of  Chief  Consultants  to  the  Veterans'  Ad- 
ministration; and  Di'.  Charles  E.  Erwin,  chief  sur- 
geon at  the  Georgia  Warm  Springs  Foundation  and 
lecturer  in  orthopedics  at  Duke. 

Dr.  J.  Leonai-d  Goldner,  assistant  professor  of 
orthopedics,  delivered  a  paper  on  reconstructive  sui'- 
gery  of  the  hand  in  cerebral  palsy  and  spastic  pa- 
ralysis. He  also  attended  the  annual  meeting  of  the 
American  Society  for  Surgery  of  the  Hand  in  Cleve- 
land, January  21. 

Dr.  Baker  attended  an  executive  committee  meet- 
ing of  the  American  Orthopedic  Association,  re- 
porting as  chairman  of  the  program  committee  on 
final  arrangements  for  the  Association's  meeting  in 
June. 

Dr.  Barnes  Woodhall,  Duke  University  neurosur- 
geon, has  been  elected  chairman  of  the  Surgical  Sec- 
tion of  the  Council  of  Chief  Consultants  to  the  Vet- 
eran's Administration. 

The  Council,  made  up  of  some  30  top  medical  and 
surgical  specialists  fi-om  throughout  the  nation,  ad- 
vises the  Chief  Medical  Director  on  professional  re- 
lations, policies,  procedures,  standai-ds,  and  pro- 
grams in  the  various  specialties. 

Dr.  Ladd  W.  Hamrick,  Jr.,  fellow  in  medicine  at 
Duke,  described  to  the  Southern  Section  of  the 
American  Federation  for  Clinical  Research,  meet- 
ing in  New  Orleans  last  month,  a  sure  and  simple 
procedure  for  inserting  a  catheter  (a  long  thin 
plastic  tube)  into  the  main  artery  carrying  blood 
to  the  brain  for  purposes  of  studying  metabolism  of 
the  brain. 

Many  techniques  have  been  devised  for  studies 
of  the  brain,  but  the  Duke  technique  is  one  of  the 
simplest  methods  not  involving  surgery.  Doctors 
can  be  certain  of  the  position  of  the  catheter  by  in- 
jecting a  weak  solution  of  floricin  and  checking  its 
course  under  an  ultra-violet  light. 


North  Carolina  State  Board  of  Health 

Recently,  the  National  Foundation  for  Infantile 
Paralysis  annouced  the  development  of  a  promis- 
ing vaccine  for  the  prevention  of  paralysis  from 
poliomyelitis.  This  vaccine  has  proved  effective  in 
the  prevention  of  the  disease  in  animals  which  have 
been  given  the  vaccine  and  are  later  infected  with 
the  three  known  strains  of  poliomyelitis  virus. 

With  the  hope  that  the  new  vaccine  will  be  equally 
effective  in  the  prevention  of  paralysis  from  polio- 
myelitis in  humans,  the  Foundation  is  now  sponsor- 
ing a  poliomyelitis  vaccination  field  trial  in  which  it 
is  proposed  to  vaccinate  from  one-half  million  to 
one  million  children  in  selected  age  groups  during 
1954.  The  vaccine  will  be  given  to  children  residing 
in  selected  counties  in  which  the  incidence  of  polio- 
myelitis has  been  higher  during  the  past  five  years 
than  the  average  for  the  state  as  a  whole. 

There  has  never  been  greater  professional  or  pub- 
lic interest  shown  in  a  medical  research  project 
than  is  now  sweeping  the  country  in  connection  with 
this  proposed  poliomyelitis  vaccine  field  trial.  The 
State  Board  of  Health  shares  this  interest  but 
wishes  to  emphasize  to  the  people  of  North  Carolina 
that  the  administration  of  this  newly  developed  and 
as  yet  unproved  vaccine  is  in  reality  just  what  is 
claimed  for  it  by  the  scientist  who  developed  the 
\accine  and  the  Foundation  that  is  sponsoring  it 
— It  is  a  fiehl  trial  to  determine  its  effectiveness, 
and  there  is,  as  yet,  no  absolute  assurance  that  the 
poliomyelitis  vaccine  will  fulfill  the  hopes  of  those 
who  are  sponsoring  it. 

The  scientist  who  has  developed  the  vaccine.  Dr. 
Jonas  Salk,  has  himself  stated  about  the  vaccine 
which  is  now  under  study:  "We  do  not  want  to  al- 
low any  distortion  of  the  fact  that  we  are  still  ac- 
tively in  the  stage  of  clinical  investigation ;  and  that 
this  work  must  be  continued,  but  it  must  be  con- 
tinued gradually  and  cautiously." 

On  the  basis  that  this  vaccine  is  still  unproved  as 
to  its  effectiveness  but  with  the  assurance  that, 
through  tests  already  carried  out  in  both  animals 
and  humans,  it  is  both  safe  for  widespread  adminis- 
tration to  children  and  promising  as  to  its  effec- 
tiveness in  the  prevention  of  paralysis  from  polio- 
myelitis, the  State  Board  of  Health  has  submitted 
the  proposal  to  use  the  vaccine  in  North  Carolina 
for  the  consideration  of  local  health  authorities  and 
local  medical  societies  in  several  counties  of  this 
state.  Counties  will  be  approved  by  the  Foundation 
for  the  use  of  this  vaccine  on  the  following  general 
criteria:  (1)  Individual  counties  or  adiacent  coun- 
ties included  in  disti'ict  health  units  having  a  popu- 
lation of  .50,000  or  more;  (2)  A  poliomyelitis  case 
late  for  all  age  gi'oups  which  has  been  above  the 
five-year  average  for  the  state  as  a  whole;  (3)  An 
average  case  rate  in  the  5-year  to  9-year  age  group 
which  has  been  above  the  five-year  average  for  the 
state  as  a  whole;  (4)  Counties  maintaining  health 
facilities  (personnel)  adequate  to  administer  the 
vaccine  successfully  to  the  selected  age  groups  ac- 
cording to  the  recommended   schedule. 

Each  batch  of  vaccine  used  will  be  previously 
tested  for  safety  by  Dr.  Jonas  Salk  who  developed 
the  vaccine,  by  the  manufacturer  of  the  vaccine,  and 
bv  the  Laboratorv  of  Biologic  Control  of  the  Na- 
tional Institutes  'of  Health,  U.  S.  Public  Health 
Service,  Bethesda,  Maryland.  It  will  be  released  for 
use  in  North  Carolina  only  in  those  counties  in 
which  its  use  is  endorsed  by  both  the  local  health 
authorities  and  by  the  local  medical  society,  and  with 
the  assurance  that  its  administration  will  be  with 
the  participation  of  local  physicians. 

It  is  the  fear  of  paralytic  effects  from  poliomye- 
litis that  makes  the  disease  such  a  dreadetl  one,  yet 
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even  in  severe  epidemics  the  disease  may  cripple  no 
more  than  one  child  in  many  hundreds  of  the  child 
population  under  ten  years  of  age.  This  very  small 
portion  of  children  who  under  ordinary  circum- 
stances are  stricken  by  poliomyelitis  means  that  the 
new  vaccine  must  be  given  to  many  thousands  of 
children,  or  perhaps  to  several  million,  and  over  a 
period  of  several  years,  before  the  effectiveness  of 
the  vaccine  can  be   accurately  determined. 

So  long  as  the  vaccine  does  no  harm,  and  the  State 
Board  of  Health  has  that  assurance  from  its  spon- 
sors, and  in  that  it  may  prove  to  be  the  long  sought 
poliomyelitis  preventive,  it  is  endorsed  by  the  State 
Board  of  Health  for  use  in  selected  areas  of  this 
state. 


North  Carolina  Medical  Care 
Commission 

The  Medical  Care  Commission  received  an  allot- 
ment of  $300,000  from  the  1953  Legislature  for  con- 
tinuing and  expanding  its  student  loan  program 
with  a  view  to  providing  doctors,  dentists,  pharma- 
cists, and  nurses  pledged  to  serve  at  least  four  years 
in  rural  communities  of  the  state  following  the  com- 
pletion of  their  training. 

Although  after  the  funds  became  available  July 
1,  1953,  only  a  few  weeks  remained  before  the  open- 
ing of  the  fall  term  of  the  professional  schools,  the 
Commission  has  approved  loans  to  28  students,  14 
of  whom  are  studying  medicine.  9  dentistry,  4 
pharmacy,  and  1  nursing.  All  of  these  students  are 
pledged,  upon  the  completion  of  their  authorized 
training,  each  to  serve  at  least  four  years  in  a  rural 
community  of  North  Carolina,  defined  by  law  as  a 
town,  village,  or  rural  area  of  2,500  or  less.  Of  the 
$300,000  appropriated  by  the  1953  Legislature, 
$105,900  will  be  required  as  loans  to  carry  28  stu- 
dents until  they  are  graduated  by  professional 
schools. 

Fifty  thousand  dollars  was  provided  by  the  1945 
Legislature  to  the  Commission  for  use  as  student 
loans,  limited  at  first  to  students  of  medicine.  Later 
the  urogram  was  broadened  to  include  students  of 
dentistry,  Dharmacv.  and  nursing.  Nineteen  students 
were  aided  with  this  loan  fund.  All  of  these  stu- 
dents have  graduated  from  professional  schools. 
Rome  are  now  practicing'  in  rural  areas  of  North 
Carolina,  others  were  called  for  military  duty,  and 
a  few  are  still  engaged  in  comnleting'  internships 
in  hospitals.  Those  now  engaged  in  rural  practice 
are  repaying  their  indebtedness  at  the  rate  of  2  per 
cent  monthly. 

The  Medical  Care  Commission  also  received  from 
the  1953  Legislature  an  allocation  of  $100,000  for 
use  as  loans  to  students  of  medicine  and  nursing 
who  will  agree,  when  the  authorized  training  is  com- 
pleted, to  accept  employment  with  state-owned  psy- 
chiatric hospitals.  A  student  can  liquidate  a  year's 
loan  with  interest  in  this  urogram  with  a  year's 
service  in  a  state  hospital.  In  addition,  he  will  re- 
ceive the  compensation  paid  by  the  hospital  for  pro- 
fessional services. 

Four  medical  students  have  received  loans  under 
this  progTam  for  training  psychiatric  personnel, 
three  of  whom  are  now  in  the  second  year  of  medi- 
cine and  one  in  the  third  year  of  medicine.  An  en- 
cumbrance of  $13,200  will  be  required  to  carry  these 
students  to  graduation.  There  is  evidence  tliat  the 
availability  of  the  loans  is  becoming  known  more 
widely,  that  interest  in  the  loan  program  is  increas- 
ing, and  that  the  remainder  of  the  loan  funds  avail 
able  may  be  encumbered  during  the  second  year  of 
the  Legislative  biennium,  which  will  end  June  .SO, 
1955. 


William  H.  Osborn  Foundation 


A  revolving  fund  to  aid  in  the  rehabilitation  of 
deserving  alcoholics  throughout  the  Southeast  was 
announced  recently  by  Mrs.  W.  H.  Osborn,  president 
of  The  Keeley  Institute,  Greensboro,  and  contribu- 
tor to  the  fund. 

It  is  to  be  known  as  the  William  H.  Osborn  Foun- 
dation and  is  established  in  honor  of  the  late  Colonel 
W.  H.  Osborn,  North  Carolina  industrialist  and  phi- 
lanthropist. Mrs.  Osborn  succeeded  Colonel  Osborn 
as  president  of  The  Keeley  Institute. 

The  William  H.  Osborn  Foundation  is  being  estab- 
lished "in  memory  of  Colonel  Osborn  as  a  loan  fund 
without  interest  to  help  alcoholics  of  low  income  ar- 
range for  hospitalization  and  treatment  under  condi- 
tions set  forth  by  the  trustees,"  Mrs.  Osborn  pointed 
out.  It  will  be  available  to  alcoholics  in  the  Southeast 
who  show  a  sincere  desire  to  be  treated  for  the  dis- 
ease and  upon  proof  of  financial  need.  All  applicants 
will  be  screened  by  the  board  of  trustees  after  rec- 
ommendation by  some  responsible  person.  Funds 
will  be  used  in  hospitalization  and  medical  treatment 
for  the  alcoholic  and  neui-opsychiatric  evaluation 
when  advisable.  Additional  funds  are  available  for 
research  in  the  field  of  alcoholism. 

Mrs.  Osborn  added  that  the  work  of  the  founda- 
tion will  be  carried  on  with  the  help  of  those 
helped.  "We  believe  that  those  who  have  been  re- 
habilitated through  the  foundation's  assistance  will 
return  to  work  and  repay  the  loan." 

"In  other  words  this  will  provide  a  revolving  fund 
to  provide  necessary  treatment  and  medical  care  of 
the  disease  of  alcoholism  which  otherwise  would  not 
be  available." 


Public  Relations  Conference 

The  Seventh  Annual  Public  Relations  Conference 
of  the  Medical  Society  of  North  Carolina  was  held 
Friday,  February  12,  at  the  Sir  Walter  Hotel  in 
Raleigh. 

Speakers  at  this  year's  conference  included  Mr. 
Steven  M.  Spencer,  of  Philadelphia,  Association  Ed- 
itor of  Tlte  Satiirdaij  Evening  Post;  Mr.  William  L. 
McGrath  of  Cincinnati ;  President  of  the  Williamson 
Heater  Company  and  Employer  Delegate  to  the  In- 
ternational Labor  Organization  Conference  in  Ge- 
neva, Switzerland;  and  Mr.  Morris  McGough,  of 
Asheville,  Executive  Vice-President  of  the  Asheville 
Agricultural   Development  Council. 


Forsyth  County  Medical  Society 

The  monthly  meeting  of  the  Forsyth  County  Med- 
ical Society  was  held  in  Winston-Salem  on  January 
12.  Mr.  Horace  Cotton,  executive  directoi-  of  Mas- 
tron,  Inc.,  of  Durham  spoke  on  "The  Business  of 
Practicing  Medicine." 


Edgecombe-Nash  Medical  Society 

The  Edgecombe-Nash  Medical  Society  met  in 
Rocky  Mount  on  January  13.  Dr.  R.  M.' Whitley, 
newly  elected  president,  presided.  Dr.  Lewis  Thorp, 
in  charge  of  the  scientific  program,  presented  as 
guest  speaker  Dr.  David  Jones  of  the  Department 
of  Neurology,  North  Carolina  Memorial  Hospital, 
Chapel  Hill." 


News  Notes 

Dr.  Orin  R.  Yost,  formerly  of  Edgewood  Sanitar- 
ium, Orangeburg,  South  Carolina,  has  announced 
the  opening  of  his  offices  at  211  John  Anderson 
Highway,  Ormand  Beach,  Florida,  for  the  practice 
of  psychiatry. 
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Borden  Salutes  Medical  Profession  in 
North  Carolina  Cities 

The  infant  formula  product  manufacturer  and 
the  medical  profession  are  both  highly  conscious  of 
the  importance  of  public  relations  at  all  operating 
levels.  Latest  evidence  of  this  is  the  series  of  test 
advertisements  appearing  in  the  \orth  Carolina 
Medical  Journal  in  which  The  Borden  Company's 
Prescription  Products  Division  salutes  the  medical 
profession  in  selected  North  Carolina  cities.  Gen- 
eral response  to  these  ads  in  this  journal,  one  of 
four  state  journals  selected  for  the  test,  has  prompt- 
ed the   Company  to  extend  the  campaign. 

Through  this  medium,  Borden's  hails  the  new- 
born babies  of  these  selected  cities  and  the  physi- 
cians, hospitals  and  pharmacies  which  bring  them 
the  high  standards  of  Amei'ican  medicine.  This  Bor- 
den division,  which  produces  and  ethically  pro- 
motes infant  formula  products,  features  Bremil. 
Mull-Soy  and   Dryco   in  the  city  salute   ads. 

Institutional  in  character,  the  advertising  copy 
points  up  the  community  aspect  of  the  national  or- 
ganization. The  Borden  name  has  a  100-year  his- 
tory in  the  field  of  infant  feeding,  since  it  was  in 
1853  that  the  Company's  founder,  Gail  Borden,  orig- 
inated preserved  milk  to  provide  safe  nutrition  for 
babies. 

With  the  current  February  issue  of  the  Journal, 
the  five  North  Carolina  cities  featured  to  date  in- 
clude Greensboro,  Winston-Salem,  Asheville,  Ral- 
eigh, and  Charlotte.  Durham  will  be  saluted  in  the 
next  issue  of  the  Journal. 


Southeastern  Allergy  Association 

Speakers  at  the  Southeastern  Allergy  Association 
meeting  to  be  held  at  the  Hotel  Dinkier  Plaza  in 
Atlanta,  March  2.5-27,  will  include  Dr.  Homer  Prince, 
president  of  the  American  College  of  Allergists;  Dr. 
John  Shelton,  president  of  the  American  Academy 
of  Allergy;  Dr.  Ethan  Allen  Brown,  editor  of  the 
Annals  of  Allergy.  Dr.  Oscar  Swinford,  past  presi- 
dent of  the  American  Academy  of  Allergy,  and  Dr. 
A.  S.  Richardson,  associate  director  of  the  Chemical 
Division,  Proctor  &  Gamble. 


News  Notes  from  the  American  Medical 
Association 

Medical  Education  Problems  to  Be 
Topic  of  Conference 

The  problem  of  postgraduate  medical  education 
needs,  and  how  these  best  can  be  met  by  medical 
schools,  was  considered  at  the  fiftieth  annual  Con- 
gress on  Medical  Education  and  Licensure  in  the 
Palmer  House,  February  7-9. 

The  meeting  was  sponsored  by  the  American 
Medical  Association's  Council  on  Medical  Education 
and  Hospitals,  with  the  cooperation  of  the  Federa- 
tion of  State  Medical  Advisory  Boards  of  the  United 
States  and  the  Advisory  Board  for  Medical  Special- 
ties. 

Dr.  Edward  J.  McCormick,  Toledo,  president  of 
the  American  Medical  Association,  who  was  one  of 
the  principal  speakers,  stressed  the  importance  ii. 
undergraduate  medical  education  of  instruction  in 
fundamental  professional  ethics,  public  relations 
and  medical  practice. 

This  being  the  golden  anniversary  of  the  forma- 
tion of  the  Council  on  Medical  Education  and  Hos- 
pitals, Dr.  Herman  G.  Weiskotten,  Skaneateles, 
chairman  of  the  council,  highlighted  the  contribu- 
tions of  the  American  Medical  Association  to  the 
training  of  doctors. 

Dr.  Louis  H.  Bauer,  New  York,  president  of  the 


American  Medical  Education  Foundation,  discussed 
the  drive  for  financial  contributions  by  physicians 
to  aid  medical  schools. 

With  military  needs  for  medical  personnel  a  prob- 
lem which  may  arise  unexpectedly.  Dr.  Frank  B. 
Berry,  Washington,  assistant  secretary  of  defense 
(health  and  medical),  was  asked  to  express  the  views 
of  military  authorities  on  how  these  recjuirements 
best  can  be  met. 

Frank  G.  Dickinson,  Ph.D.,  Chicago,  director  of 
the  A.M.A.'s  Bureau  of  Medical  Economic  Research, 
reported  on  physician  distribution,  as  disclosed  by 
a  survey  undertaken  by  the  bureau.  Aura  E.  Sever- 
inghaus,  Ph.D.,  New  York,  associate  dean  of  the 
Columbia  University  College  of  Physicians  and  Sur- 
geons, presented  the  highliglits  of  a  survey  on  pre- 
professional  education. 

The  progiam  presented  by  the  Advisory  Board  for 
Medical  Specialties  considered  the  potentialities  of 
postgraduate  medical  training  in  hospitals  not  affili- 
ated with  medical  schools.  The  current  trends  in 
licensure  and  examination  procedures  also  was  dis- 
cussed. 

The  Federation  of  State  Medical  Boards  consid- 
ered the  effect  of  medical  licensure  on  medical  edu- 
cation, and  the  relationship  between  hospital  intern- 
ship and  licensure. 

*  ^:  * 

Regional  Meeting  on  Veterans  Care 

More  regional  conferences  on  veterans  medical 
care  will  be  held  during  1954  under  the  sponsorship 
of  the  A.M.A.'s  Council  on  Medical  Service  through 
its  Committee  on  Federal  Medical  Services.  These 
meetings  have  a  fourfold  purpose:  (1)  Develop  a 
working  liaison  with  state  society  committees  con- 
cerned with  veterans'  problems;  (2)  Acquaint  an 
increasing  number  of  physicians  with  A.M. A.  policy 
and  the  facts  regarding  vetei-ans  care;  (3)  Learn 
the  local  situation  regarding  this  policy  in  various 
states,  and  (4)  Discuss  ways  of  carrying  out  the  in- 
structions of  the  House  of  Delegates  which  adopted 
a  firm  stand  on  veterans  medical  care  at  its  meeting 
last  June. 

*     *     * 

Radio  and  TV  Plans  Announced 

America's  physicians  will  be  "on  the  airways" 
more  than  ever  during  the  new  year  as  the  A.M.A.'s 
Bureau  of  Health  Education  announces  plans  for 
new  radio  and  television  programs.  In  response  to 
the  trend  of  listening  audiences  toward  local  radio 
shows,  emphasis  will  be  placed  on  locally  originated 
programs  both  in  radio  and  television. 

Present  television  plans  call  for  a  30-minute  film 
relating  to  some  aspect  of  medical  care  to  be  pro- 
duced jointly  by  the  Bureau  and  the  Department  of 
Public  Relations.  This  film  probably  will  be  available 
about  the  time  of  A.M.A.'s  June  meeting.  In  ad- 
dition, several  new  sequences  will  be  developed  in 
the  "What  To  Do"  series — the  five-minute  tele- 
vision films  which  star  popular  woman's  commen- 
tator Nancy  Craig  explaining  safe  procedures  to 
follow  in  home  emergencies. 

Inaugurating  a  new  service  for  state  and  county 
medical  societies,  the  Bureau  also  is  planning  the 
preparation  of  "script-clip  packages"  for  television. 
These  packets  will  contain  outline  scripts  which 
can  be  narrated  by  local  doctors  while  film  clips 
illustrating  the  topic  are  shown  on  the  television 
screen. 

Regarding  radio  plans,  the  Bureau  will  concen- 
trate on  new  electrical  transcription  during  1954. 
These  will  be  released  approximately  at  the  end  of 
April,  June,  and  October.  The  first  will  be  devoted 
to  science  and  superstition,  and  other  topics  will  be 
announced  later. 
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A.M.E.F.  Contributions  Exceed  One  Million  Dollars 

Contributions  to  the  American  Medical  Education 
Foundation  during  the  first  ll^i  months  of  1953 
totalled  $1,047,000.  The  present  total  exceeds  do- 
nations received  during-  the  entire  year  of  1952  by 
$141,000.  More  than  24,500  physicians  contributed 
$847,361  directly  to  70  of  the  nation's  79  approved 
medical  schools. 

Pans  for  the  1954  campaign  were  discussed  at  the 
third  annual  meeting  of  AMEF  state  chairmen  Jan- 
uary 24  in  Chicago. 

A.M. A.  Studies  Physician  Attitudes  on  Insurance 

While  there  is  no  doubt  that  most  physicians  favor 
the  many  forms  of  voluntai-y  health  insurance  now 
in  existence  over  any  compulsory  tax  system,  no  at- 
tempt has  been  made  to  analyze  attitudes  of  physi- 
cians regarding  certain  aspects  of  the  voluntary  type 
of  protection.  The  A.M.A.'s  Council  on  Medical  Serv- 
ice— through  its  Committee  on  Prepayment  Medical 
and  Hospital  Service — currently  is  sponsoring  a  sur- 
vey of  these  underlying  doctor  attitudes. 

Since  voluntary  insurance  programs  are  insuring 
an  increasing  number  of  persons  each  year,  the  at- 
titudes of  physicians — as  they  are  the  ones  who  ren- 
der pi'ofessional  treatment  to  policyholders  —  are 
important  factors  to  consider  in  the  future  plans 
of  insurance  programs. 

Among  other  things,  the  A.M. A.  survey  is  de- 
signed to  bring  to  light  certain  physician  attitudes 
regarding  service  benefits,  the  extent  to  which  the 
principle  of  co-insurance  should  apply,  the  adequacy 
of  benefits  (fee  schedules),  the  extent  to  which  in- 
surance may  influence  the  cost  of  health  care,  and 
so  forth. 

Although  the  Council  on  Medical  Service  is  spon- 
soring this  study,  the  questionnaire  itself  was  com- 
piled after  consultations  with  the  Bureau  of  Medical 
Economic  Research,  representatives  from  Blue 
Shield  and  other  organizations. 


A.M.A.  Exhibit  in  Nation's  Capital 

By  special  invitation  of  the  museum,  the  Ameri- 
can Medical  Association  will  display  its  exhibit, 
"The  Organs  of  the  Human  Body,"  at  the  Smith- 
sonian Institution  in  Washington,  D.  C,  during  1954. 
After  this  year,  this  exhibit  will  be  available  for 
showings  in  other  museums  throughout  the  country. 

A  new  exhibit — "The  Physician's  Responsibility  in 
Highway  Accidents" — calls  the  doctor's  attention  to 
the  fact  that  he  should  warn  patients  about  the  dan- 
gers of  driving  while  under  the  influence  of  seda- 
tives, antihistamines,  or  anticonvulsive  drugs.  For 
professional  showings  only,  this  exhibit  may  be 
booked  through  the  A.M.A.'s  Bureau  of  Exhibits. 


Travel  Plan  to  A.  M.  A.  California 
Meeting 

It  mav  be  of  interest  to  Journal  readers  that  the 
Moyers  "Travel  Bureau,  34-38  Peachtree  Street,  N. 
W.,  Atlanta,  Georgia,  is  offering  a  plan  of  travel 
entitled  "Southern  AMA  Special"  in  connection 
with  the  meeting  of  the  American  Medical  Associa- 
tion in  San  Francisco,  June  21-25,  1954.  Briefly,  the 
"Southern  AMA  Special"  includes  an  8,000  mile  all 
expense  tour  of  America's  scenic  circle;  20  days  of 
travel,  pleasure  and  achievement.  All  places  within 
the  reach  of  the  average  person  by  special  arrange- 
ments explained  in  the  special  folder  which  the 
Moyers  Travel  Bureau  has  prepared.  If  interested, 
the  reader  may  refer  to  advertisements  scheduled 
for  February  and  March  in  the  North  Carolina 
Medical  Journal,  and  reservations  may  be  ar- 
ranged by  writing  to  the  Moyers  Travelers  Bureau. 


The  Month  in  Washington 

Although  the  budget,  defense,  and  farm  policy 
are  monopolizing  Washington  headlines.  Congress 
is  paying  more  than  casual  attention  to  the  health 
and  social  security  fields.- In  these,  as  in  other  legis- 
lative areas,  it  has  for  its  guidance  a  specific  pro- 
gram, laid  down  by  President  Eisenhower  in  his 
various  messages  during  the  first  few  weeks  of  the 
session. 

Before  Congress  settled  down  to  its  task,  the 
President  met  with  a  group  of  American  Medical 
Association  leaders,  who  discussed  with  him  the 
Association's  position  on  several  important  pieces 
of  legislation.  Present  at  the  White  House  meeting, 
in  addition  to  Mr.  Eisenhower  and  Sherman  Adams, 
Assistant  to  the  President,  were  A.M.A.  President 
Edward  J.  McCormick,  Trustees'  Chairman  Dwight 
H.  Murray,  President-Elect  Walter  B.  Martin,  and 
Washington   Oflice   Director   Frank   E.    Wilson. 

Congress  got  into  the  health  and  welfare  field 
with  no  waste  of  time.  Within  five  days  after  Con- 
gress i-econvened  the  House  Interstate  and  Foreign 
Commerce  Committee,  under  the  chairmanship  of 
Rep.  Charles  Wolverton  (R.,  N.J),  began  an  ex- 
haustive series  of  hearings  on  voluntary  health  in- 
surance, further  evidence  that  the  Administration 
is  determined  to  get  some  action  in  this  direction. 

Basically  the  Wolverton  idea  is  a  Federal  De- 
posit Insurance  Corporation  for  voluntary  health 
insurance.  In  about  the  same  way  the  Federal  De- 
posit Insurance  Corporation  insures  bank  deposits 
up  to  a  certain  limit,  the  Wolverton  program  would 
insure  (or  re-insure)  various  types  of  hospital,  sur- 
gical, and  medical  insurance  programs. 

Another  piece  of  legislation,  receiving  favorable 
attention,  also  would  help  families  with  their  medi- 
cal expenses — a  proposed  liberalization  of  income 
tax  deductions  allowed  for  medical  expenses.  Un- 
der present  law,  only  that  part  of  medical  expense 
exceeding  5  per  cent  of  taxable  income  may  be  de- 
ducted. The  pending  legislation  would  drop  this  to 
probably  3  per  cent,  and  raise  or  eliminate  the  maxi- 
mum limit.  In  past  years  scores  of  bills  pointed  in 
this  direction  have  been  introduced.  If  this  is  in- 
corporated in  the  general  tax  overhaul  legislation, 
it  is  believed  to  have  a  good  chance  of  enactment. 

At  this  writing  it  is  too  early  for  any  good  indica- 
tion as  to  whether  physicians  will  be  brought  under 
social  security.  However,  a  substantial  number  of 
the  members  of  the  House  Ways  and  Means  Com- 
mittee, which  must  pass  on  this  legislation,  are 
known  to  feel  that  compulsion  should  not  be  used 
on  groups  that  do  not  want  Old  Age  and  Survivors 
Insurance. 

From  all  indications  available  during  the  first 
few  weeks  of  Congress,  a  showdown  fight  may  be 
unavoidable  on  medical  care  for  military  depen- 
dents. Defense  Department,  with  support  from  the 
President,  wants  dependent  care  extended  and  made 
uniform  among  the  three  services,  with  military 
physicians  carrying  as  much  of  the  responsibility 
as  "they  can.  Under  the  Defense  Department  plan, 
dependents  who  could  not  be  taken  care  of  at  mili- 
tary installations  would  be  allowed  to  obtain  their 
care  from  private  sources,  with  the  government  pay- 
ing almost  all  of  the  cost. 

The  American  Medical  Association  agrees  with 
the  Defense  Department  that  all  dependents  should 
receive  medical  benefits  as  nearly  uniform  as  pos- 
sible. However,  A.M.A.  contends  that  wherever  pos- 
sible dependents  should  use  private  physicans  and 
private  hospitals,  and  that  the  military  personnel 
and  facilities  should  be  employed  only  where  civilian 
facilities  are  inadequate. 
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EDEMA 
PATIENT... 


Effectively  •  Conveniently... 


Solution  •  Tablets 


SALYRGAN 

Theophylline 

MERCURIAL-XANTHINE     DIURETIC 


FOR  EDEMA 
due  to 

cardiovascular 
and  renal 
insufficiency, 
as  well  as 
hepatic 
cirrhosis 


By  a  dual  action  on  the  kidneys  which  both  increases  the  volume 
of  the  glomerular  filtrate  and  diminishes  tubular  resorption, 
Salyrgan-Theophylline  rapidly  produces  copious  diuresis. 

The  response  to  Salyrgan-Theophylline  solution 
does  not  "wear  out"  so  that  doses  may 
usually  be  repeated  as  required, 
without  loss  of  efficiency.  • 

With  Salyrgan-Theophylline  tablets  taken  orally,  patients 

appreciate  the  gradual,  non-flooding  diuresis 

and  the  greater  convenience.  Salyrgan-Theophylline  tablets 

"can  successfully  decrease  the  patient's  burden... 

either  by  decreasing  the  need  for  frequent  mercurial  injections 

or  by  actually  replacing  the  injections  entirely."' 


1.   Abramson,  Julius,  Bresnick,   Elliott, 
and  Sapienza,  P.  L.: 
New  England  lovr.  Med., 
243:44,  July    13,   1950. 
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^^ 


NEW   YORK    18.   NY.      WINDSOR,    ONT. 


Salyrgan,  trademark  reg.  U.S.  4  Canada,  brand  of  mersaly! 
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American  Society  of  Plastic  and 
Reconstructive  Surgery 

The  Foundation  of  the  American  Society  of  Plas- 
tic and  Reconstructive  Surgery  announces  the  regu- 
lations of  the  fifth  annual  scholarship  contest: 

1.  The  contest  in  Junior  Classification  is  restrict- 
ed to  residents  in  training  and  to  plastic  surgeons 
who  have  been  in  practice  no  longer  than  five  years. 

2.  Two  main  prizes  are  offered,  each  consisting  of 
a  three-month  plastic  surgery  scholarship  with  full 
maintenance  in  a  number  of  selected  leading  serv- 
ices, in  the  United  States  and  abroad. 

3.  The  subject  matter  of  the  essay  must  be  the  re- 
sult of  some  original  research  (either  clinical  or 
experimental)  in  the  field  of  plastic  and  reconstruc- 
tive surgery.  Thesis  should  be  of  about  5,000  words, 
and  written  in  English. 

4.  Work  previously  published  wholly  or  in  part 
is  not  acceptable. 

5.  Expenses  of  travel  between  the  services  will  be 
allotted. 

6.  A  silver  plaque  or  a  certificate  of  honorable 
mention  is  also  offered  for  a  winning  essay  in 
Senior  Classification  to  contestants  active  in  prac- 
tice of  plastic  and  reconstructive  surgery  for  more 
than  five  years. 

7.  Manuscripts  will  not  be  accepted  by  the  Award 
Committee  after  July  1,  1954. 

8.  The  winning-  essays  will  be  presented  in  person 
at  a  formal  program  of  the  Foundation  of  the  Amer- 
ican Society  of  Plastic  and  Reconstructive  Surgery 
to  be  held  'in  the  fall  of  1954. 

For  further  information,  write  to  the  Award 
Committee,  c/o  Jacques  W.  Maliniac,  M.D.,  Chair- 
man, 30  Central  Park  South,  New  York,.  New  York. 


National  Society  for  Crippled  Children 
AND  Adults 

a  record  expansion  of  direct  services,  with  the 
opening  of  more  new  facilities  for  crippled  children 
in  1953  than  ever  before  in  its  history,  has  been 
reported  by  the  National  Society  for  Crippled  Chil- 
dren and  Adults. 

Lawrence  J.  Linck,  executive  director  of  the  Eas- 
ter Seal  Society,  made  this  anouncement  as  the  So- 
ciety's 1953  annual  report,  "Out  of  the  Dark!"  was 
distributed  this  week. 

In  the  report,  which  marks  the  Society's  32nd 
year  of  service  to  the  nation's  crippled,  Mr.  Linck 
said  that  "numerous  facilities  and  services  are  be- 
ing opened  and  expanded  to  meet  the  needs  of  a 
growing  number  of  crippled  children  and  adults. 
The  enthusiastic  support  given  to  the  hnudreds  of 
Easter  Seal  services  is  the  best  indication  that  the 
American  public  has  chosen  a  mature  viewpoint 
toward  the  problem  of  the  crippled." 
*     *     * 

The  first  authoritative  manual  of  information  on 
[the  nation's  rehabilitation  centers  has  been  pub- 
dished  by  the  National  Society  for  Crippled  Children 
[land  Adults,  the  Easter  Seal  Society,  Lawrence  J. 
Linck,  executive  director,  announced. 

"Rehabilitation  Centers  in  the  United  States,"  one 
of  the  most  useful  recent  publications  in  the  field  of 
service  for  the  crippled,  grew  out  of  the  First  Na- 
tional Conference  on  Rehabilitation  Centers  jointly 
sponsored  by  the  National  Society  and  the  Office  of 
Vocational  Rehabilitation  of  the  U.  S.  Department 
of  Health,  Education,  and  Welfare. 

The  volume  contains  descriptions  and  statistics 
on  every  phase  of  rehabilitation  procedure.  It  is 
available  at  $1.50  per  copy  from  the  headquarters 
of  the  National  Society,  11  South  La  Salle  St.,  Chi- 
cago 3,  Illinois. 


American  Hearing  Society 

Competition  for  the  Kenfield  Memorial  Scholar- 
ship, awarded  anually  by  the  American  Hearing  So- 
ciety to  a  prospective  teacher  of  lipreading,  will 
open  March  1.  Application  blanks  may  be  obtained 
by  writing  to  the  society's  national  headquarters, 
8i7-14th  St.,  N.W.,  Washington  5,  D.  C. 

Deadline  for  returning  completed  applications  is 
May  1.  They  are  to  be  mailed  to  Mrs.  Eleanor  C. 
Ronnei,  care  of  the  New  York  League  for  the  Hard 
of  Hearing,  480  Lexington  Ave.,  New  Y'ork  17,  New 
York.  Mrs.  Ronnei  is  chairman  of  the  American 
Hearing  Society's  Teachers  Committee.  The  winner 
will  be  anounced  during  National  Hearing  Week, 
May  2-8. 


Symposium  on  Chest  Disease 

The  third  anual  Symposium  on  Tuberculosis  and 
Other  Chronic  Pulmonary  Diseases  for  General 
Practitioners  will  be  held  in  Saranac  Lake,  New 
York  from  July  12  through  16,  1954.  It  is  approved 
by  the  American  Academy  of  General  Practice  for 
26  hours  of  formal  credit  for  its  members. 

The  symposium  is  sponsored  by  the  American 
Trudeau  Society,  the  Saranac  Lake  Medical  Society 
and  the  Adirondack  Counties  Chapter  of  the  New 
Y'ork  State  Academy  of  General  Practice.  The  regis- 
tration fee  is  $40  "for  A.A.G.P.  members  and  $50 
for  non-membei's. 

Complete  information  concerning  this  program 
can  be  obtained  by  writing:  Richard  P.  Bellaire, 
M.D.,  Chest  Disease  Symposium,  P.  O.  Box  2,  Sa- 
ranac Lake,  New  York. 


National  Gastroenterological 
Association 

The  National  Gastroenterological  Association  an- 
nounces that  the  name  of  its  official  publication, 
established  in  1934,  has  been  changed  from  The 
Review  of  Gastroenterologtj  to  The  American  Joityn- 
al  of  Gastroente)olo(/ii  effective  with  the  January, 
1954  issue.  The  publication  will  continue  to  be 
edited  by  Dr.  Samuel  Weiss,  editor-in-chief,  and  an 
editorial  board  consisting  of  Drs.  Milton  J.  Matz- 
ner,  James   T.   Nix,  and   Michael   W.   Shutkin. 

The  current  issue  of  The  American  Journal  of 
Gast)oenteroloc/ii  will  be  volume  21,  no.  2,  continu- 
ing in  series  with  the  last  issue  of  the  Review  of 
Gastroenterology    published   December,    1953. 


National  Foundation  for  Infantile 
Paralysis 

The  National  Foundation  for  Infantile  Paralysis 
announces  the  availability  of  a  limited  number  of 
postdoctoral  clinical  fellowships  in  physical  medi- 
cine and  rehabilitation  to  candidates  who  wish  to 
become  eligible  for  certification  in  that  field.  Fel- 
lowships will  cover  a  period  of  one  to  three  years 
at  training  centers  which  have  been  approved  for 
residences  in  physical  medicine  and  rehabilitation. 
Stipends  to  Fellows  are  based  on  the  individual 
need  of  each  applicant. 

In  addition  to  these  full-term  fellowships,  the 
National  Foundation  is  making  available  a  limited 
number  of  short-term  fellowships  to  physicians  who 
wish  to  become  better  acquainted  with  physical  med- 
icine and  rehabilitation  as  it  relates  to  their  par- 
ticular specialties.  Such  training  is  being  offered  to 
physicians  who,  in  addition  to  meeting  the  other  re- 
quirements, have  completed  a  minimum  of  one- 
year  residency  in  orthopedics,  pediatrics,  neurology, 
or  internal  medicine. 

The  Foundation  also  announces  the  availability  of 
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a  limited  number  of  postdoctoral  fellowships  in  the 
field  of  public  health  and  preventive  medicine. 

The  fellowships  are  for  one  or  more  years  at  an 
approved  school  of  public  health,  with  a  period  of 
field  experience  when  arrang'ed  by  the  school.  Sti- 
pends to  Fellows  are  based  on  the  individual  need 
of  each  applicant. 

Complete  information  concerning  cjualifications 
and  applications  for  all  fellowships  may  be  obtained 
from  the  Division  of  Professional  Education,  Na- 
tional Foundation  for  Infantile  Paralysis,  120 
Broadway,  New  York  5,  New  York. 

(.BULLKTIN    IKl.VKU    CO.NTIXLKD    OX    I'AGE    ml) 


BOOK  REVIEWS 


School  Health  Services:  A  Report  of  the 
Joint  Committee  on  Health  Problems  in 
Education  of  the  National  Education  As- 
sociation and  the  American  Medical  Asso- 
ciation with  the  cooperation  of  contributors 
and  consultants.  Price,  .$5.00. 
At  the  suggestion  of  the  American  Medical  Asso- 
ciation, corresponding-  committees  of  the  National 
Education  Association  and  American  Medical  As- 
sociation were  approved  in  1911  as  an  official  joint 
committee.  Co-workers,  recognizing  school  health 
needs,  believed  that  a  joint  committee  could  utilize 
the  resources  of  education  and  medicine  through 
their  professional  organizations  further  to  aid  and 
expand  school  health  education  programs.  The  Joint 
Committee,  presently  composed  of  10  members,  five 
representing  the  N.E.A.  and  five  the  A.M. A.,  meets 
annually  to  plan  projects  and  review  subcommittee 
work.  It  has  published  numerous  reports,  the  first 
major  one  being  "Health  Education"  in  1924,  with 
revised  additions  appearing'  in  1930,  1941,  and  1948. 
"School  Health  Services"  is  the  second  major 
report  of  the  10-member  Joint  Committee.  The  basic 
material  was  prepared  by  contributors  from  various 
parts  of  the  country  and  completed  by  an  editorial 
committee  under  the  direction  of  Dr.  Charles  C. 
Wilson,  professor  of  education  and  public  health  at 
Yale  University.  It  is  a  "modern  comprehensive 
guide  for  health  procedures  in  small  or  large  school 
systems,"  and  describes  the  health  responsibilities 
of  schools,  stresses  the  need  for  coordination  of 
school  efforts  with  community  agencies,  parents, 
and  private  practitioners,  gives  special  considera- 
tion to  the  role  of  the  teacher,  and  good  attention 
to  utilizing  health  services  to  educational  advan- 
tages. 

This  book  is  a  good  reference  source  for  physi- 
cians concerned  with  school  health  activities,  and 
should  be  of  special  interest  to  the  family  doctor, 
health  officer,  pediatrician,  ophthalmologist,  ocul- 
ist, otolaryngologist,  and  physician  members  of 
school  committees  and  Parent-Teacher  Associations. 
School  health  terminology  is  defined  and  in  some 
instances  revised  (for  example,  "health  appraisals" 
is  substituted  for  "health  examinations").  The  book 
contains  good  examples  of  cumulative  health  rec- 
ords, communicable  disease  charts,  Neilson  artifi- 
cial respiration  method,  emergency  care  procedures 
("calling-  the  doctor"!,  physical  variations  for  teach- 
er observation,  gro-irth  records,  school  health  suites, 
basic  first  aid  supplies,  building  self  -  inspection 
blanks,  teacher  examination  cards,  school  health 
council  organization  charts,  and  so  forth,  apprais- 
ing visual  status  and  testing  auditory  acuity. 

Physicians  as  well  as  educators  will  be  pleased 
to  note  the  constant  interpretation  of  school  health 


services  as  realistic  educational  experiences  for  the 
child  as,  "The  trend  toward  having  children  ob- 
tain periodic  examinations  from  their  own  physi- 
cians and  dentists  accentuates  the  need  for  pro- 
cedures that  help  them  and  school  personnel  in 
understanding  their  respective  fields  of  activity  and 
the  relationships  that  exist." 

Cautionary  notes  are  sounded  throughout  the  re- 
port. For  example:  (1)  "In  health  counseling, 
printed  notices  are  cold,  formal,  and  impersonal. 
A  face-to-face  conference  between  parent,  physi- 
cian, nurse  or  teacher  is  more  effective  in  securing 
needed  action";  "Too  many  cooks  spoil  the  broth"; 
"The  number  of  defects  found  and  corrected  are 
often  reported,  and  cited  as  proving  the  value  of 
school  health  services.  Too  often,  the  data  neither 
weigh  the  seriousness  of  the  defects  specified  nor 
indicate  the  nature  and  extent  of  follow-up";  "Health 
in  the  optimal  sense  is  not  at  present  measurable; 
at  least  not  without  undertaking  special  and  ex- 
tensive study";  "Legal  enforcement  is  necessary 
only  in  cases  where  cooperation  and  leadership  have 
failed."  Workers  are  urged  to  consider  local  prob- 
lems. (Take  hookworm,  for  example.  How  many 
symptomatic  cases  of  hookworm  disease  unknown 
to  the  school  are  coming  to  the  attention  of  local 
physicians  ? )  In  the  way  of  cooperation  and  co- 
ordination of  community  agencies  and  assumption 
of  responsibility  for  school  health  programs,  "no 
single  pattern  can  be  set." 

Regarding  the  cooperation  of  physicians  in  school 
health  programs,  the  report  states:  "In  instances 
where  there  has  been  no  provision  for  cooperation 
between  the  school  and  private  practitioners,  school 
officials  have  sometimes  felt  that  these  persons 
were  not  interested  in  school  health  problems,  and 
conversely,  practicing  physicians  and  dentists  have 
inclined  to  the  opinion  that  school  officials  were 
attempting  to  dictate  the  manner  in  which  they 
should  practice  medicine  and  dentistry.  Discussion 
of  these  differences  virtually  always  reveals  that 
both  groups  have  been  incorrect  in  their  assump 
tions  and  that  all  are  working  toward  similar  goals." 
"The  duties  of  the  physician  should  be  defined  so 
that  he  knows  exactly  what  is  expected  of  him.  . 
"Cooperation  of  physicians  is  usually  improved  if 
they  have  a  part  in  formulating  policies  of  a  school 
health  program  and  are  kept  informed.  .  ."  "Par- 
ticipation of  practicing  physicians  in  evaluation  of 
school  health  services  is  bound  to  increase  the  ef 
fectiveness  of  the  program.  .  ." 

The  book  is  chock-full  of  references  for  further, 
reading,  glimpses  into  reports  of  the  A.M. A.,  Acad 
emy  of  Pediatrics  studies,  consultants  in  school 
health  and  related  fields  throughout  the  country, 
major  organization  and  agency  activities  directly 
related  to  school  programs,  history  of  school  health 
developments  and  specific  organizational  leadership 
in  same.  It  also  contains  excellent  chapters  on 
"courageous"  administrative  aspects  and  evaluation, 
school  health  services,  in  addition  to  special  chap- 
ters on  legislation,  special  problems  such  as  heart 
diseases,  school  sanitation,  adjusting  programs  to' 
individual  needs,  and  a  list  of  publications  of  the 
joint  committee. 

It  makes  reference  to  the  biennial  conferences  on 
"Physicians  and  Schools"  sponsored  by  the  A.M.A. 
Bureau  of  Health  Education,  and  reports  that  the 
A.M.A.  nationwide  survey  to  determine  the  extent, 
of  physician  participation  in  school  health  services 
suggests  that  medical  societies  appoint  a  school 
health  committee  to  acquaint  physicians  with  school 
health  problems  and  to  provide  a  simple,  orderly 
way  of  coordinating  the  efforts  of  those  concernei' 
with  the  health  of  school  age  children. 
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Music  Therapy.   Edited   by   Edward   Podol- 
sky,  M.D.,  Department  of  Psychiatry,  Kings 
County  Hospital,  Brooklyn,  New  York.  3.35 
pages.  Price,  $6.00.  New  York:   Philosoph- 
ical Library,  1954. 
Since  ancient  times  men  have  recognized  the  pow- 
er of  music  over  the  mind  and  the  emotions.  Music 
has  been  used  to  soothe,  to  stimulate,  to  relax,  to 
alleviate   grief,  fear  and   anxiety,  to   divert,   to   re- 
lease tensions,  to  change  one  mood  for  another,  and 
to    modify    or    intensify    existing    moods.    David's 
ability  to  dispel  Saul's  depression  with  his  harp  is 
only  one  of  many  examples  of  the  use  of  music  to 
alleviate  the  symptoms  of  physical  and  mental  ill- 
ness. 

More  recently  psychiatrists,  psychologists,  and 
music  therapists  have  sought  to  evaluate  the  physi- 
ologic as  well  as  the  emotional  effects  of  music  and 
to  investigate  the  practical  application  of  music 
therapy  in  a  variety  of  mental,  emotional,  and  phy- 
sical states.  In  the  present  volume  the  editor  has 
compiled  thirty-two  papers  by  various  authors  deal- 
ing with  different  aspects  of  the  problem.  How  mu- 
sic is  being  used  for  therapeutic  purposes  in  hos- 
pitals throughout  the  United  States  is  indicated  by 
such  titles  as:  The  Relation  of  Music  to  Disease  of 
the  Brain,  The  Recognition  and  Acceptance  of  Mood 
in  Music  by  Psychotic  Patients,  The  Organization 
of  a  Music  Program  as  a  Rehabilitation  Measure 
for  the  Mentally  111,  Music  as  an  Adjunct  to  Elec- 
troshock  Therapy,  Moderating  Anger  with  Music, 
Music  Therapy  in  Depression,  Music  Therapy  and 
the  Tension  Headache,  Music  in  Psychosomatic 
Gastric  Disorders,  The  Therapeutic  Value  of  Music 
in  the  Hospital  and  Operating  Room,  Music  and  the 
General   Activity   of   Apathetic    Schizophrenics,   Ef- 


fects of  Music  in  the  Heart,  and  Music  in  Military 
Medicine.  A  number  of  the  articles  include  lists  of 
selections  which  have  proved  useful  in  different 
physical  and  emotional   states. 

This  book  should  be  of  practical  value  to  the  mu- 
sic therapist  or  recreational  director  charged  with 
designing  a  program  of  activities  for  a  general  or 
psychiatric  hospital.  It  should  also  serve  to  stimu- 
late further  investigation  in  a  field  which,  despite 
recent  accomplishments,  is  still  largely  unexplored. 
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An  opening  in  city  of  twenty-five  to  thirty 
thousand  population  for  young  eye,  ear,  nose 
and  throat  physician.  Reply  to  79-HCW.  P.  O. 
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SPECIAL  PHYSICIAN  and  FAMILY  TOUR 
of  Canadian  Rockies,  California,  and  Mexico 
in  connection  with  A.M. A.  San  Francisco 
meeting  in  June.  Twenty-Day  SOUTHERN 
A.M.A.  SPECIAL,  8,000  mile  all  expense  tour. 
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TION OPPORTUNITY. 


SAINT  ALBANS  SANATORIUM 

RADFORD,  VIRGINIA 


100  bed  private  psychiatric  hospital  for  the  treatment  of  nervous  and  mental  disorders, 
including  alcoholism  and  addiction 


James  K.  Morrow,  M.D. 
Thomas  E.  Painter,  M.D. 


James  P.  King,  M.D. 
Director 


James  L.  Chitwood,  M.D. 
Medical  Consultant 


Daniel  D.  Chiles,  M.D. 
David  M.  Wayne,  M.D.* 


'Director.  Bluefield,  Va.,  Office  S18  Virginia  Street,  Phone  4260. 
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Harvard  School  of  Public  Health 

Two  Harvard  School  of  Public  Health  scientists 
left  January  15  on  a  series  of  air  hops  that  will  take 
them  more  than  25,000  miles  around  the  world.  Pri- 
mary purpose  of  the  two-and  one-half  month  journey 
is  to  explore  with  health  leaders  in  several  Far 
Eastern  nations  the  possibility  of  the  Harvard 
School  of  Public  Health  establishing  a  long-term, 
two-way  "bridge  of  health"  with  a  health  institution 
in  Asia. 

Brigadier  General  James  S.  Simmons,  USA 
(Ret.),  dean  of  the  Harvard  School  of  Public  Health, 
and  Dr.  Hugh  R.  Leavell,  professor  and  head  of 
the  School's  Department  of  Public  Health  Practice, 
will  touch  down  in  at  least  17  countries  and  terri- 
tories during  their  globe-circling  flight. 


Pan-Pacific   Surgical   Association 

Doctors  are  cordially  invited  to  attend  the  Sixth 
Congress  of  the  Pan-Pacific  Surgical  Association  to 
be  held  in  Honolulu,  October  7-8,  1954,  and  are  urged 
to  make  arrangements  as  soon  as  possible  if  they 
wish  to  be  assured  of  adequate   facilities. 

For  further  information,  please  write  to  F.  J. 
Pinkerton,  M.D.,  Director  General,  PAN-PACIFIC 
SURGICAL  ASSOCIATION,  Suite  Seven,  Young 
Building,  Honolulu,  Hawaii. 


U.  S.  Department  of  Health, 
Education,  and  Welfare 

The  sixth  annual  symposium  on  Recent  Advances 
in  the  Study  of  Venereal  Diseases  will  be  held  in 
the  auditorium  of  the  Department  of  Health,  Edu- 
cation, and  Welfare,  Washington,  D.  C,  on  April 
29  and  30.  1954,  Dr.  James  K.  Shafer,  chief  of  the 
Public  Health  Service's  Division  of  Venereal  Dis- 
ease, has  announced. 

The  sessions  are  open  to  all  physicians  and  work- 
ers in  allied  profession :  who  are  interested  in  par- 
ticipating. These  symposiums  usually  draw  hun- 
dreds from  all  parts  of  the  country,'  and  are  the 
occasion  for  exchange  of  the  latest  available  in- 
formation by  some  of  the  outstanding  authorities 
in   the  field  of  venereal   disease. 

The  topics  that  will  be  discussed  at  this  sympo- 
sium will  cover  many  aspects  of  venereal  disease 
control  including  basic  and  clinical  research,  serol- 
ogy, epidemiology,  treatment,  program  operation, 
and   professional   education. 

:;;  ^  Ht 

A  report  on  current  practices  in  the  reporting  of 
occupational  diseases  and  in  the  collection  of  inci- 
dence statistics  has  just  been  released  by  the  U.  S. 
Public   Health   Service. 

Much  is  known  about  the  causes,  prevention,  and 
control  of  job-related  illnesses.  Information  on  the 
incidence  and  severity  of  specific  occupational  dis- 
eases, however,  is  generally  lacking.  This  report 
seeks  to  determine  the  responsible  factors  with  a 
view  to  facilitating  the  improvement  of  occupational 
disease   reporting  practices. 

Also  just  off  the  press  is  a  popularly-written 
pamphlet  on  the  causes  and  prevention  of  occupa- 
tional skin  diseases.  This  problem  has  special  sig- 
nificance in  that  dermatitis  is  the  most  common  oc- 
cupational  disease  that  attacks  the  working  man. 

While  the  limited  supply  lasts,  sample  copies  can 
be  made  available  from  this  Division  upon  request 
to  persons  and  organizations  concerned  with  health 
problems  in  industry.   Copies  may  also  be  procured 


from  the  Superintendent  of  Documents,  Government 
Printing  Office,  Washington  25,  D.  C.  Public  Health 
Service  Publication  No.  288,  "Occupational  Disease 
Reporting,"  and  Public  Health  Service  Publication 
No.  306,  "Occupational  Skin  Diseases,"  ai-e  priced 
at  40  cents  and   10  cents,  respectively. 

Despite  a  relatively  severe  influenza  outbreak  in 
January  and  February,  the  United  States  death 
rate  for  1953  remained  at  the  low  level  of  9.6  per 
thousand  population,  according  to  a  preliminary  es- 
timate released  today  by  the  Public  Health  Service 
of  the  U.  S.  Department  of  Health,  Education,  and 
Welfare.  This  low  rate  has  been  achieved  in  only 
two  previous  years,  1950  and  1952,  though  the  rate 
has  been  less  than  10  deaths  per  thousand  popula- 
tion since  1948. 


Veterans  Administration 

For  the  past  four  years.  Veterans  Administration 
has  conducted  the  most  extensive  war  on  tubercu- 
losis among  veterans  ever  known  in  the  history  of 
the  country. 

In  the  four  year  period  that  the  program  has 
been  under  way  on  a  fully  implemented  basis,  VA 
has  screened  3.217,000  persons  for  tuberculosis. 
These  include  2,513,000  patients  and  704,000  em- 
ployees. Among  these  two  big  groups,  VA  discovered 
12, '740  cases  of  active  pulmonary  tuberculosis  and 
34,470  cases  of  inactive   pulmonary  tuberculosis. 

Among  the  704,000  VA  employees  screened,  ap- 
proximately 85  per  cent  of  the  active  cases  dis- 
covered were  in  the  early  or  minimal,  stages.  Nearly 
91,000  such  conditions  were  discovered  during  the 
last  year  of  the  survey.  A  minority  of  these  were 
serious  cases  requiring  immediate  care.  Most  of 
them  were  cases  which  did  not  require  immediate  at- 
tention, but  their  early  discovery  permitted  the  i 
persons  to  become  aware  of  the  conditions  and  thus 
enabled  them  to  take  proper  precautionary  measures. 


Department  of  the  Army 

More  than  50  medical  colleges  and  large  civilian 
hospitals  throughout  the  United  States  have  entered 
into  an  informal  agreement  with  Major  General 
George  E.  Armstrong,  Army  Surgeon  General, 
whereby  each  will  furnish  a  limited  number  of  high- 
ly qualified  doctors  and  dentists  for  key  specialist 
assignments  in  a  1,000-bed  general  hospital  for  em- 
ployment only  in  time  of  a  major  national  emer- 
gency, the  Department  of  the  Army  made  known 
recently. 

This  agreement  is  a  modification  of  the  Reserve 
Hospital  plan  used  in  World  Wars  I  and  II  under 
which  a  formally  organized  group  was  required  to 
conduct  military  training,  and  secure  a  full  comple- 
ment of  commissioned  officers.  The  modified  ar- 
rangement permits  the  hospital  or  medical  school 
to  retain  these  key  professional  staff  members,  se- 
lected for  the  unit  for  several  months  following  the 
initial  impact  of  the  Emergency.  These  personnel 
would  not  be  required  until  after  the  Reserve  hos- 
pital units  had  been  called  to  active  duty  and  the 
administrative  and  housekeeping  personnel  organ- 
ized and  trained. 

The  colleges  or  hospitals  in  this  "gentlemen's 
agreement"  will  not  be  required  to  provide  a  for- 
mal organization,  appoint  officers  nor  agree  to  con- 
duct training  programs  in  order  to  be  accepted  in 
the  plan.  The  modified  affiliation  plan,  however, 
does  not  permit  an  officer  to  use  it  as  a  basis  for 
military  deferment  if  he  should  be  called  separately 
for  active  duty  prior  to  the  activation  of  the  spon- 
sored unit. 
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'.'..when  the 


patient  is  in 
acute  distress 
from 
waterlogging..'.' 


"Meralluride  sodium  solution 
(mercuhydrin)  in  1  to  2  cc.  doses 
intramuscularly  has  been  very 
effective  and  is  not  painful."*  In  acute 
congestive  failure,  MERCUHYDRIN 
characteristically  curbs  tissue 
inundation  and  relieves  dyspnea, 
orthopnea  and  cardiac  asthma. 

Ampuls  of  1  cc,  2  cc,  and  10  cc.  vials. 

*Stead,  E.  A.,  Jr.,  in  Cecil,  R.  L.,  and 
Loeb,  R.  E:  Textbook  of  Medicine,  ed.  8, 
Philadelphia,  W.  B.  Saunders  Co., 
1951,  p.  1065. 
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THE  PREMARITAL  EXAMINATION 

Eleanor  B.  Easley,  M.D. 
Durham 


My  interest  in  the  premarital  examination 
is  derived  from  the  frustrations  encountered 
in  dealing  with  patients  suffering  from  sex- 
ual maladjustment.  It  is  well  known  that 
women  have  greater  trouble  than  men  in 
achieving  a  satisfactory  sex  adjustment  in 
marriage.  As  a  woman  specializing  in  dis- 
eases of  women,  I  have  probably  had  more 
than  my  share  of  patients  with  such  difficul- 
ties. Most  of  these  women  were  convinced 
that  they  were  suffering  from  some  sort  of 
"female  trouble,"  and  that  a  doctor  would 
surely  be  able  to  help  them  with  it.  From 
the  first  such  encounter,  I  have  felt  at  a 
disadvantage;  and  I  think  that  during  the 
first  dozen  or  so  interviews  about  this  prob- 
lem I  was  more  ill  at  ease  than  the  patients. 
I  simply  didn't  know  what  to  do  and  couldn't 
measure  up  to  what  was  expected  of  me.  This 
subject  had  never  been  mentioned  in  medi- 
cal school  and  I  had  difficulty  in  finding  any- 
thing satisfactory  to  read.  I  blundered  along, 
evading  the  subject  if  possible  and  listening 
to  my  patient's  problems  when  I  couldn't  es- 
cape. Being  thus  sensitized  to  the  subject, 
I  took  every  opportunity  to  learn  what  I 
could  about  it. 

My  education  is  still  in  progress.  Most  of 
the  help  I  have  received  has  come  from  out- 
side the  medical  profession.  At  one  time  I 
was  convinced  that  the  whole  problem  be- 
longed outside  the  professior..  But  with  every 
year  bringing  wider  acceptance  of  the  psy- 
chosomatic concept  and  more  talk  of  dis- 
eases of  adaptation,  I  have  changed  my  mind. 
I  believe  that  w(;  must  face  sexual  maladjust- 
ment in  marriage  as  a  problem  in  preventive 
medicine.  By  dealing  effectively  with  this 
problem,   we  can  do  much  to  alleviate  the 


Read  before  the  Section  on  Gynecology  and  Obstetrics,  Medi- 
cal Society  of  the  State  of  North  Carolirui,  I'inehurst,  May  12, 
1933. 


nervousness,  weakness,  headaches,  fatigue, 
and  endless  vague  pelvic  complaints  of  many 
of  our  women  patients.  The  number  of  pa- 
tients who  come  to  the  doctor  with  marital 
maladjustment  as  their  recognized  chief  com- 
plaint is  trivial  as  compared  to  the  number 
who  come  with  physical  symptoms  to  which 
such  maladjustment  is  an  important  contrib- 
uting factor. 

Having  accepted  this  problem,  somewhat 
reluctantly,  as  a  legitimate  part  of  the  prac- 
tice of  medicine,  I  have,  like  other  workers 
in  the  field,  become  increasingly  aware  of 
its  many  different  facets.  The  futility  of  late 
marriage  counseling  is  established;  early 
marriage  counseling  is  a  little  more  helpful, 
and  premarital  counseling  is  even  more  ef- 
fective. Even  the  expert  premarital  counse- 
lor, however,  finds  it  difficult  to  overcome 
unfavorable  fixed  personality  patterns.  Thus 
the  problem  goes  back  to  the  training  of 
children,  and  that  in  turn  depends  upon  the 
marital  adjustments  of  the  parents  of  those 
children — especially,  as  I  see  it,  to  the  ad- 
justment of  the  mother,  who  is  with  them 
more  than  the  father.  There  are  several 
phases  of  this  cycle  where  we  physicians 
have  the  opportunity  for  effective  construc- 
tive work.  One  of  these  opportunities  is  af- 
forded by  the  premarital  medical  examina- 
tion required  by  law  in  our  state. 

Recent  Studies  Which  Throw  Light  on  the 
Problem  of  Sexual  Maladjustment 
Within  the  past  20  to  30  years,  the  whole 
institution  of  marriage  has  been  subjected 
to  rather  extensive  study,  mostly  by  workers 
outside  the  medical  profession.  Starting  in 
the  fields  of  sociology  and  psychology,  a 
whole  new  division  of  study,  known  as  fam- 
ily life  education,  has  developed.  By  ques- 
tionnaires and  interviews,  the  experiences  of 
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hundreds  of  married  couples  have  been  in- 
vestigated and  analyzed.  Much  of  the  pioneer 
work  in  this  field  was  done  at  the  University 
of  North  Carolina,  and  nationally  known 
leaders  in  the  field  still  work  there.  They 
teach  classes  on  how  to  build  successful  mar- 
riages. These  courses,  which  are  popular  and 
are  highly  valued  by  students,  include  not 
only  such  subjects  as  how  to  get  along  with 
in-laws  and  how  to  spend  the  family  income, 
but  also  the  problems  of  sex  adjustment  in 
marriage  and  sex  education  for  children. 
These  leaders  in  the  field  of  family  life  ed- 
ucation have  much  information  potentially 
valuable  to  us,  if  we  are  willing  to  overcome 
a  little  of  our  traditional  reticence  about  lis- 
tening to  outsiders. 

Their  studies  have  established  beyond 
question  the  importance  of  a  good  sexual  ad- 
justment to  the  success  and  happiness  of  a 
marriage.  Sex  relations  constitute  one  of 
seven  areas  of  adjustment  that  make  or 
break  a  marriage.  Furthermoi^e,  the  sexual 
adjustment  is  the  one  that  requires  long- 
est to  make  and  is  least  often  made  success- 
fully. One  study  of  409  couples  married  for 
20  years  showed  that  37  per  cent  had  never 
achieved  a  satisfactory  sexual  adjustment' ''. 
The  three  general  causes  of  failure  in  this 
aspect  of  marriage  are: 

1.  Problems  due  to  biologic  or  organic  ab- 
normalities. These  are  clearly  the  doctor's 
responsibility,  but  they  are  a  minor  part  of 
the  whole  problem. 

2.  Problems  due  to  social  conditioning.  Un- 
favorable social  conditioning  about  sex  cre- 
ates the  real  problems — the  time-consuming, 
troublesome  problems.  I  wish  that  the  doc- 
tor had  no  responsibility  for  dealing  with 
them,  but  my  belief  is  that  we  are  unavoid- 
ably and  closely  involved,  along  with  par- 
ents, teachers,  and  ministers. 

What  do  we  mean  by  social  conditioning 
about  sex?  We  mean  all  the  experiences  per- 
taining to  sex  that  an  individual  shares  with 
others  from  the  time  of  birth.  This  consists 
of  what  is  said  and  what  is  not  said,  what 
is  seen  and  what  is  not  allowed  to  be  seen, 
what  other  individuals  do  and  how  they  be- 
have. The  handling  f  the  subject  of  sex  in 
our  culture  has  been  dictated  by  the  need 
for  control,  which  has  been  accepted  for 
countless  generations.  It  isn't  practical  for 
adolescents  to  start  mating  promiscuously 
and  producing  babies  at  the  time  of  biologic 
maturity.  To  prevent  their  doing  so,  an  in- 


tricate system  of  suppression  has  been 
evolved.  Questions  about  sex  have  been  evad- 
ed by  parents ;  early  sexual  expressions  have 
been  severely  punished;  sex  teaching  has 
been  omitted  or  done  badly  by  schools  and 
churches.  By  innuendo  and  indirection,  the 
feeling  has  been  promulgated  that  every- 
thing to  do  with  sex  is  vulgar  or  shameful 
or  bad. 

This  system  has  been  highly  effective  in 
some  respects.  Through  its  influence,  most 
girls  are  protected  from  illegitimate  preg- 
nancy. But  they  grow  up  to  feel  that  sexual 
intercourse  before  marriage  is  the  worst  of 
the  seven  deadly  sins.  After  marriage  about 
a  third  still  feel  so  guilty  about  it  they  can- 
not make  a  good  sexual  adjustment.  Boys 
are  not  subjected  to  such  direct  negative 
conditioning  about  sex  as  girls.  The  system 
harms  them,  for  the  most  part  indirectly, 
though  seriously,  through  their  mothers, 
wives,  and  daughters. 

The  Role  of  the  Physician  in  Preventing 
Sexual  Maladjustment  in  Marriage 

From  nearly  all  studies,  the  conclusion  is 
inescapable  that  the  negative  sex  condition- 
ing of  the  past  has  been  overdone  and  badly 
done.  To  change  it  is  a  difficult  job — a  mat- 
ter of  the  blind  leading  the  blind,  because  we 
have  all  been  affected  by  it.  The  public  as- 
sumes that  doctors  have  escaped  from  much 
of  this  conditioning.  Many  other  conven- 
tional attitudes  are  trained  out  of  us  in  med- 
ical school.  We  are  calm  and  unembarrassed 
about  pelvic  examinations  and  delivering  ba- 
bies, for  instance.  One  of  the  things  that  is 
most  desired  of  us  is  advice  about  sexual  ad- 
justment, but  it  must  be  given  as  though  we 
considered  the  subject  a  proper,  matter-of- 
fact  topic  for  intelligent  conversation.  Our 
being  able  to  adopt  this  attitude  is,  in  itself, 
therapeutic.  We  have  tremendous  prestige  in 
the  eyes  of  most  of  our  patients.  They  believe 
almost  anything  we  tell  them,  and  they  pay 
attention  subconsciously  to  our  manner  of 
speaking  and  behavior-while  speaking.  If  we 
talk  and  behave  as  though  sex  is  an  accept- 
able subject,  they  get  rid  of  some  of  their 
feeling  that  it  is  not.  This  "social  proper 
feeling"  is  about  their  greatest  need  when 
they  come  to  us  for  premarital  examinations. 
If,  on  the  other  hand,  we  show  evidence  of 
being  afflicted  still  with  unfavorable  emo- 
tional patterns,  if  we  stutter  and  blush,  we  do 
harm  instead  of  good.  Unfortunately,  too 
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many  physicians  are  still  the  victims  of  neg- 
ative sex  conditioning  and  do  not  succeed 
in  hiding  their  emotional  reactions  from 
their  patients. 

Before  telling  you  of  my  experiences  with 
premarital  examinations,  I  wish  to  empha- 
size that  it  is  not  my  purpose  to  tell  other 
physicians  what  to  do.  I  know  that  part  of 
the  time  I  have  done  a  bad  job.  My  routine 
has  evolved  from  year  to  year,  and  from 
patient  to  patient  as  a  result  of  acquired 
experience. 

An  important  component  of  that  exper- 
ience has  been  "consumer  pressure."  When 
no  one  course  of  action  is  unmistakably  the 
proper  one,  when  there  are  alternative 
choices,  it  is  a  matter  of  principle  with  me 
to  follow  that  course  of  action  desired  by  the 
patient.  Since  this  is  my  policy,  I  had  no 
hesitation  about  taking  advice  from  the  fam- 
ily life  educators  and  their  students.  They 
have  a  clear  and  definite  idea  of  what  the 
premarital  medical  examination  should  pro- 
vide. 

1.  A  complete  physical  examination,  in- 
cluding always  a  pelvic  examination  for  the 
bride  and  in  some  cases  partial  dilatation  of 
the  hymen. 

2.  Attention  to  diseases  or  defects  that 
might  be  hereditary. 

3.  Blood  tests ;  the  Rh  test  has  been  added 
to  the  serologic  tests  for  syphilis. 

4.  A  chance  to  ask  questions  about  sex. 

5.  Reliable  contraceptive  advice  if  desired ; 
a  considerable  group  specifically  favors  the 
diaphragm  and  jelly  method.  (There  is  in- 
tense interest  in  the  new  work  on  oral  con- 
traceptives.) 

Graduates  of  courses  in  marriage,  especi- 
ally those  from  Chapel  Hill,  have  gone  out 
over  the  state  looking  for  premarital  exam- 
inations something  like  those  outlined  in 
their  classes.  They  have  sent  back  to  the 
University  stories  of  having  been  brushed 
off  in  many  instances  with  the  required  cer- 
tificate and  serologic  test.  They  have  had  so 
much  trouble  in  finding  doctors  to  give  them 
the  sort  of  examination  they  have  been 
taught  to  expect  that  one  of  the  family  life 
educators  has  asked  me  to  make  up  a  list  of 
doctors  in  North  Carolina  to  whom  they 
might  refer  their  students.  Unfortunately, 
the  only  list  I  could  provide  had  to  be  com- 
posed by  guesswork,  and  was  not  satisfac- 
tory. Such  a  list  is  still  needed,  and  I  would 
like  very  much  to  have  the  names  and  ad- 


dresses of  any  doctors  who  are  interested  in 
this  field. 

The  Premarital  Examination 
My  present  routine  for  premarital  exam- 
inations on  women  is  similar,  but  not  identi- 
cal, to  the  one  described.  I  have  not  been  do- 
ing complete  physical  examinations  although 
I  recognize  that  they  ai-e  desirable.  I  often 
send  my  patients  to  the  health  departments 
for  roentgenograms  of  the  chest.  My  routine 
consists  of  (1)  a  brief  preliminary  inter- 
view, (2)  the  pelvic  examination,  and  (3)  a 
final  conference.  Before  the  patient  comes 
to  me,  the  serologic  test  for  syphilis,  Rh 
test,  urinalysis,  blood  pressure  reading,  and 
hemoglobin  determination  have  been  per- 
formed. 

Introductory  interview 

The  purpose  of  the  introductory  interview 
is  to  put  the  patient  at  ease  and  to  obtain 
a  medical  history.  I  tell  the  patient  that  I 
assume  her  needs  to  be  the  standard  ones — 
namely,  an  examination,  contraceptive  ad- 
vice, and  answers  to  her  questions  about  sex. 
I  then  explain  that,  since  the  details  of  man- 
agement depend  upon  the  pelvic  examina- 
tion, I  will  do  it  at  once.  I  have  learned  from 
experience  that  it  doesn't  payTo  spend  much 
time  in  this  preliminary  interview.  On  one 
or  two  occasions  I  have  talked  with  a  patient 
at  length,  only  to  find  that  she  was  already 
pregnant. 

Pelvic  examination 

While  I  am  doing  the  pelvic  examination, 
I  continue  to  talk,  first  telling  the  patient 
about  natural  hymenal  variations,  and  in- 
forming her  of  the  situation  in  her  case.  If 
the  hymen  is  well  dilated  already,  I  make  it 
a  point  to  remark  that  sometimes  the  hy- 
men is  naturally  so  soft  that  we  can't  tell 
whether  or  not  there  has  been  sexual  ex- 
perience, explaining  that  I  don't  want  to 
waste  time  on  unnecessary  or  inappropriate 
advice.  If  the  pelvic  findings  are  normal,  I 
tell  the  patient  so  at  once.  I  minimize  small 
abnormalities  and  try  to  give  the  patient  the 
feeling  that  she  is  admirably  suited  ta  be 
married.  If  the  vaginal  outlet  is  large  enough, 
I  measure  her  for  a  diaphragm  before  con- 
cluding the  examination,  so  that  this  will  not 
have  to  be  done  later  in  case  she  wants  one. 

It  is  my  practice  to  discuss  treatment  of 
the  hymen  and  contraceptive  measures  with 
the  premarital  patient  following  the  exami- 
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Table  1 

Group  A 

No 
Follow-Up 

Diaphragm 

Hymen  needed  no  treatment  62  30 

Tight  hymen,  dilated  before  marriage  14  16 

Very  tight  hymen,  incised  before  marriage  5  11 

Tight  hymen,  untreated  7 

Totals    81     64 


Group  B      Group  C 
Sexually     Sexually 
Adjusted  Unadjusted 

Totals 

Diapbroftiii 

Diapltrafiin 

Diap} 

ragni 

Used 

Not 
Used 

■a 

-1                  = 

31     11 

3     1 

96 

42           138 

10     10 

3     2 

27 

28             55 

6       3 

2 

13 

14             27 

4 

4 

15             15 

47     28 

8     7 

136 

99           235 

nation.  Dilatation  or  incision  of  the  hymen 
is  recommended  if  appreciable  dyspareunia 
seems  likely  to  occur  without  it.  This  pro- 
cedure is  never  done  without  the  consent  of 
the  husband-to-be.  Usually  such  consent  is 
not  hard  to  obtain ;  the  women  are  often  more 
reluctant  than  the  men  to  part  with  this 
guarantee  of  their  virginity.  Taking  into  con- 
sideration all  the  presently  prevailing  cir- 
cumstances, it  is  understandable  that  many 
men  are  happy  for  the  doctor  to  take  over 
part  of  the  job  of  preparing  the  hymen  for 
intercourse;  the  inexperienced  are  afraid  of 
it,  just  as  they  are  anxious  about  acquitting 
themselves  well  otherwise. 

The  proponents  of  dilatation  by  the  doc- 
tor believe  that  anything  more  than  trivial 
dyspareunia  is  a  very  real  handicap  to  ad- 
justment. They  believe  that  an  inexperienced 
or  impetuous  husband  may  do  irreparable 
damage,  and  that  there  is  no  use  in  taking  a 
chance.  On  the  other  hand  some  gynecolo- 
gists, including  my  partner,  Dr.  Podger,  be- 
lieve that  unless  the  difficulties  are  insur- 
mountable, dilatation  is  the  husband's  job, 
and  that  it  teaches  him  fundamental  lessons 
in  consideration  for  his  wife.  Dr.  Podger 
feels  that  this  training  in  consideration  may 
be  particularly  important  for  the  man  who 
comes  to  marriage  with  previous,  likely  not 
optimal  experience.  This  man's  feeling  for 
his  wife  should  be  different  from  that  which 
he  had  for  casual  temporary  sex  partners. 

I  am  content  to  let  each  couple  decide.  If 
the  prospective  husband  is  to  do  the  dilata- 
tion, his  instruction  should  include  specific- 
ally the  understanding  that  complete  inter- 
course sometimes  may  not  be  accomplished 
for  several  days,  or  in  some  cases  weeks,  in 
spite  of  the  great  advantage  he  will  have  of 
sexual  excitement.  If  the  couple  decides  to 
have  the  hymen  dilated  in  the  office,  it  is 
usually  done  by  our  nurses.  Incision,  if 
needed,  should  be  done  far  enough  in  ad- 
vance of  the  wedding  to  allow  complete  heal- 


ing to  take  place.  During  the  healing  process 
the  daily  use  of  a  dilator  or  prosthesis  by 
the  nurse  or  the  patient  herself  is  absolutely 
necessary.  Occasionally  there  is  troublesome 
bleeding  from  an  incised  hymen.  The  patient 
should  be  warned  of  this  possibility  in  every 
case,  so  that  she  may  return  promptly  for 
packing. 

Postponement  of  pregnancy,  unless  there 
is  some  specific  reason  for  early  conception, 
is  recommended  until  a  fairly  satisfactory 
adjustment  to  sex  relations  and  to  the  other 
aspects  of  marriage  has  been  achieved. 

In  table  1  I  have  summarized  the  data  per- 
taining to  the  condition  of  the  hymen  and 
the  use  of  the  diaphragm  in  235  cases,  and 
have  correlated  these  factors  with  the  pa- 
tients' subsequent  sexual  adjustment.  These 
are  my  own  cases  from  11  years  of  practice, 
and  do  not  include  those  of  my  partners.  Dr. 
Richard  Pearse  and  Dr.  Kenneth  Podger, 
whose  beliefs  and  practices  differ  somewhat 
from  my  own  in  these  matters.  I  found  rec- 
ords on  236  patients  who  had  come  for  pre- 
marital interviews,  but  one  patient  had  re- 
fused examination. 

These  cases  naturally  fall  into  two  groups 
with  respect  to  the  status  of  the  hymen.  In 
138  cases  it  was  either  readily  dilatable  or 
already  dilated.  A  third  of  these  patients 
have  been  followed.  Among  these,  only  one 
in  ten  had  difficulty  in  adjusting  to  sexual 
relations.  The  incidence  was  the  same  in  the 
group  who  used  diaphragms  as  in  the  group 
who  did  not. 

In  97  cases,  the  hymen  was  judged  to  be  a 
problem.  It  was  dilated  in  55  cases,  incised 
in  27  cases,  and  not  treated  in  15  cases.  There 
is  follow-up  information  on  44  of  these  pa- 
tients. Of  the  25  whose  hymens  were  dilated, 
3  of  13  using  diaphragms  had  trouble  in  sex- 
ual adjustment,  while  2  of  12  not  using  dia- 
phragms had  trouble.  Of  the  11  whose  hy- 
mens were  incised,  2  of  8  using  diaphragms 
had  trouble,  while  3  not  using  diaphragms 
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had  no  trouble.  Of  those  who  chose  to  have 
no  help  with  their  tight  hymens,  4  of  8  had 
trouble. 

While  one  may  not  draw  conclusions  from 
so  few  cases,  these  figures  so  far  would  seem 
to  indicate  (1)  that  the  tight  hymen  consti- 
tutes an  appreciable  handicap,  no  matter 
what  is  done  about  it;  and  (2)  that  correc- 
tion of  the  tightness  before  marriage  helps 
somewhat. 

The  fival  conference 

My  conduct  of  the  conference  that  follows 
the  pelvic  examination  depends  to  some  ex- 
tent on  the  background  of  my  listener  or  lis- 
teners. Some  who  do  come  for  premarital  in- 
terviews have  had  nearly  optimal  family 
training;  there  is  improvement  in  this  re- 
gard every  year.  Others  are  victims  of  se- 
vere negative  conditioning.  I  still  see  an  oc- 
casional girl  who  was  not  told  about  mens- 
truation by  her  mother.  Usually  I  am  talk- 
ing to  one  young  woman,  but  during  April, 
May,  and  June,  I  often  talk  to  two  or  three 
young  women  together.  Sometimes  I  talk  to 
the  young  couple  together.  Until  recently  I 
had  assumed  that  the  young  men  couldn't  be 
dragged  to  see  a  woman  doctor,  but  a  few 
have  come  on  their  own  initiative,  and  I  in- 
tend to  encourage  this  pattern  in  the  future. 
In  general,  the  following  points  are  covered : 

1.  The  necessity  for  social  control  of  hu- 
man reproduction.  I  explain  how  this  has 
been  implemented  by  negative  sex  condition- 
ing, especially  of  women,  and  how  such  con- 
ditioning handicaps  sexual  adjustment  early 
in  marriage. 

2.  The  handicap  of  inexperience.  Some 
newlyweds  believe  that  sexual  behavior  is 
all  instinctive  and  there  will  be  no  problem. 
The  disappointment  which  such  couples  suf- 
fer during  the  honeymoon  gets  their  mar- 
riage off  to  a  bad  start.  Some  decide  they 
have  married  the  wrong  partner  and  that  all 
is  lost.  I  explain  that  experience  must  be  ac- 
quired in  this  area  as  in  other  fields  of  en- 
deavor, and  that  it  is  unreasonable  to  expect 
perfection  at  first.  A  useful  analogy  is  the 
learning  of  a  complicated  dance.  This  anal- 
ogy helps  the  patient  to  understand  the  fu- 
tility of  extensive  reading  or  talking  about 
technique  without  a  chance  to  practice.  The 
need  for  mutual  consideration  and  coopera- 
tion is  stressed.  The  bride  is  told  of  her  hus- 
band's need  for  knowing  what  pleases  her. 

3.  The  hygiene  of  intercourse.  This  in- 
cludes bits  of  advice  that  no  one  else  gives 


prospective  brides,  such  as  the  desirability 
of  Kleenex  on  the  bedside  table,  the  use  of 
a  towel  to  protect  the  bed  against  embar- 
rassing stains,  and  the  use  of  a  perineal  pad 
rather  than  a  tampon  with  vaginal  contra- 
ceptive jelly.  I  don't  know  why  I  haven't  dele- 
gated all  of  this  subject  to  our  capable 
nurses,  who  already  instruct  our  patients  in 
the  use  of  diaphragm  and  douches. 

4.  The  problems  incident  to  male  and  fe- 
male differences.  I  discuss  here  the  teleology 
of  mating  drives,  the  biologic  reasonableness 
of  variations  in  the  female  libido  at  different 
stages  of  the  menstrual  cycle,  and  the  effects 
of  pregnancy  and  lactation,  as  contrasted 
with  the  tempo  and  lack  of  variability  in 
sperm  production — in  other  words,  the  diffi- 
culties due  to  discrepancies  between  basic 
biology  and  the  socio-economically  imposed 
institution  of  marriage.  Helpful  illustrations 
of  this  point  are  mating  patterns  in  animals 
and  in  other  human  societies,  where  men 
have  many  wives  or  consorts. 

There  are  other  differences  in  the  sexual 
responses  of  men  and  women  which  are  only 
indirectly  related  to  biology.  Since  sexual  in- 
tercourse has  long-range,  full-time  potential- 
ly incapacitating  implications  for  the  female, 
the  satisfaction  or  lack  of  satisfaction  of  her 
other  relations  with  her  husband  affects  her 
feeling  about  it.  I  have  had  one  patient,  pre- 
viously well  adjusted  to  marriage,  who  was 
completely  unable  to  respond  to  her  husband 
sexually  after  a  family  fight  in  which  he 
sided  with  his  mother  against  her.  A  woman 
needs  to  feel  that  the  potential  father  of  her 
children  is  dependable,  competent,  and  will- 
ing to  take  care  of  her.  Pleasant  surround- 
ings, privacy,  and  a  lack  of  fatigue  are  ap- 
parently more  important  to  sex  response  in 
women  than  in  men.  Whereas,  relatively 
speaking,  men  are  ready  any  time  and  under 
almost  any  conditions  for  intercourse,  wo- 
men are  not  ready  unless  they  have  been 
aroused.  It  is  the  husband's  job  to  arouse  his 
wife  before  intercourse.  Skill  at  this  job  may 
be  acquired,  and  will  compensate  for  many 
other  defects.  Until  the  bride  has  become  ad- 
justed, it  seems  reasonable  that  her  desires 
should  take  precendence.  Her  chances  of 
reaching  an  orgasm  are  better  if  she  is 
spontaneously  receptive,  not  just  compliant. 
I  always  try  to  end  the  interview  with  a 
note  of  reassurance,  including  a  few  words 
about  the  natural  strength  of  sex  drives. 
Often  I  half  apologize  for  having  talked  so 
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much  about  the  difficulties  of  human  mating, 
implying  that  a  well  informed  couple  will 
have  little  trouble  working  out  their  prob- 
lems. 

Summary 
The  problem  of  sexual  maladjustment  in 
marriage  must  be  recognized  as  falling  at 
least  partially  within  the  province  of  the 
physician.  Counseling  on  sex  questions  at  the 
time  of  the  premarital  examination  can  do 
much  to  prevent  the  emotional  physical  dis- 
abilities which  arise  from  lack  of  a  satisfac- 
tory sexual  adjustment  between  marriage 
partners.  The  physician  should  always  in- 
clude the  pelvis  in  his  examination,  and  ad- 
vice concerning  contraceptive  measures  and 
treatment  of  the  hymen  should  be  based  on 
the  pelvic  findings.  In  the  patients  I  have 
followed  over  the  past  11  years,  there  seems 
to  be  some  relation  between  the  tightness  of 
the  hymen  and  the  subsequent  adjustment  to 
sexual  relations. 

Discussion 

Dr.  Ledyard  De  Camp  (Charlotte):  There  is  not 
much  that  I  can  add  to  this  excellent  paper.  There 
are,  however,  one  or  two  items  that  I  would  like  to 
throw  into  the  discussion.  Many  of  us  are  reluctant 
to  make  appointments  for  premarital  examinations, 
because  they  are  so  time-consuming.  Unless  we  are 
willing  to  devote  sufficient  time  to  them,  we  might 
as  well  admit  that  we  are  not  meeting  the  issue  or 
giving  adequate  examinations.  Blood  tests  and  san- 
ity certificates  are  not  the  solution  in  most  in- 
stances. 

In  my  ovm  practice  I  try  to  make  these  appoint- 
ments the  last  of  the  day,  in  order  to  avoid  keeping 
other  patients  waiting  and  to  dismiss  my  own  office 
force  as  soon  as  everything  has  been  completed  ex- 
cept the  final  conference  between  the  doctor  and 
the  prospective  bride  and  groom. 

Whenever  possible,  I  persuade  the  prospective 
bridegroom  to  come  too,  because  I  feel  that  the 
young  couple  will  not  experience  complete  freedom 
in  the  discussion  of  sexual  matters  until  they  have 
hurdled  the  barrier  of  discussing  them  in  the  pres- 
ence of  a  third  party.  I  want  to  stress  the  impor- 
tance of  that  part  of  the  interview  which  is  devoted 
to  questions  and  answers.  It  is  surprising  how  many 
questions  come  up  once  the  ice  has  been  broken. 

One  final  point  I  would  like  to  make  in  regard  to 
the  matter  of  sex  conditioning  is  the  big  lapse  be- 
tween the  age  of  12  or  thereabouts,  when  the  young 
girl  ceases  to  be  the  responsibility  of  the  pedia- 
trician, and  the  age  at  which  she  consults  a  gyne- 
cologist— usually  in  her  late  teens  or  twenties.  I  do 
not  know  the  solution  to  this  problem,  but  I  offer 
it  for  your  thought  and  consideration. 


In  tuberculosis  a  realistic  acceptance  of  the  ill- 
ness is  a  prime  essential  if  medical  treatment  is  to 
be  effective.  The  natient  must  not  only  allow  medi- 
cal procedures  to  be  instituted,  but  must  participate 
actively  in  the  carrying  out  of  the  medical  recom- 
mendations.— Minna  Field,  Patients  Are  People,  Co- 
lumbia University  Press.  1953. 


TRAUMATIC  INJURIES  OF  THE  HEART 

T.  C.  BOST,  M.D.,  F.A.C.S. 

Charlotte 

Injuries  to  the  heart  fall  into  two  main 
classes  —  penetrating  and  nonpenetrating. 
Nonpenetrating  wounds  are  caused  by  blows 
over  the  cardiac  area  and  by  crushing 
wounds  of  the  chest.  This  discussion,  how- 
ever, will  deal  only  with  penetrating  in- 
juries. These  are  usually  caused  (1)  by  an 
ice  pick,  knife,  or  some  other  sharp  object ; 
or  (2)  by  gunshot.  The  first  type  of  injury 
is  the  most  common,  less  serious,  and  more 
amenable  to  surgery;  the  second,  the  more 
serious  and  destructive  in  nature.  A  bullet 
larger  than  a  .22  is  usually  so  damaging  and 
causes  such  rapid  exsanguination  that  pa- 
tients rarely  reach  the  hospital  alive. 

Penetrating  heart  wounds  were  formally 
considered  almost  hopeless.  Now,  however, 
patients  reaching  the  hospital  alive,  regard- 
less of  the  seriousness  of  their  condition, 
should  be  considered  as  having  a  chance.  The 
mortality  appears  to  be  about  20  to  40  per 
cent. 

The  first  operations  for  this  type  of  in- 
jury were  performed  at  the  turn  of  the  cen- 
tury —  about  50  years  ago.  Coincidentally, 
this  was  about  the  time  that  surgery  for 
arrested  heart  action,  commonly  known  as 
heart  message,  was  introduced.  The  treat- 
ment for  the  two  conditions  developed  to- 
gether. 

The  main  effect  of  cardiac  injury  is  due 
to  tamponade,  if  the  pericardium  is  relative- 
ly intact;  but  if  there  is  a  large  pericardial 
opening,  blood  flows  out  into  the  plural  cav- 
ity, resulting  in  exsanguination. 

idaynard  and  his  co-workers"'  concluded 
from  their  experience  that  the  basis  for  sur- 
vival in  penetrating  wounds  of  the  heart  is : 
(1)  the  development  of  acute  pericardial 
tamponade;  (2)  the  relief  of  tamponade  be- 
fore its  nocuous  effects  cause  death;  (3)  the 
prevention  of  recurrence  of  tamponade.  - 

Tamponade  is  both  lethal  and  lifesaving. 
There  is  little  doubt  that,  up  to  a  point,  it 
does  contribute  to  the  reduction  or  cessation 
of  hemorrhage  from  the  cardiac  wound,  but 
beyond  that  point  its  continued  action  may 
prove  fatal. 


Read  before  the  Section  on  Surgery.  Medical  Society  of  the 
Stale  of  North  Carolina,   Pinehiirst,  May  13,   195S. 
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Symptoms  and  Diagnosis 
These  patients  are  generally  in  great  dis- 
tress, with  marked  air  hunger.  In  any  case, 
the  general  symptoms  of  shock  are  out  of  all 
proportion  to  the  amount  of  blood  loss,  and 
may  cause  the  paitent  to  appear  to  be  in 
extremis. 

Griswold  and  Maguire'-'  mention  Beck's 
triad  of  acute  cardiac  compression  —  (1) 
falling  arterial  pressure,  (2)  rising  venous 
pressure,  and  (3)  a  small,  quiet  heart.  These 
signs,  together  with  the  physical  findings  of 
rapid,  paradoxical  pulse,  low  pulse  pressure, 
distention  of  venous  circulation,  and  distant, 
muffled  heart  sounds,  speak  of  tamponade. 
Fluoroscopy  in  doubtful  cases  confirms  the 
impression  of  reduced  cardiac  activity  and 
may  further  demonstrate  intrapericardial 
fluid.  Roentgenography,  on  the  other  hand, 
is  not  necessarily  helpful.  It  usually  shows 
no  abnormality  of  .  heart  size  inasmuch  as 
only  100  to  200  cc.  of  blood  will  cause  tam- 
ponade. 

In  cardiac  perforation,  with  a  pericardial 
rent  sufficiently  large  to  keep  the  pericar- 
dium decompressed,  there  will  be  no  tam- 
ponade but  a  massive  hemathorax,  which 
may  cause  displacement  of  the  heart  to  the 
right  side,  as  in  one  of  my  cases. 

More  recently,  electrocardiography  has 
been  a  great  help  in  verifying  early  the 
presence  of  injury  to  the  heart  and  pericar- 
dium by  showing  changes  indicative  of  peri- 
carditis, hemopericardium,  or  myocardial 
injury. 

Finally,  the  presence  of  a  penetrating- 
wound  over  the  cardiac  area  should  suggest 
the  probability  of  a  cardiac  injury. 

Managernent 

There  is  some  divergence  of  opinion  re- 
garding the  treatment  of  penetrating  heart 
injuries,  this  difference,  in  the  main,  having 
to  do  with  the  extent  or  severity  of  the  in- 
jury. Most  surgeons  are  agreed  that  the 
most  serious  type  of  injury  should  be  ex- 
plored, but  many  think  that  the  less  serious 
should  be  treated  conservatively.  The  treat- 
ment of  military  cases  in  recent  years,  and 
to  some  extent  those  in  civilian  life,  has  been 
a  bit  more  conservative.  At  any  rate,  most 
patients  should  be  promptly  supplied  with 
oxygen,  sedatives,  and  general  supportative 
treatment. 

Bigger*"  divided  his  cases  into  four 
groups  and  treated  them  accordingly.  In  the 


first  group  are  those  in  which  free  commun- 
ication between  the  pericardium  and  pleura 
exists,  but  with  only  slight  or  moderate  hem- 
orrhage. These  are  treated  conservatively. 
In  group  2  fall  the  cases  in  which  tamponade 
is  present,  but  which  improve  following 
venoclysis,  adrenalin,  and  other  supportive 
measures.  A  cannula  is  placed  in  the  pericar- 
dial cavity  and  blood  withdrawn.  If  after 
15  or  20  minutes  there  is  no  evidence  of  fur- 
ther bleeding,  conservative  therapy  is  con- 
tinued. In  the  interim  all  preparations  for 
operation  are  made.  In  group  3  are  cases 
marked  by  greatly  increased  pericardial 
pressure  with  no  satisfactory  response  to 
conservative  therapy.  These  call  for  explora- 
tion. Group  4  comprises  those  cases  with  free 
communication  between  pleura  and  pericar- 
dium, and  with  massive  intrapleural  hemor- 
rhage. Operation  is  performed  immediately, 
and  blood  from  the  pericardial  cavity  is  rein- 
fused.  Bigger  further  pointed  out  that  the 
chance  of  recovery  without  exploration  is 
slight  when  the  wound  has  penetrated  the 
heart. 

Schiebel'^'  apparently  believes  that  all 
heart  wounds  should  be  explored,  since  a 
healed  wound  may  cause  rupture  or  aneu- 
rysm when  no  surgical  repair  is  performed. 
He  also  stated  that  bleeding,  when  it  occurs, 
is  into  the  relatively  inelastic  pericardial  sac, 
and  the-wound  is  frequently  plugged  by  over- 
lying muscle.  The  intrapericardial  pressure 
rises,  and  pressure  on  the  chambers  of  the 
heart  increases  as  bleeding  continues.  As 
pressure  in  the  right  auricle  rises,  cardiac 
intake  and  output  are  decreased,  and  cere- 
bral anemia  is  rapidly  followed  by  death. 

In  this  connection.  Hill  has  shown  experi- 
mentally that  a  mere  trickle  of  blood  will 
keep  the  brain  cells  alive.  This  fact  encour- 
ages bold  action  in  desperate  cases  that 
otherwise  might  be  lost. 

Nelson*'^*  has  stated  that  stab  wounds  of 
the  heart  should  be  explored.  In  certain 
cases  the  extent  of  injury  is  not  immediately 
apparent,  and  death  may  occur  before  an  op- 
eration can  be  performed.  He  further  stated 
that  patients  who  are  brought  out  of  shock 
and  then  relapse  under  conservative  treat- 
ment are  not  likely  to  recover.  Moreover,  an 
exploratory  operation  has  little  risk  at- 
tached. He  added  that  the  possibility  of  aneu- 
rysm and  later  pericardial  adhesions  can- 
not be  ignored,  and  that  aspiration  of  the 
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pericardial  sac  is  attended  by  the  risk  of 
puncture  of  a  coronary  vessel. 

Blau'^'  reported  a  series  of  27  penetrating 
wounds  of  the  heart  treated  at  the  Detroit 
Receiving  Station ;  21  patients  were  operated 
on,  with  a  mortality  of  23.8  per  cent.  Of  the 
6  remaining  patients,  3  were  observed  and 
3  were  aspirated.  In  the  whole  series  of 
27  cases  there  were  6  deaths  —  5  in  the 
surgically  treated  group  and  1  in  the  con- 
servatively treated  group,  with  a  total  mor- 
tality of  22.2  per  cent.  Blau  also  referred 
to  a  case,  reported  by  Vance,  in  which  death 
occurred  eight  days  after  the  injury,  the 
wound  edges  being  forced  apart,  with  total 
tamponade  resulting.  He  also  referred  to  a 
statement  by  Long  that  the  spontaneous  clos- 
ure of  the  parietal  pericardium  may  result: 
from  a  blood  clot  when  the  blood  pressure  is 
low,  from  a  change  in  the  relation  of  open- 
ings in  the  myocardium  and  pericardium  as 
the  hemopericardium  increases,  from  a 
small  puncture  wound  of  the  pericardium 
over  a  large  heart  wound,  or  when  neither 
cavity  is  penetrated. 

Elkin'^'  reported  38  patients  operated 
upon  for  heart  wounds,  of  whom  22  recov- 
ered without  sequelae.  He  believed  that  the 
operation  should  be  carried  out  as  soon  as  a 
heart  wound  is  diagnosed.  Three  years  later 
he  reported  a  series  of  23  cases  with  18  re- 
coveries. While  in  his  first  series  infection 
figured  largely  as  a  cause  of  death,  this  com- 
plication was  not  present  in  the  latter  series 
because  of  improved  meticulous  operative 
techniques.  He  concurred  with  Bigger  and 
Blalock  that  when  there  is  no  immediate 
need  to  operate  and  aspiration  results  in  con- 
tinued relief,  conservative  methods  may  be 
practiced. 

Blalock  and  Ravitch'*'  quoted  Felsenreich 
as  saying  that  penetrating  ventricular 
wounds  should  be  treated  surgically,  while 
auricular  wounds  may  be  handled  conserva- 
tively, since  auricular  bleeding  is  likely  to 
cease.  Other  writers,  however,  have  stated 
that,  because  of  the  lack  of  contractibility 
and  elasticity,  wounds  of  the  auricles  are 
more  apt  to  be  fatal.  They  wonder  whether 
the  ends  results  may  not  be  better  under  a 
more  conservative  policy  and  believe  that 
opei'ation  may  be  delayed  if  symptoms  are 
due  to  tamponade  rather  than  to  continued 
bleeding.  They  qualify  this  with  the  state- 
ment that  tamponade  probably  should  not 
be  allowed  to  continue  for  more  than  two 


hours,  and  that  if  blood  reaccumulates,  peri- 
cardiotomy is  indicated. 

In  1952  Maynard  and  his  co-workers  re- 
ported 81  cases  which  they  had  encountered 
during  the  past  25  years.  They  have  been 
committed  to  surgery  as  the  method  of  choice 
in  the  management  of  cardiac  wounds. 

"We  are  convinced  that  the  only  certain  way 
to  eliminate  tamponade  and  prevent  its  recur- 
rence is  through  pericardiotomy  and  primary 
cardiorrhaphy.  This  does  not  imply  that  we  are 
opposed  to  aspiration  as  definitive  therapy.  It 
has  been  too  convincingly  demonstrated  by  Bla- 
lock, Ravitch,  Elkin,  Anderson""  and  others""' 
that  in  selected  cases,  under  strict  surgical  sur- 
veillance, aspiration  can  be  a  valuable  and  ef- 
fective method  of  management.  However,  with 
an  eye  for  the  practical  and  the  expedient  in  the 
administration  of  our  large  and  active  emer- 
gency service,  operative  treatment  has  been  pre- 
ferred." 

As  an  additional  argument  for  surgei-y 
they  state  that  in  most  of  the  patients 
operated  on,  they  found  the  pericardial  sac 
filled  with  blood  clots  which,  of  course,  could 
not  be  aspirated.  They  pointed  out  that  there 
was  evidence  to  show  that  if  the  clots  were 
not  removed  they  might  cause  adhesive  peri- 
carditis. 

Operative  Techyiiqiie 

Previous  to  1948  the  operative  approach 
consisted  of  turning  back  a  flap  of  ribs  over 
the  cardiac  area  or  of  actually  removing 
segments  of  the  third,  fourth,  and  fifth  ribs 
with  their  cartilages,  creating  a  permanent 
defect  of  the  osseous  chest  cage.  This  tech- 
nique was  time-consuming,  contributed  to 
shock,  and  was  disfiguring. 

More  recently  the  approach  to  the  heart 
has  been  simple  thoracotomy,  which  is  done 
by  making  an  incision  in  the  fourth  or  fifth 
intercostal  spaces  from  the  sternal  edge  to 
the  midaxillary  line  and  sectioning  the  upper 
and  lower  ribs  through  the  cartilage  close 
to  the  sternal  border.  A  rib  spreader,  or  a 
self-retaining  abdominal  retractor,  which  is 
always  available,  is  used.  This  procedure 
gives  ample  exposure.  The  pericardium  is 
widely  incised,  and  the  injury  is  repaii'ed 
with  silk  on  an  atraumatic  needle.  The  per- 
icardium is  not  closed  but  left  wide  open  for 
drainage  and  to  prevent  a  possible  recurrent 
tamponade. 

Ca.se  Reports 
Case  1 

A  25  year  old  Negro  man  was  admitted  to  Good 
Samaritan  Hospital,  in  June,  1928,  with  a  wound 
from  a  .22  bullet  in  the  cardiac  area  incurred  a 
short  time  before  admission.  He  was  in  extreme 
shock.  His  breathing  was  labored,  pulse  rapid  and 
weak,   and  blood  pressure   60  systolic.   20   diastolic. 


March,  1954 


HEART  INJURIES— BOST 


113 


He  had  symptoms  of  tamponade,  as  the  heart  was 
scarcely  audible.  There  were  no  physical  signs  of 
fluid  in  the  chest,  and  no  rales  could  be  heard. 

The  patient  was  given  1,000  cc.  of  normal  saline 
and  prepared  for  an  immediate  operation. 

Thoracotomy  disclosed  several  ounces  of  free  blood 
in  the  chest  and  blood  oozing  through  the  wound  in 
the  pericardium,  which  was  tense  and  distended.  On 
incision  of  the  percardium,  a  large  quantity  of  blood 
and  clots  flowed  out.  There  was  a  small  ventral 
wound  of  the  heart  through  which  blood  spurted 
with  each  heartbeat.  The  heart  action  was  very 
rapid.  The  heart  was  grasped  with  the  left  hand  and 
two  sutures  were  inserted,  completely  controlling 
the  bleeding.  The  pleura  and  chest  were  closed  with- 
out drainage,  and  the  patient  left  the  operating  room 
in  fair  condition. 

Supportive  treatment  was  continued,  although  no 
blood  was  available. 

The  patient  at  first  made  satisfactory  progress. 
On  the  third  day,  however,  he  begain  to  manifest 
a  septic  temperature,  and  empyema  gradually  de- 
veloped. He  was  aspirated  several  times,  and  in 
about  two  weeks  a  drain  was  inserted,  but  without 
relief  of  the  septic  temperature.  The  patient  died 
apparently  of  a  general  septic  chest  infection  and 
pericarditis  on  the  twenty-fourth  day. 

Comment:  Had  we  at  that  time  (25  years 
ago)  had  the  advantages  of  ample  blood  and 
antibotics  the  outcome  might  have  been  dif- 
ferent, as  in  this  case  the  immediate  res- 
ponse was  good  and  death  was  finally  due 
to  sepsis. 

Case  2 

A  23  year  old  man  was  admitted  to  Mercy  Hos- 
pital in  April,  1930,  because  of  a  .32  pistol  bullet 
wound  over  the  cardiac  area  incurred  a  short  time 
before  admission.  The  accident  had  occurred  close 
to  the  hospital,  and  the  patient  had  been  bi-ought 
directly  to  the  operating  room.  He  was  in  profound 
shock  and  appeared  to  be  near  death.  The  pulse  was 
very  rapid  and  weak,  and  the  blood  pressure  did  not 
register.  The  heart  beat  could  hardly  be  heard. 

The  operating  room  was  promptly  set  up,  and  Dr. 
Van  Matthews,  whose  blood  type  was  group  four, 
immediately  gave  a  pint  of  his  blood  for  a  transfu- 
sion. Another  pint  of  blood  was  obtained  from  a 
group  four  patient  who  happened  to  be  in  the  hospi- 
tal. The  operation  was  begun  by  turning  back  a  flap 
of  ribs  over  the  cardiac  area.  There  were  3  or  4 
ounces  of  free  blood  in  the  left  plural  cavity,  and 
there  was  a  flow  of  blood  from  the  bullet  wound 
in  the  pericardium,  which  was  tense  and  distended. 
On  incision  of  the  pericardium  a  large  quantity  of 
free  blood  and  clots  flowed  out,  and  blood  spurted 
at  each  heart  beat,  apparently  from  an  opening  in 
the  left  ventral.  This  perforation  was  sutured  with- 
out difficulty.  There  was  another  perforation,  ap- 
parently larger,  high  up  on  the  posterior  of  the 
heart  that  was  very  difficult  to  expose  and  suture. 
The  patient  died  of  loss  of  blood  while  this  perfora- 
tion was  being  closed. 

Comment:  Had  we  had  ample  blood,  or 
had  we  recovered  the  blood  lost  for  auto- 
transfusion,  the  patient  might  have  been 
saved.  Or  had  we  had  a  material  like  Gel- 
foam  and  packed  the  posterior  wound  with- 
out attempting  to  suture  it,  we  might  have 
arrested  the  bleeding. 


Case  3 

A  14  year  old  boy  was  admitted  to  Mercy  Hos- 
pital, November,  1951,  with  a  history  of  a  knife 
wound  over  the  cardiac  area  in  the  left  fourth 
interspace. 

The  patient  was  in  profound  shock.  His  breath- 
ing was  labored,  he  had  a  rapid,  weak  pulse,  and 
a  blood  pressure  of  65  systolic,  20  diastolic.  There 
was  a  small  wound  just  left  of  the  sternum  in  the 
fourth  interspace.  There  was  no  evidence  of  tam- 
ponade but  rapid  heart  sounds  which  were  clear, 
and  the  apex  beat  was  plainly  seen  and  palpated 
to  the  right  of  the  sternum.  Physical  signs  of  fluid 
in  the  chest  were  confirmed  by  a  portable  chest 
film.  The  patient  was  receiving  plasma,  glucose, 
and  saline,  and  his  blood  had  been  grouped  for 
transfusions  when  first  seen. 

The  operating  room  was  set  up  for  prompt  opera- 
tion. While  blood  was  being  given  by  transfusion, 
an  incision  was  made  in  the  fourth  interspace  be- 
ginning close  to  the  sternum  and  extending  to  the 
midaxillary  line.  The  rib  cartilages  above  and  be- 
low the  incision  were  severed  and  a  rib  spreader 
was  inserted.  A  large  quantity  of  free  blood  and 
clots  flowed  out.  There  was  no  tamponade,  as  there 
was  an  incised  wound  about  an  inch  in  length  in 
the  pericardium  through  which  blood  was  flowing. 
The  pericardium  was  opened  widely,  revealing  a 
very  small  wound,  apparently  in  the  left  ventral, 
through  which  blood  was  spurting.  Two  sutures  ar- 
rested the  bleeding  and  the  pericardium  was  closed 
and  the  chest  was  closed  without  drainage. 

An  electrocardiogram  made  10  days  after  the 
operation  showed  an  upright  T  in  lead  1  and  T- 
wave  inversion  in  leads  II,  III,  and  IV.  The  ST 
segments  were  isoelectric. 

These  changes  are  consistent  with  those  seen  in 
the  late  phase  of  pericarditis.  In  the  early  phase 
there  is  elevation  of  the  ST  segments  with  no  T 
wave  changes. 

This  boy  made  a  prompt  and  uneventful  recovery 
and  was  dismissed  from  the  hospital  in  two  weeks. 
He  has  since  engaged  in  athletics  and  other  activ- 
ities, and  is  apparently  normal. 

Conclusions 
No  definite  conclusions  can  be  drawn  from 
a  limited  number  of  cases.  However,  consid- 
eration of  these  cases,  together  with  a  re- 
view of  the  literature,  shows  certain  estab- 
lished tendencies. 

In  recent  years  the  electrocardiogram  has 
been  a  great  help  in  verifying  early  the  pres- 
ence of  an  injury  to  the  heart  and  pei'icar- 
dium  by  changes  indicative  of  pericarditis, 
hemopericardium,  or  myocardial  injury. 

More  recently  there  appears  to  be  a  slight 
trend  toward  conservatism  in  the  treatment 
of  penetrating  heart  injuries.  This  appears 
definitely  to  be  the  tendency  in  military 
service. 

In  the  main,  the  trend  has  been  to  treat 
the  less  urgent  cases  symptomatically,  in- 
cluding aspiration  for  tamponade.  In  the 
serious  or  more  urgent  cases  general  opin- 
ion favors  prompt  exploration,  preceded  by 
symptomatic  treatment,  including  aspiration 
to  decompress  tamponade,  if  present,  im- 
mediately before  surgery. 
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Thoracotomy  through  an  intercostal  in- 
cision and  pericardiotomy  carries  compara- 
tively little  risk.  Primary  cardiorrhaphy  is 
a  sound,  effective  pi'ocedure,  with  a  high  re- 
covery rate  and  less  likelihood  of  adhesive 
pericarditis. 
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UNUSUAL  UROLOGIC  CASES  OF 

INTEREST  TO  GENERAL 

SURGEONS 

G.  Aubrey  Hawses,  M.D. 

Charlotte 

The  differential  diagnoses  of  abdominal 
pain  and  of  abdominal  masses  is  of  interest 
to  every  medical  practitioner.  Urinary  tract 
pain  is  transmitted  by  the  nerves  from  both 
the  cerebrospinal  and  the  autonomic  sys- 
tems, as  high  as  the  sixth  dorsal  nerve,  ex- 
tending down  through  the  sacral  nerves, 
and  from  the  plexuses  in  this  region.  It  is 
estimated  that  in  more  than  50  per  cent  of 
the  cases,  the  pain  is  evidenced  some  dis- 
tance from  the  actual  location  of  the  disease 
process,  presenting  at  times  striking  ex- 
amples of  referred  pain.  Usually,  however, 
the  painful  area  coincides  with  the  distribu- 
tion of  the  sensory  nerve  fibers  in  the  peri- 
pheral nerves  or  corresponding  segments  of 
the  cord.  We  must  realize,  however,  that 
many  of  the  nerve  fibers  supply  one  or  more 
adjacent  structures,  which  explains  the  in- 
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definite  and  variable  character  of  pain  fre- 
quently produced  by  diseases  of  the  urinary 
tract.  Higgins,  of  the  Cleveland  Clinic,  sev- 
eral years  ago  reported  300  cases  of  ureteral 
calculi  in  over  10  per  cent  of  which  the  chief 
complaint  was  referable  to  the  gastrointes- 
tinal tract.  Cecil  Hawes,  in  1948,  reported 
a  series  of  54  patients  who  were  found  to 
have  hydronephrosis  with  ureteropelvic  ob- 
struction. The  chief  complaint  of  one  third, 
or  33  per  cent,  of  these  patients  was  gastro- 
intestinal in  nature,  with  negative  urinalysis. 

Renal  pain  is  usually  manifested  either 
as  a  dull  continuous  ache  or  a  sharp  colicky 
pain  in  the  costovertebral  angle,  with  radi- 
ation along  the  course  of  the  ureter  to  the 
testicle  or  labia.  Pain  which  is  localized  in 
the  costovertebral  angle  without  radiation  is 
highly  suggestive  of  perirenal  lesions. 

The  following  cases  are  illustrative  of 
urologic  problems  which  would  have  been 
puzzling  to  the  surgeon  from  a  diagnostic 
standpoint. 

Case  1 

An  8  year  old  boy  was  first  seen  by  a  pediatrician 
in  March,  1951,  who,  on  routine  examination,  noted 
a  mass  in  the  left  middle  portion  of  the  abdomen. 
The  mass  was  approximately  the  size  of  an  orange, 
and  was  smooth  in  outline,  nonmovable,  and  non- 
tender.  A  barium  enema  and  gastrointestinal  series 
showed  no  intestinal  pathologic  process.  An  inti'a- 
venous  pyelogram  demonstrated  no  evidence  of  a 
kidney  on  the  right  side  and  on  the  left  a  bizarre 
shaped  pelvis  in  the  mid-abdomen.  The  patient  was 
referred  for  investigation.  Cystoscopy  with  retro- 
grade pyelograms  demonstrated  no  ureteral  orifice 
on  the  right  side.  The  left  pyelogram  showed  the 
kidney  to  be  located  in  the  left  middle  portion  of 
the  abdomen,  with  moderate  hydronephrosis  and  a 
tortuous  upper  left  ureter  evidencing  moderate 
ureterectasis. 

A  diagnosis  of  congenital  unilateral  ectopic  kid- 
ney on  the  left  was  made.  The  possibility  of  a 
ptosed  left  kidney,  with  kinking  and  obstruction  of 
the  upper  ureter,  could  not  be  ruled  out,  however, 
except  by  exploration  or  arterial  aortography.  An 
aortogram  demonstrated  the  left  ectopic  kidney  to 
be  supplied  by  some  six  or  seven  ramifying  small 
arteries,  with  no  evidence  of  a  single  arterial  sup- 
ply as  is  ordinarily  seen.  The  final  diagnosis  was 
established  as  a  congenital  unilateral  ectopic  left 
kidney. 

Case  2 

A  35  year  old  married  woman  was  first  seen  in 
September,  1950,  because  of  chills  and  fever  thought 
to  be  associated  with  pregnancy  of  three  months. 
She  had  been  examined  by  two  physicians  who  made 
a  diagnosis  of  probable  pregnancy.  Her  general 
physical  examination  was  negative  except  for  a 
mass  approximately  the  size  of  a  large  orange  in 
the  left  side  of  the  pelvis.  This  mass  was  non- 
movable,  but  somewhat  tender  to  palpation.  Urin- 
alysis revealed  numerous  white  blood  cells.  Retro- 
grade pyelograms  demonstrated  an  ectopic  left  kid- 
ney with  a  renal  pelvis  holding  40  cc.  of  infected 
urine.    Chemotherapy    was    instituted    and    the    pa- 
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Fig.  1   (Case  1).  A  retrograde  pyclogram  showingi.  J 

a   palpable   mass   in   the   left   mid-abdomen   of   an   &f/telboy   with   a   mass   in   left   mid-abdomen,   beautifullv 
...  —  .     -_  -      .  „fT^ 


Fig.  2  (Case  1).    An  aortogram  of  an  8  year  old 


year  old  boy.  There  is  a  grade  11  hydronephrosis  of fgdemonstrating  six  arterial  branches  to  the  left  kid- 
the  pelvis,  with  tortuosity  and  dilatation  of  theV'lney,  thereby  proving  the  diagnosis  of  an  ectopic 
upper  left  ureter.  i  Jleft  kidney  rather  than  a  ptosed  kidney. 


Fig.  3  (Case  2).  A  35  year  old  woman  with  a 
pelvic  mass,  at  first  thought  to  be  a  gravid  uterus, 
which  on  urologic  investigation  proved  to  be  an  ec- 
topic hydronephrotic  left  kidney. 


Fig.  4  (Case  3).  Pyelogram  showing  a  large 
smooth  mass  in  the  right  upper  quadrant  of  the 
abdomen.  After  removal  of  the  mass,  a  diagnosis 
of  perirenal  hygroma  was  made. 


116 


NORTH  CAROLINA  MEDICAL  JOURNAL 


March,  1954 


Fig.  5.  (Case  4).  A  flat  plate  showing  calcific 
shadows  strongly  suggestive  of  a  right  ureteral 
calculus  and  a  left  renal  calculus. 


tient's  infection  subsided.  Since  this  ectopic  I;idney 
had  excellent  function,  it  was  decided  to  follow  the 
patient,  conservatively.  During  the  past  two  years 
she  has  had  one  recurrence  of  the  infection. 

This  case — an  ectopic  left  kidney  mistaken 
for  a  pregnancy — is  of  interest  to  the  gen- 
eral surgeon  as  well  as  the  gynecologist. 

Case  3 

A  41  year  old  man  was  seen  in  March,  1952,  be- 
cause of  a  smooth,  large,  nontender  mass  occupying 
the  entire  right  upper  portion  of  the  abdomen,  which 
had  been  first  noted  approximately  two  months  pre- 
viously. On  questioning  he  gave  a  history  of  being 
struck  in  the  upper  abdomen  by  a  baseball  two  years 
before.  During  the  past  two  months  he  had  had 
moderate  nausea  and  anorexia,  but  had  continued 
to  work.  No  history  of  jaundice,  renal  colic,  chills, 
or  fever  could  be  obtained.  Physical  examination 
was  not  remarkable  except  for  a  smooth,  firm,  non- 
tender  mass  occupying  the  entire  right  upper  por- 
tion of  the  abdomen.  An  intravenous  pyelogram 
showed  a  non-functioning  right  kidney,  with  a  nor- 
mal left  upper  urinary  tract.  Cystoscopy  demon- 
strated an  impassable  obstruction  10  cm.  up  the 
right  ureter,  and  no  contrast  dye  could  be  injected 
into  the  upper  right  ureter  or  pelvis.  A  tentative 
diagnosis  of  right  perinephric  abscess  or  hydro- 
nephrotic  right  kidney  was  made  and  exploration 
advised. 

This  patient  was  admitted  because  of  an  im- 
passable obstruction  in  the  right  mid-ureter  and 
a  large  smooth  mass  in  the  right  upper  quadi-ant. 
On  March  21,  1952,  an  incision  over  the  right  kid- 
ney was  made  Ao\\r\  to  a  large  cystic  mass.  Approxi- 
mately 1  liter  of  straw  colored  fluid,  thought  to  be 
urine,  was   evacuated  from   what  was   taken   to   be 


Fig.  6  (Case  4).  An  intravenous  pyelogram  dem- 
onstrating a  calculus  in  the  left  renal  pelvis  with 
hydronephrosis.  The  calculus  on  the  right  lies  out- 
side the  urinary  tract,  and  a  subsequent  cholecysto- 
gram  demonstrated  this  shadow  to  be  a  gallstone. 


the  renal  pelvis.  A  right  nephrectomy  was  per- 
formed with  moderate  difficulty  because  of  the 
rather  marked  adherence  of  the  dilated  pelvis  to  the 
surrounding  structures.  The  diagnosis  at  the  oper- 
ating table  was  a  giant  hydronephrosis. 

Pathologic  examination  demonstrated  that  this 
large  sac  incorporated  a  slightly  dilated  pelvis,  and 
actually  consisted  of  Gerota's  capsule  (false  capsule 
of  the  kidney).  There  was  no  communication  be- 
tween the  pelvis  and  this  sac. 

Apparently  a  perirenal  hematoma  had 
developed  after  this  patient's  injury,  with 
subsequent  organization  of  the  clot  followed 
by  liquefaction,  thereby  producing  a  peri- 
renal hygroma.  This  entity  is  not  a  common 
one.  The  majority  of  renal  injuries  are  either 
contusions,  which  respond  to  conservative 
treatment,  or  ruptures  of  varying  extent, 
necessitating  surgery  for  drainage,  repair, 
or  nephrectomy. 

This  unusual  case  is  presented  in  order  to 
remind  us  of  complications  of  renal  injuries 
in  the  differential  diagnosis  of  masses  of  the 
upper  lateral  quadrants  of  the  abdomen. 

Case  U 

A  72  year  old  man  was  admitted  to  the  Presby- 
terian Hospital  on  December  2,  1952,  complaining 
of  recurrent  severe  pain  in  the  left  upper  quadrant 
of  two  weeks'  duration.   On  questioning  he  gave  a 
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history  of  similar  attacks  on  the  right  side,  the  last 
attack  occurring  three  months  previously.  The  at- 
tacks on  both  sides  were  almost  identical  in  type — 
colicky,  severe,  and  associated  with  nausea,  but  no 
vomiting.  The  history  further  disclosed  that  he  had 
passed  several  small  calculi  from  his  right  kidney 
when  he  was  a  young  man. 

Physical  examination  was  essentially  negative  ex- 
cept for  arteriosclerotic  heart  disease.  On  intra- 
venous pyelography  the  flat  plate  demonstrated  a 
calculus  li'2  cm.  in  diameter  in  the  region  of  the 
left  renal  pelvis  and  a  large  calculus  approximately 
1  by  3  cm.  in  the  region  of  the  right  renal  pelvis. 
The  pyelograms  beautifully  demonstrated  the  left 
calculus  in  a  large  hydronephrotic  left  kidney,  but 
the  calculus  in  the  right  abdomen  was  outside  the 
urinary  tract.  Further  investigation  by  cholecysto- 
graphy showed  this  calculus  to  be  a  gallstone. 

This  case  is  presented  to  demonstrate  a 
calculus  in  the  gallbladder  which  could  have 
easily  been  mistaken  for  a  renal  calculus. 

Sumniarij 

1.  This  paper  is  presented  to  emphasize 
the  urinaiy  tract  in  the  differential  diagno- 
sis of  abdominal  masses  and  abdominal  pain. 

2.  Three  comparatively  rare  urologic  cases 
are  presented. 


SOME  AFFECTIONS  OF  THE  URETHRA 

John  S.  Rhodes,  M.D. 

and 
Tom  B.  Daniel,  M.D. 
Raleigh 

The  urethra  should  hold  a  special  interest 
for  the  urologist,  since  it  is,  by  necessity, 
the  first  organ  which  he  must  encounter 
in  his  investigation  of  the  urinary  tract.  Yet, 
strangely  enough,  it  is  perhaps  the  most  neg- 
lected of  all  urinary  organs  —  too  often 
passed  over  by  urologists  as  well  as  general 
practitioners  in  their  search  for  such  ab- 
normalities as  bladder  and  kidney  tumors, 
crossed  renal  ectopias,  and  pheochromocyto- 
mas.  It  is  significant  that  during  the  past  11 
years,  or  22  volumes  of  the  Journal  of  Urol- 
ogy, less  than  a  dozen  article  on  the  female 
urethra  have  appeared*^'. 

This  presentation  will  attempt  to  focus  the 
attention  of  the  man  in  general  medicine 
upon  the  urethra  as  a  source  of  a  number 
of  ills,  greatly  varied  in  their  outward  man- 
ifestations. 

As  a  specialist,  I  would  be  the  first  to  ad- 
mit the  danger  of  believing  it  possible  to 
relieve  everything  from  backache  to  head- 
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ache  by  prostatic  massage  and  urethral  dili- 
tation.  A  fellow  urologist  has  said  with  ref- 
erence to  the  "female  urethral  syndrome," 
"Any  pain  within  2  feet  of  the  female  ure- 
thra which  does  not  seem  to  be  adequately 
accounted  for  by  some  definite  pathology, 
should  be  suspected  of  being  due  to  the  ure- 
thra."'-' This,  it  must  be  admitted,  is  an  ex- 
treme statement,  but  it  will  hold  its  own 
against  the  concept  of  the  exploratory  or 
diagnostic  laparotomy  for  the  attempted  re- 
lief of  symptoms  which  the  patient  may 
sometimes  smugly,  sometimes  hopefully, 
sometimes  actually  pridefully,  but  most  often 
sadly  refer  to  as  "female  trouble." 

So  important  is  the  problem  of  the  female 
urethral  syndrome  in  comparison  with  other 
affections  of  the  urethra  that  we  would  like 
to  spend  most  of  our  time  on  it  and  to  pass 
over  the  male  counterpart  by  only  mention- 
ing that  the  male  very  rarely  exhibits  either 
the  degree  or  the  type  of  difficulty  seen  in 
the  female.  The  much  longer  male  urethra 
is  better  protected  from  outside  infection, 
and  one  rarely  encounters  the  counterpart 
of  the  female's  typical  acute  hemorrhagic 
cysto-urethritis.  Apart  from  prostatitis  the 
male  is  particularly  blessed  with  freedom 
from  urethral  symptoms. 

With  all  the  other  entirely  adequate  ac- 
coutrements of  the  female,  it  is  somewhat 
incongruous  that  her  urethra  must  needs  be 
a  somewhat  inadequate  organ,  undistin- 
guished in  its  origin,  unfortunate  in  its  loca- 
tion, traumatized  by  childbirth,  and  con- 
stantly bathed  by  its  neighboring  vaginal 
secretions.  Its  short  length  provides  no  op- 
portunity for  delaying  actions  against  in- 
fections, such  as  may  occur  in  the  male  ure- 
thra. Resulting  from  these  deficiencies  are 
protean  and  multitudinous  symptoms  which, 
when  we  hear  of  them  in  our  offices,  make 
us  tend  to  classify  the  patient  as  just  another 
complaining  female.  For  that  complacency 
we  would  like  to  substitute  a  more  sympa- 
thetic and  rational  course  of  action. 

The  Urethral  Syndrome 
In  a  large  series  of  over  600  patients' ''  the 
following  symptoms — listed  in  order  of  their 
frequency — were  encountered  as  part  of  the 
urethral  syndrome:  bladder  discomfort  in 
96  per  cent,  and  referred  pain  in  60  per  cent, 
followed  in  order  by  less  frequent  symptoms 
of  a  feeling  of  inability  to  empty  the  blad- 
der, gross  hematuria,  partial  incontinence, 
chills  and  fever,   urinarv  retention,   strain- 
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ing  to  void,  low  grade  fever,  and  dys- 
pareunia. 

Bladder  discomfort  may  vary  in  all  de- 
grees from  a  vague  feeling  of  something  be- 
ing not  quite  right  with  the  usually  satisfy- 
ing act  of  urination  to  an  excruciatingly  to- 
tal consciousness  of  the  bladder.  Such  epi- 
sodes of  "cystitis,"  or  "gravel"  or  "nervous 
bladder"  may  have  recurred  at  intervals  over 
a  period  of  years. 

In  60  per  cent  of  the  cases  of  urethral 
syndrome  there  is  referred  pain.  We  believe 
this  to  be  an  often  poorly  appreciated  fact 
and  one  which  may  in  many  instances  pro- 
vide a  solution  to  such  symptoms  as  dull 
suprapubic  pain,  pain  in  the  groin,  down  the 
legs,  in  the  low  back  region  over  the  lumbo- 
sacral and  sacroiliac  regions,  and  what 
many  women  may  interpret  as  "ovarian 
pain."  The  urethra  must  be  considered  there- 
fore, in  the  differential  diagnosis  of  pelvic 
pain  or  any  unexplained  pain  apparently  re- 
lated to  the  musculo-skeletal  system  in  that 
general  area.  Let  me  repeat:  "Any  pain  with- 
in 2  feet  of  the  female  urethra  which  does 
not  seem  to  be  adequately  accounted  for  by 
some  definite  pathology  should  be  suspected 
of  being  due  to  the  urethra."  Unilateral  re- 
ferred pain  from  the  urethra  can  and  does 
exist,  and  may  provide  the  most  treacherous 
pitfall,  leading  to  incorrect  diagnoses  of  in- 
testinal and  appendiceal,  ureteral  and  renal, 
or  gynecologic  conditions.  Although  this  con- 
cept is  not  a  "cure-all,"  we  believe  that  many 
afflictions,  particularly  those  vaguely  sus- 
pected of  being  gynecologic  in  nature,  will 
respond  to  sympathetic  attention  to  the  ure- 
thra. Palpation  in  the  roof  of  the  vagina 
against  a  sound  in  the  urethra  will  often 
simulate  the  vague  discomfort  which  many 
women  have  come  to  associate  with  uterine 
displacement  or  ovarian  disease. 

Diagnosis  and  Treatment 
Many  cases  of  the  female  urethral  syn- 
drome will  respond  well  to  office  procedure 
alone.  The  general  practitioner  may,  without 
the  aid  of  a  urologist,  be  able  to  reach  a 
\yorking  diagnosis  and  to  formulate  a  ra- 
tional course  of  action,  in  order  that  he  may 
decide  which  patients  he  should  refer  for 
investigative  studies  not  at  his  command  and 
which  cases  he  may  successfully  treat.  The 
latter  group  will  far  outnumber  the  former. 
Without  recourse  to  cystoscopy,  one  may 
determine  a  great  deal  about  such  patients. 


No  one  appreciates  the  value  of  this  pro- 
cedure more  than  does  the  urologist,  but  in 
the  large  majority  of  cases  it  reveals  nothing 
which  could  cause  any  alteration  in  treat- 
ment. It  is  chiefly  valuable  in  ruling  out 
more  serious  disease  of  the  bladder.  Having 
obtained  a  good  history,  paying  careful  at- 
tention to  the  symptoms  given  previously, 
and  having  made  a  thorough  general  exami- 
nation including  the  pelvis,  the  physician 
may  proceed  as  follows :  The  urethral  meatus 
is  carefully  inspected,  paying  particular  at- 
tention to  caruncle  and  Skene's  glands.  The 
urethra  should  then  be  carefully  calibrated, 
using  bulb  dilators  preferably,  although  or- 
dinary male  or  female  sounds  will  suffice. 
The  former  will  determine  not  only  the  de- 
gree but  the  location  of  stenosis,  when  pres- 
ent. Distinction  between  meatal  stricture, 
urethral  stricture  and  urethral  stenosis 
should  be  made.  With  the  sound  in  the  ure- 
thra, the  degree  and  type  of  discomfort  can 
be  noted,  and  the  type  will  often  simulate 
that  which  the  patient  has  previously  de- 
scribed. By  palpating  the  sound  vaginally, 
any  simulation  of  referred  pain  may  be  not- 
ed. Catheterization  with  a  sterile  catheter 
may  then  be  done,  after  cleansing  the  vulva. 

At  this  point  let  me  interject  a  plea  for 
the  catheterized  specimen.  As  a  urologist,  I 
consider  the  voided  specimen  worthless  for 
microscopic  or  Gram  stain  examination.  Vul- 
val contamination  in  all  women  makes  a 
catheterized  specimen  necessary  for  an  ac- 
curate urinalysis.  Contamination  of  the  blad- 
der may  be  avoided  by  cleansing  the  vulva, 
by  using  a  sterile  catheter,  and  by  leaving  an 
antiseptic  solution  in  the  bladder,  either  5 
per  cent  Argyrol  or  KMnOj  1 :8000.  This  lat- 
ter solution  may  be  used  to  irrigate  the  blad- 
der and  to  test  its  capacity.  The  volume  ob- 
tained will  provide  valuable  information  as 
to  maximum  capacity  and  will  aid  in  diag- 
nosing reduced  capacity. 

A  specimen  of  the  catheterized  urine  may 
be  used  either  for  culture,  or,  if  no  labora- 
tory facilities  are  available,  for  Gram  stain 
examination.  One  need  not  be  too  concerned 
about  the  exact  bacteriologic  diagnosis,  ex- 
cept in  refractory  cases.  In  95  per  cent  of 
cases,  the  infecting  organisms  will  be  pre- 
dominantly Gram  negative  and  the  drug  of 
choice  will  be  one  of  the  sulfonamides.  Gan- 
trisin  and  Elkosin  have  given  equally  good 
results  in  our  experience.  We  believe  that  for 
lower  urinary  tract  infections  a  modest  dos- 
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age  of  0.5  Gm.  four  times  daily  will  be  as 
effective  as  larger  doses.  Only  if  this  fails, 
do  we  feel  justified  in  subjecting  the  patient 
to  the  expense  and  the  danger  of  secondary 
reactions  of  the  newer  antibiotics  such  as 
Aureomycin,  Terramycin,  Erythromycin,  or 
Furadantin.  We  use  penicillin  as  an  adjunct 
only.  Given  only  one  choice,  a  sulfa  drug, 
if  tolerated,  is  to  be  preferred. 

Calibration  of  the  urethra  often  discloses 
the  presence  of  a  small  stenotic  urethral 
meatus.  This  diagnosis  should  be  made  ar- 
bitrarily whenever  the  urethra  will  not  eas- 
ily accommodate  a  20  Fr.  sound.  This  condi- 
tion will  often  be  encountered  in  those  cases 
in  which  no  appreciable  degree  of  infection 
is  present  in  the  catheterized  specimen  and 
in  which  the  predominating  symptoms  are 
frequency,  urgency,  incontinence  not  related 
to  stress,  small  capacity,  and  a  vague  sensa- 
tion that  the  bladder  is  never  completely 
emptied. 

Such  cases  often  respond  dramatically  to 
urethral  meatotomy,  which  can  easily  be 
done  in  the  office  under  local  1  per  cent  Nov- 
ocain anesthesia.  A  small  sound  is  passed 
into  the  urethra,  and  the  tissues  immedi- 
ately beneath  the  urethral  meatus  are  infil- 
trated with  Novocain,  injecting  a  no.  26 
needle  in  toward  and  to  either  side  of  the 
sound  posteriorly.  After  anesthesia  is  ob- 
tained, a  small  incision  is  made  with  a  sharp 
pointed  knife  down  to  the  sound,  incising 
about  1  cm.  of  the  meatus  posteriorly.  The 
cut  edges  are  held  apart  by  about  three  su- 
tures of  00  plain  cat  gut  so  that  the  enlarge- 
ment will  remain  during  healing.  These  su- 
tures will  control  any  slight  hemorrhage  and 
will  be  absorbed.  The  sphincter  muscle  is,  of 
course,  not  interfered  with  by  this  incision. 
We  have  observed  cases  of  long  duration 
clear  dramatically  with  no  other  treatment 
than  this.  Two  subsequent  dilatations  com- 
plete the  follow-up  treatment.  An  adequate 
adult  female  urethra  should  accomodate  at 
least  a  28  Fr.  sound.  Dilatating  a  tight 
urethra  without  doing  a  meatotomy  will  not 
give  nearly  such  good  results,  since  the  very 
elastic  tissues  will  only  return  to  their  origi- 
nal small  calibre,  and  the  pain  will  discour- 
age the  patient  and  drive  her  elsewhere  for 
treatment.  Such  dilatations  should  not  be 
done  in  the  presence  of  active  acute  infection. 

Dilatations,  urethral  meatotomy  and  blad- 
der irrigations  with  mild  silver  protein  solu- 
tions, 5  per  cent  Argyrol,  used  in  conjunction 


with  silver  nitrate  in  concentrations  rang- 
ing from  1 :5000  to  1-2  per  cent,  together  with 
an  oral  bladder  sedative  will  often  prove  suf- 
ficient in  many  cases  of  the  female  urethral 
syndrome.  The  important  thing  in  such  cases 
is  prompt  treatment  of  the  patient  in  the 
physician's  own  office,  without  referral  to 
a  urologist,  and,  more  important  still,  with- 
out recourse  to  an  exploratory  laparotomy. 
Failure  of  these  measures  to  provide  the  de- 
sired result  should  then  indicate  the  need  for 
urologic  consultation  and  cystoscopy.  The 
relatively  small  percentage  of  cases  requir- 
ing more  definitive  treatment  will  demon- 
strate such  conditions  as  urethral  granula- 
tion, urethral  polyps,  and  contracture  of  the 
bladder  neck,  which  can  be  treated  only  by 
cystoscopic  means.  We  feel  that  any  case  of 
recurrent  gross  infection  calls  for  cysto- 
scopy and  pyelography.  Also,  any  case  of 
hematuria,  except  possibly  that  clearly  as- 
sociated with  an  initial  attack  of  acute  cysto- 
urethritis,  requires  immediate  cystoscopy  in 
order  to  rule  out  neoplasm  or  other  serious 
disease. 

Summary 

The  majority  of  cases  of  urethral  syn- 
drome, often  suggestive  of  bowel  or  of  gyne- 
cologic disease  in  their  referred  pain  mani- 
festations, will  respond  to  a  well  planned 
therapeutic  regimen  which  the  general  prac- 
titioner can  institute  and  carry  out  in  his 
office. 
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Discussion 

Dr.  Walter  Daniel  (Charlotte):  I'd  like  to  thank 
Dr.  Daniels  for  his  presentation  of  a  very  neglected 
subject.  Half  of  the  women  I  have  examined  had 
urethral  disorders.  Too  many  of  them  have  had  ap- 
pendectomies, uterine  suspensions,  pelvic  repairs, 
and  other  types  of  operations,  before  it  is  ever  dis- 
covered that  the  pain  is  actually  coming  from  the 
urethra.  Some  are  treated  for  stones. 

I  should  think  that  any  practicing  physician  would 
do  well  to  have  a  set  of  female  urethra  dilators  and 
a  small  bottle  of  silver  nitrate  solution  in  his  office. 
The  dividends  would  be  great  in  terms  of  apprecia- 
tive and  satisfied  patients. 

I  would  like  to  re-emphasize  two  points  Dr.  Dan- 
iels made.  One  is  that  women  shouldn't  be  treated 
for  urinary  tract  infection  without  the  analysis  of 
a  catheterized  specimen.  That  matter  frequently  be- 
comes an  embarrassing  problem  for  me.  I  have  had 
women  come  in  to  my  office  and  report  the  presence 
of  pus  in  the  urine  for  10  years,  saying  that  they 
have  taken  all  the  medicine  known,  without  benefit. 
I  then  analyze  a  catheterized  specimen  and  find  it 
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to  be  normal.  What  can  I  say  under  these  circum- 
stances ?  If  I  say  there's  no  pus  there,  the  patient 
feels  that  somebody  has  made  a  mistake. 

I'd  like  also  to  re-emphasize  the  fact  that  small 
doses  of  sulfanomides  will  usually  suffice  for  ure- 
thral infections.  If  I  were  given  a  choice  of  just  one 
drug,  I  would  take  one  of  the  sulfanomides  rather 
than  penicillin,  Terramycin,  Aureomycin,  or  any  of 
the  other  antibiotics.  I  think  it  has  a  wider  range, 
is  well  tolerated  in  small  doses,  and,  certainly  in 
small  doses,  is  less  likely  to  cause  sensitivity  reac- 
tions. 


DIABETES  MELLITUS  COMPLICATED 
BY  PREGNANCY 

A  Preliminary  Report 

Leonard  Palumbo,  M.D. 

Chapel  Hill 

The  relative  infrequency  of  the  problem 
of  diabetes  mellitus  complicated  by  preg- 
nancy, estimated  to  occur  once  in  every  1,000 
deliveries,  in  no  way  reflects  the  controversy 
which  exists  among  internists  as  well  as 
obstetricians  with  respect  to  the  proper  man- 
agement of  these  patients.  This  subject  has 
been  belabored  in  the  obstetric  journals  for 
the  past  six  to  seven  years,  and,  although  a 
great  many  of  the  larger  obstetrical  services 
have  reported  their  methods  of  management 
and  results,  two  facets  of  the  problem  are 
still  bitterly  debated  :  ( 1 )  the  efficacy  of  hor- 
mone therapy,  and  (2)  the  question  of  the 
proper  time  and  method  of  delivery  of  these 
patients.  In  this  presentation  the  emphasis 
will  be  primarily  on  the  obstetric  complica- 
tions, management,  and  end  results. 

Material 
The  following  study,  initiated  and  com- 
pleted while  I  was  on  the  staff  of  the  De- 
partment of  Obstetrics  and  Gynecology  at 
Duke  University  School  of  Meclicine,  covers 
a  period  of  10  years  and  a  total  of  13,891  de- 
liveries. During  that  time  62  pregnancies  oc- 
curred in  47  diabetic  patients,  giving  an  in- 
cidence of  1  case  of  diabetes  in  every  225 
deliveries.  In  13,  or  27.7  per  cent,  of  these 
patients,  the  diagnosis  of  diabetes  mellitus 
was  first  made  during  one  of  these  pregnan- 
cies. Four  patients  did  not  return  to  the 
clinic  for  delivery,  leaving  a  total  of  58  dia- 
betic pregnancies  to  be  evaluated. 
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There  were  4  spontaneous  abortions,  oc- 
curring at  two  and  a  half,  three,  five,  and 
five  and  a  half  months  respectively,  for  an  j 
incidence  of  only  7  per  cent.  One  of  these  4 
patients  received  hormone  therapy.  Three 
pregnancies  were  terminated  by  therapeutic 
abortion.  The  first  patient  was  a  44  year 
eld  obese  hypertensive  woman,  who  had  pre- 
viously had  five  children  and  one  abortion. 
Her  last  pregnancy  had  terminated  in  a  mod- 
erately difficult  labor  and  the  delivery  of  a 
living  infant  weighing  5,000  Gm.  The  pres- 
ent pregnancy  was  terminated  by  dilatation 
and  curettage,  and  the  patient  was  later 
sterilized  with  x-i'ay.  The  second  patient 
was  a  30  year  old  juvenile  diabetic  who  had 
had  two  children  and  one  abortion  previous- 
ly. She  had  had  diabetes  for  17  years  and 
showed  clinical  evidence  of  renal  insuffici- 
ency. The  pregnancy  was  interrupted  by  ab- 
dominal hysterectomy.  The  last  patient  was 
a  17  year  old  juvenile  diabetic,  with  diabetes 
of  eight  years'  duration.  This  was  her  first 
pregnancy.  She  was  mentally  deficient  and 
had  been  receiving  her  daily  dose  of  in- 
sulin at  the  clinic  emergency  room  for  many 
years.  Prior  to  pregnancy  sterilization  had 
been  authorized  by  the  state.  Control  of  the 
diabetes,  even  during  hospitalization,  was 
impossible.  The  pregnancy  was  terminated 
by  deep  roentgen  therapy.  One  unruptured 
tubal  pregnancy  was  removed  by  vaginal 
salpingectomy. 

Using  28  weeks  as  the  criterion  for  viabil- 
ity, 50  pregnancies  may  be  evaluated.  Thirty- 
seven  of  the  fetuses  survived  labor,  delivery 
and  neonatal  period,  for  an  uncorrected  fetal 
salvage  of  74  per  cent. 

^-  Obstetric  Complications 

In  the  entire  group  of  58  pregnancies  there 
were  no  maternal  deaths.  By  far  the  most 
common  complication  was  toxemia  of  preg- 
nancy, which  was  seen  in  52  per  cent  of  the  _ 
patients.  There  was  1  case  of  eclampsia  in  ' 
this  group,  and  2  cases  of  chronic  vascular 
disease  without  superimposed  acute  toxemia, 
but  pre-eclampsia  developing  in  previously 
normotensive  or  mildly  hypertensive  pa- 
tients was  the  most  common  finding.  Four- 
teen, or  approximately  1  of  every  4  patients, 
manifested  polyhydramnios.  One  of  these  pa- 
tients had  a  total  of  8,000  cc.  of  amniotic 
fluid  removed  by  transabdominal  amniocen- 
tesis prior  to  labor  and  delivery- 
Uterine  inertia  occurred  4  times.  One  of 
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Table  1  Seven  of  the  9  mothers,  or  78  per  cent,  had 

Obstetric  Complications  in  50  Viable  Pregnancies  toxemia  of  pregnancy.  The  other  2  mothers 

Toxemia  26  (52'/c)  were  admitted  in  acidosis.  Factors  other  than 

Polyhydramnios   14  (28%)  toxemia  and  acidosis,  however,  are  involved 

S^dli:^'"thM  trimestery:::::::  t  \l%]  since  there  were  2  patients  in  this  group  with 
Acidosis  3  (6%)  B.  welchii  infection,  and  2  infants  with  con- 
Cardiac  failure 2             (4%)  genital  anomalies  who  died  antepartum. 

Prematurity  2  (4%) 

Congenital  anomalies 2  (4%)  In   the   group    of    50    viable    pregnancies 

Breech  presentation    1  (2%)  there  were  4  patients  who  had  never  been 

Calcified  pelvic  vessels  1  (2%)  •        j.         ■<     ■     ■  ■,    ■  ■,  j.j_i 

Caesarean  section  3  (6%)  seen  prior  to  admission,  and  m  whom  letal 

death   had   already  occurred   before   admis- 

,.     ,     ,     ,  X,     .,,  7  ,  ..  sion.  In  attempting  to  evaluate  our  manage- 

these  patients  had  a  severe  Bacillus  ivelchii  ^^^^  ^^  ^^^  pregnant  diabetic  patient  from 

intrauterine  infection,  and  labor  was  finally  ^^e  standpoint  of  results  obtained,  exclusion 

terminated  by  caesarean  section.  Four  preg-  of  these  4  patients  would  seem  justified.  This 

nancies  were  complicated  by  uterine  bleeding  ^vould  give  a  total  of  46  pregnancies  in  which 

in  the  third  trimester.  Three  patients  were  37   infants   survived,   for   a  corrected  fetal 

admitted  to  the  hospital  in  acidosis,  all  of  salvage  of  80.4  per  cent, 
whom  gave  birth  to  stillborn  infants.  cf/T,     +  •  i  Th 

Two  patients  had  cardiac  failure  compli-         ^^.,,      ,     ,  ,     •    •  ,        ,        ,        „  ,, 

...  ••     1    4-1,     4;      I,        4-1,     •  Stilbestrol  was  administered  to  18  of  the 

eating  toxemia,  in  both  of  whom  the  m-  m      ^-     ^     r^        £  ^i.  j.-     -l    ■,     ^ 

J,     ,     J.    ,    „   ,    '    •  -c     i-  1  58  patients.  One  of  these  patients  had  a  spon- 

fants  died.  Only  2  infants  were  born  prema-  .  u     i-        ^  r  1  j-i.     rm 

,       ,  ■  1  •       n  f^nr^       1  -.  rvin /-.  tauoous  aboi'tion  at  5 '/•>  months.  The  remam- 

turely,  weighing  2,000  and  1,910  Gm.  respec-  .        .,„  .,„.:„„.„  carried  their  infants  to  via 

tively.  The  2,000  Gm.  infant  died  9  hours  "^/^  patients  earned  then  mtants  to  via- 

j.,    -^  ,  ,.        '    „  .,    ,  ,.  bility,  with  15  fetal  survivals  and  2  neona- 

after  delivery.  Congenital  anomalies  were  ^^j  ^^^^^^  ^^^,  ^  ^^^^^  ^^^  ^^  gg_2        . 

found  m  2  of  the  8  autopsies  which  were  per-  ^^^^    Fourteen  of  the  patients  treated  were 

formed    Both  infants  had  died  prior  to  the  j^^^  ^^^^  ^g  ^^  ^^  ^^^  inception  of 

onset  of  labor.  No  anomalies  were  found  m  ^^^  diabetes;  7  of  these  were  juvenile  dia- 

any  of  the  infants  which  sui-vived,  giving  a  ^^^.^^_  ^j^^  ^^^,^,^^j^^  ^^  ^^^  ^^.^^^^^  .^  ^^.^ 
total  incidence  of  4  per  cent^This  rate,  while  ^  ^^^^^  4  ^^  ^^  ^^^  ^^^ 

higher  than  normal    IS  probably  not  statis-  ^^^^^.^^  ^^^  ^^^  2  neonatal  deaths  occurred 

tically  significant^  The  incidence  of  breech  .^  ^^.^  ^^  ^4        .^^^^^  ^^^^  ^^^^^ 

presentation,  much  to  our  surprise,  was  low-  ^.^^^^  ^^^^^^^,  ^^^^  j^j^^^^.j^^  ^^  ^ ^^^^  ^^^^ 

er  than  the  expected  incidence  m  normal  ob-  rpu„„      ••        o       ^-j-x      4-11.14 

,,.         4.-     4-^  4--      4-1  i4-i  The  remaining  2  patients  treated  had  tox- 

stetnc  patients.  One  patient  demonstrated  • 

calcification  of  the  pelvic  vessels  on  roentgen 

investigation  of  the  pelvis.  Three  pregnan-         ^he  group   of  50   viable   pregnancies   m- 

cies  were  terminated  by  caesarean  section.  ^^"^^^   ^^  juvenile   diabetics.   Seven   of  the 

Seventeen  of  the  patients  in  this  group  of  ^^  ^'^^<^  treated  with  stilbestrol,  with  6  fetal 

50  viable  pregnancies  received  stilbestrol  survivals,  for  a  salvage  of  86  per  cent.  Of 

theraDV  ^  juvenile  diabetics  who  were  not  treated, 

pgldl  Deaths  ^  ^^^  never  been  seen  prior  to  admission, 

.  1     •      4;  4.1.     1  o  -c  4-  1   1     4-1  1  at  which  time  thev  were  at  or  near  term.  In 

An  analysis  of  the  13  fetal  deaths  reveals  v^.i    „,  ,„„  .,„  ;„;•„   4-„    1;    1        a   ■     -,        +- 

.  ,   ,        n  r^   ■   4-       .     •        1     .LI       r,^!  both  cases  the  intants  died,  and  m  1  ante- 

4  neonatal  and  9  intrauterine  deaths.   The  4-        j     4-u  i,   j  1       •       4.       j     • 

,   ,    ,     ,,  1     4.4-       4    r^    ,^        ,  partum  death  had  occurred  prior  to  admis- 

neonatal  deaths  occurred  after  4,  9,  12  and  ':,■        mu     4-u-  j        +      4-   1    ■  -i     j-  1    4- 

00  u  4--     1      ^  ,  p  1,         •  sion.  The  third  untreated  juvenile  diabetic 

32  hours  respectivelv.  Only  one  of  these  in-  n  ,•         1  •     mii   4-  ■      4-    4-u 

.     .         •  .     1  1       4-/      o  r^^  r^      m,       ■     ,  '^'^'^s  delivered  m  1944,  two  years  prior  to  the 

fants  weigned  less  than  2,500  Gm.  The  single  4--        u  4-1  4:;    4.  1        -, 

,  ,  ,    .      ,    ,  4-1  ,    ■  4.     r  time  hormone  therapy  was  first  employed, 

autopsy  obtained  from  these  4   infants  re-         q^  ^.^^  17       ^ients  treated  with  stilbestrol 

yea  ed   pneumonia   and    hyperplasia   of     he  ^^^o   carried   their  infants   to   viabilitv,    16 

islets  of  Langerhans  Conditions  associated  ^^^^.^  delivered  vaginally,  giving  a  fetal  sal- 
with  these  4  neonatal  deaths    in  addition  to  ^^  94  ^^^^ 

the  1  case  of  prematurity,  include  2  instances 

of  pre-eclampsia  and  1  delivery  by  caesarean  Method  of  Delivery 

section  because  of  placenta  praevia  and  pre-         Three  (6  per  cent)  of  the  50  pregnancies 

vious  section.  Of  the  9  intrauterine  deaths,  were  terminated  by  caesarean  section.  The 

7  occurred  antepartum  and  2  intrapartum,  first   patient   in   this   series,   delivered   in 
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March,  1943,  had  a  caesarean  section  one 
week  prior  to  term  because  of  severe  pre- 
eclampsia. Seven  and  one-half  years  later 
this  patient  had  a  second  caesarean  section. 
The  third  trimester  had  been  complicated  by 
antepartum  bleeding  and  a  diagnosis  of  pla- 
centa praevia  was  established.  The  last  sec- 
tion, a  caesarean  hysterectomy,  was  per- 
formed because  of  uterine  inertia  and  a  se- 
vere intrauterine  B.  welchii  infection.  Labor 
had  occurred  spontaneously  and  death  of  the 
fetus  had  been  established  prior  to  operation. 
Ninety-four  per  cent  of  the  patients  with 
viable  pregnancies  in  this  group  were  de- 
livered vaginally.  Labor  occurred  spontan- 
eously in  35  (74.5  per  cent)  of  the  cases  and 
was  induced  in  12  (25.5  per  cent).  The  un- 
corrected fetal  salvage  was  approximately 
the  same  in  each  group.  Excluding  the  4  pa- 
tients who  were  never  seen  prior  to  admis- 
sion and  in  whom  fetal  death  had  already 
occurred  prior  to  admission,  all  of  whom 
were  delivered  vaginally,  the  corrected  fetal 
salvage  for  vaginal  delivery  was  83.7  per 
cent. 

C  online  lit 

Since  the  first  clinical  use  of  insulin  in 
1922,  and  particularly  during  the  last  10 
years,  significant  improvement  has  been 
made  in  the  management  of  the  pregnant  di- 
abetic woman,  and  the  internist  and  obstetri- 
cian are  now  inclined  to  regard  such  a  pa- 
tient more  optimistically.  The  obstetrician 
now  sees  more  diabetic  patients,  owing  to 
the  fact  that  the  infertility  of  diabetics  and 
the  incidence  of  spontaneous  abortion  can  be 
corrected  to  the  extent  that  the  disease  is 
controlled.  The  pre-insulin  maternal  mortal- 
ity of  25  to  50  per  cent,  and  even  the  early 
post-insulin  mortality  of  3  per  cent,  has  now 
been  reduced  to  the  point  that  the  mortality 
of  the  diabetic  mother  is  only  slighty  higher 
than  the  mortality  of  the  normal  obstetric 
patient.  Unfortunately,  fetal  salvage  has  not 
kept  pace  with  the  reduction  in  maternal 
mortality,  and  many  clinics  are  still  report- 
ing fetal  wastage  of  25  to  35  per  cent  in  in- 
fants reaching  the  stage  of  viability.  Fur- 
ther improvements  will  depend  upon  the 
combined  cooperation  of  the  patient,  the 
obstetrician,  the  internist  and  the  pediatri- 
cian. 

We  were  fortunate  in  having  the  utmost 
cooperation  of  the  internists  in  the  medical 
care  of  the  patients.  When  possible,  we  close- 
ly regulated  the  diabetes  with  the  objective 


of  maintaining  fairly  normal  blood  sugar 
levels.  The  diets  were  high  in  protein,  con- 
taining 1.5  to  2.0  Gm.  of  protein  per  kilo- 
gram of  body  weight.  It  has  been  found  that 
the  majority  of  the  patients  can  be  regulated 
by  the  use  of  PZI  or  NPH  insuhn  alone,  but 
repeated  doses  of  regular  insulin  should  be 
used  if  necessary  to  reduce  the  loss  of  glu- 
cose in  the  urine. 

The  necessity  of  optimum  prenatal  care 
cannot  be  overemphasized,  and  the  known 
measures  for  preventing  edema,  polyhy- 
dramnios, and  toxemia  should  be  employed. 
These  include  the  prevention  of  excessive 
weight  gain  and  the  initiation  of  a  low  so- 
dium diet  in  the  latter  part  of  the  second 
trimester,  or  sooner  if  indicated.  The  use  of 
ammonium  chloride  and  magnesium  sulfate 
is  indicated  when  there  is  evidence  of  fluid 
retention. 

The  efficacy  of  hormone  therapy  in  the 
management  of  the  pregnant  diabetic  is  by 
no  means  generally  accepted.  Many  clini- 
cians vigorously  refute  its  alleged  useful- 
ness. The  final  answer  awaits  further  evalu- 
ation, but  if  the  work  of  Dr.  Priscilla  White 
has  done  nothing  more  than  stimulate  in- 
terest in  the  subject,  it  has  been  a  signifi- 
cant contribution.  The  result  already  is  be- 
ing reflected  in  the  improved  fetal  salvage, 
with  and  without  the  use  of  hormone  ther- 
apy, which  is  being  reported  by  some  clinics. 

Orally  administered  stilbestrol,  given  in 
gradually  increasing  doses,  was  used  in  one 
third  of  our  patients,  but  this  series  is  en- 
tirely too  small  to  be  of  any  value  in  confirm- 
ing or  refuting  its  efficacy.  It  would  seem, 
however,  that  a  fetal  salvage  of  88  per  cent 
in  the  patients  treated  with  hormones  might 
be  significant,  particularly  when  one  con- 
siders that  the  majority  of  these  patients  are 
thought  by  most  observers  to  offer  a  less 
favorable  prognosis  for  the  fetus  because 
of  early  age  of  onset  of  the  diabetes.  That  no 
amount  of  hormone  therapy  can  be  substi- 
tuted for  the  best  possible  prenatal  and  med- 
ical care  is  unanimously  agreed. 

The  care  of  the  infant  of  the  diabetic 
mother  after  delivery  is  of  considerable  im- 
portance, since  one  third  to  one  half  of  all 
fetal  deaths  occur  in  the  neonatal  period.  All 
of  these  infants,  regardless  of  their  weight, 
should  be  treated  as  premature.  Neonatal 
care  should  include  thorough  aspiration  of 
the  air  passages,  gastric  aspiration,  postural 
drainage,  incubation  and  dehydration. 
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The  arguments  concerning  the  optimum 
time  and  method  of  delivery  of  the  pregnant 
diabetic  are  familiar  to  everyone  and  will 
not  be  reiterated.  One  might  be  justified, 
however,  in  wondering  how  often  the  prob- 
lem of  prematurity  and  subsequent  neonatal 
death  is  induced  by  those  who  advise  elec- 
tive caesarean  section  at  36  weeks.  One  of 
the  most  ardent  advocates  of  early  section 
reports  that  of  the  78  fetal  deaths  which  oc- 
curred in  her  series,  44  (56  per  cent)  were 
neonatal.  In  considering  the  obstetric  fail- 
ures in  our  series,  one  might  ask  how  many 
of  the  6  infants  in  this  series  who  were  de- 
livered vaginally  and  did  not  survive  might 
have  been  salvaged  if  delivered  by  caesarean 
section.  The  question,  of  course,  is  impossible 
to  answer ;  but  if  we  had  followed  the  advo- 
cated program  of  elective  caesarean  section 
at  36  to  39  weeks  in  60  to  70  per  cent  of  our 
patients,  one  wonders  whether  the  possible 
increase  in  salvage  from  antepartum  and  in- 
trapartum deaths  might  not  have  been  ne- 
gated by  an  increase  in  mortality  due  to  pre- 
maturity. In  this  series,  prematurity  was  as- 
sociated with  only  one,  or  7.8  per  cent,  of  all 
fetal  deaths,  in  contrast  to  the  series  referred 
to  above  in  which  the  incidence  of  section 
was  68  per  cent  and  prematurity  was  asso- 
ciated with  46  per  cent  of  all  deaths.  With 
a  corrected  fetal  salvage  of  83.7  per  cent  for 
vaginal  delivery,  it  is  conceivable  that  the 
results  reported  in  series  in  which  the  in- 
cidence of  caesarean  section  approaches  60 
to  70  per  cent  can  be  duplicated  by  vaginal 
delivery,  and  that  abdominal  delivery  can  be 
reserved  for  strictly  obstetric  indications. 

SiLmmary 

1.  A  series  of  58  pregnancies  in  diabetic 
women  seen  during  the  10-year  period 
ending  December  31,  1952,  is  reported. 
This  series  is  small  and  the  results  in 
many  instances,  are  statistically  insig- 
nificant. 

2.  The  general  data,  management,  and  re- 
sults are  presented.  In  the  group  of  50 
viable  pregnancies : 

a.  34  per  cent  of  the  patients  received 
hormone  therapy 

b.  94  per  cent  of  the  patients  were  de- 
livered by  the  vaginal  route. 

c.  The    uncorrected   fetal   salvage    was 
74  per  cent. 

d.  The  corrected  fetal  salvage  was  80.3 
per  cent. 

3.  The  number  of  patients  treated  is  too 


small  to  permit  any  definite  conclusions 
regarding  the  necessity  or  efficacy  of 
hormone  therapy  as  administered  in 
this  series. 
4.  It  is  not  inconceivable  that  the  obstet- 
ric objectives  of  a  negligible  maternal 
mortality  and  a  higher  fetal  salvage 
in  the  pregnant  diabetic  are  compatible 
with  a  normal,  or  only  slightly  in- 
creased, incidence  of  caesarean  section. 

Discussion 

Dr.  Joseph  Alexander  (Lumberton):  Pregnancy  in 
a  diabetic  represents  a  physiologic  disturbance,  and 
as  in  all  physiologic  disturbances  of  diabetics,  the 
same  axioms  of  care  prevail.  First  is  the  value  of 
careful  observation  by  both  the  physician  and  the 
patient.  Anticipation  of  the  probable  course  of  this 
disturbance,  and  wise  and  careful  evaluation  of  the 
patient  should  precede  any  difficulties  which  might 
arise.  For  patients  who  incurred  the  disease  early 
and  have  had  it  for  a  long  time,  the  outlook  is  less 
favorable  than  for  others.  Medical  consultation 
should  be  obtained  if  possible,  and  if  not,  the  ob- 
stetrician should  realize  his  obligation  to  see  the 
patient  at  increasingly  frequent  intervals  and  to 
review  the  diabetic  situation  as  regularly  as  he  does 
the  obstetric  factors. 

Diet  has  always  played  an  important  part  in  the 
management  of  diabetes.  For  the  pregnant  patient, 
30  calories  per  kilogram  of  weight  is  the  average 
allotment.  It  is  considered  wise  to  maintain  1%  to 
2  Gm.  of  protein  per  kilogram.  The  diet,  as  in  all 
other  cases,  should  be  adjusted  to  the  condition  of 
the  patient.  Any  weight  gain  should  be  avoided. 

Insulin  can  be  administered  during  pregnancy 
without  difficulty.  The  physician  should  realize  the 
advantage  of  a  flexible  regimen  for  the  diabetic 
whose  course  has  become  less  smooth  during  preg- 
nancy. 

Other  medicines  may  be  added  if  indicated.  Dr. 
Palumbo  mentioned  ammonium  chloride,  which  may 
be  quite  useful  in  the  event  of  weight  gain.  The 
hemogenic  properties  of  this  drug  should  not  be 
overlooked,  however.  Every  diabetic  patient  who  be- 
comes pregnant  should  be  instructed  to  observe  and 
record  the  acetone  in  her  urine,  a  measure  of  spe- 
cial importance  when  ammonium  chloride  is  used. 

In  general,  closer  medical  observation  is  a  vital 
part  of  any  program  which  is  designed  to  improve 
the  obstetric  results  in  diabetic  patients. 

I  wonder  how  much  increased  interest  in  the  pa- 
tient, more  frequent  visits,  and  more  careful  ob- 
servation of  all  the  changing  aspects  of  the  diabetic 
situation,  may  improve  the  overall  course  of  the 
obstetric  patient. 


The  doctor's  wife:  Over  and  above  the  abnormal 
strains  on  his  household  that  a  doctor's  calling  occa- 
sion, and  in  the  absence  of  suitable  domestic  help, 
she  has  to  see  that  the  needs  of  the  patient  are 
served.  The  telephone  and  door-bell  must  be  con- 
stantly answered.  Such  is  the  difficult  situation  in 
which  many  a  doctor's  wife  is  placed  that  she  can- 
not embark  upon  her  morning's  shopping  without 
considerable  forethought  and  organization.  To  go 
out  with  her  husband  is  a  rarity.  Even  a  visit  to  the 
cinema  or  bridge  club  requires  careful  planning,  if 
it  is  possible  at  all. — Hadfield,  S.  J.:  A  Field  Survey 
of  General  Practice,  1951-2,  Brit.  M.  J.  2:685  (Sept. 
26)   1953. 
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OFFICE   DELIVERIES  IN  RURAL 
GENERAL  PRACTICE 

Edgar  T.  Beddingfield,  M.D. 
Stantonsburg 

One  of  the  less  pleasant  tasks  that  falls  to 
the  lot  of  the  general  practitioner,  particu- 
larly in  rural  practice,  is  the  home  delivery. 
We  may  honor  the  memory  of  the  rugged 
old  country  doctor  plodding  home  at  sunrise 
after  a  happy  conclusion  to  his  prolonged 
vigil  attending  Farmer  Brown's  wife 
through  her  labor  and  delivery.  We  suspect, 
however,  that  the  physician  described,  rug- 
ged and  plucky  though  he  might  have  been, 
was  too  worn  and  fatigued  to  give  his  next 
patients  the  benefit  of  a  keen,  clear  mind 
which  the  multitudinous  problems  of  general 
practice  demand. 

Disadvantages  of  the  Home  Deliverij 
The  home  delivery  has  other  marked  dis- 
advantages. It  is  impossible  to  practice  con- 
sistently high-quality  obstetrics  in  the  home, 
because  one  cannot  hope  to  be  adequately 
prepared  to  cope  with  the  urgent  situations 
that  may  arise  with  respect  to  both  mother 
and  child.  Furthermore,  any  semblance  of 
sterile  technique  is  extremely  difficult  to  at- 
tain in  the  home.  Although  it  might  be  pos- 
sible to  achieve  reasonably  aseptic  conditions 
in  some  of  the  better  homes,  even  this  is  usu- 
ally quite  difficult.  In  my  experience  with 
home  deliveries,  I  observed  that,  although  the 
advent  of  rural  electrification  has  provided 
all  tenant  class  dwellings  with  electric  lights, 
only  a  few  homes  of  this  type  have  been 
equipped  with  window  screens.  Consequently, 
on  a  hot  summer  night  insects  within  a  rad- 
ius of  several  miles  (including  flies  from  the 
privy,  mule  lot,  and  pigpen)  are  attracted  by 
the  lights,  fly  in  the  open  window,  and  lodge 
on  the  vulva,  or  on  the  rubber  gloves  and  in- 
struments which  the  diligent  physician  has 
so  carefully  autoclaved. 

Home  deliveries  waste  the  physician's  time 
and  energy.  With  the  present  shortage  of 
rural  practitioners,  the  best  medical  in- 
terests of  the  community  suffer  because  of 
the  frequent  and  often  prolonged  absences 
of  the  physician  from  his  office  on  what 
country  folk  still  term  labor  cases.  The  phy- 
sician also  suffers,  not  only  because  of  the 
office  practice  he  misses,  but  also  because  it 

Read  before  the  Section  on  General  Practice  of  Medicine  and 
Surgery,  Medical  Society  of  the  State  of  Xortli  Carolina.  Fine- 
hurst,  May  12,   1953. 


is  impossible  to  maintain  a  regular  schedule 
if  he  is  doing  the  volume  of  obstetrics  that 
is  done  by  most  busy  general  practitioners. 
Patients  soon  discover  that  the  physician  is 
not  keeping  his  appointed  office  hours  and 
rather  than  wait  indefinitely  for  his  return, 
many  take  to  the  specialist  in  the  county  seat 
minor  problems  that  are  the  rightful  pro- 
vince of  the  general  practitioner.  To  add  in- 
sult to  injury,  the  doctor  who  is  forced  to 
lose  a  day  from  the  office  doing  a  home  de- 
livery is  quite  often  never  paid  for  his 
services. 

Another  disadvantage  of  the  home  delivery 
is  the  inconvenience  it  causes  the  patient's 
family. 

Other  well  recognized  disadvantages  of 
home  deliveries  are  the  lack  of  adequate  heat- 
ing and  lighting  facilities  in  the  delivery 
room ;  the  lack  of  assistance,  often  resulting 
in  the  physician's  being  called  upon  to  per- 
form such  menial  chores  as  cleaning  and 
dressing  the  mother  and  infant  following 
the  delivery,  and  the  frequent  lack  of  a 
telephone,  causing  the  physician  to  be  com- 
pletely out  of  contact  with  his  home  and 
his  practice.  In  addition,  supplies  not  often 
used  but  sometimes  urgently  needed  are  not 
available  in  the  home,  nor  are  consultants 
and  additional  personnel  readily  available. 

Obstacles  to  Hospital  Deliveries 
At  this  juncture  one  might  reasonably 
ask:  Why  do  home  deliveries  at  all?  Why 
not  require  every  obstetric  patient  to  be  de- 
livered in  one  of  the  ever  increasing  number 
of  rural  hospitals? 

The  answer  to  these  questions  is  complex. 
First  is  the  problem  of  distance.  Twenty  or 
twenty-five  miles  is  probably  as  far  as  par- 
turient patients  could  regularly  be  expected 
to  travel  for  delivery,  and  a  fair  percentage 
might  not  make  even  this  distance.  There 
are  still  many  physicians  in  this  state  who 
are  further  removed  from  the  nearest  hos- 
pital than  the  distance  mentioned  above.  In 
addition,  a  physician  delivering  babies  in 
a  hospital  so  far  from  his  office  would  still 
have  to  devote  a  considerably  greater  part 
of  his  time  to  the  same  volume  of  obstetrics 
than  would  a  physician  who  has  adequate  de- 
livery-room facilities  close  at  hand. 

Another  major  deterrent  to  hospital  con- 
finements for  all  rural  mothers  is  the  low 
income  level  of  most  rural  families.  This 
causes  both  the  family  and  the  physician  to 
suffer  —  the  family  because  the  total  ex- 
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pense  of  the  delivery  is  at  least  doubled  and 
often  ti-ipled,  and  the  physician  because  he 
is  less  likely  to  collect  his  fee  after  the  hos- 
pital has  collected  its  bill,  often  by  using 
more  diligent  collection  methods  than  the 
physician  feels  inclined  to  employ. 

Still  another  factor  is  the  reluctance  of 
rural  mothers  with  large  families  to  be  away 
from  home.  Mothers  who  are  allowed  to  re- 
main at  home  during  the  postpartum  period, 
can  supervise  the  household  chores  even  if 
they  are  not  physically  able  to  execute  them. 

Office  Deliveries  as  an  A)isiver 
to  the  Problem 

Thus  in  the  summer  of  1951  I  found  my- 
self totally  dissatisfied  with  my  home  de- 
liveries and  able  to  persuade  only  a  small 
percentage  of  my  patients  to  be  delivered 
in  the  hospital.  My  medical  school  and  post- 
graduate training  in  obstetrics,  like  that  of 
most  recent  graduates,  had  been  confined 
to  hospital  deliveries,  and  I  had  never  even 
seen  a  home  delivery  until  I  did  my  first 
after  beginning  practice  on  my  own.  In  an 
attempt  to  solve  this  problem  I  had  con- 
sidered the  formation  of  an  obstetric  clinic, 
with  the  idea  of  keeping  the  patients  for 
about  24  or  48  hours  post  ■partimi.  However, 
after  considering  the  problems  and  expense 
of  serving  meals,  providing  round-the-clock 
nursing  service,  and  so  forth,  I  abandoned 
the  idea. 

At  this  point  I  chanced  to  read  a  paper  by 
Miller '!>,  describing  his  experiences  with  of- 
fice deliveries  in  rural  Kentucky.  He  had 
set  up  a  hospital-type  delivery  room  in  his 
office,  keeping  the  patients  only  a  few  hours 
after  delivery,  and  then  sending  them  home 
by  ambulance.  At  the  time  of  his  paper  he 
had  done  50  such  deliveries  and  was  enthusi- 
astic over  the  results.  Thereupon  I  decided 
to  give  office  deliveries  a  try,  modeling  my 
physical  set-up  after  Miller's,  with  some  re- 
finements. 

I  set  up  a  delivery  room  complete  with  a 
hospital-type  delivery  table,  anesthesia  facil- 
ities, oxygen,  suction,  bassinet,  metal  cabi- 
nets, dressing  carts,  trays,  set-up  table,  facil- 
ities for  administering  intravenous  fluids 
and  plasma,  and  appropriate  sutures,  dress- 
ings and  antiseptics.  All  instruments,  linens, 
and  supplies  are  autoclaved.  This  room  is  at 
the  rear  of  my  regular  suite  of  offices,  read- 
ily accessible  to  me  but  far  enough  removed 
that  the  delivery  room  noises  are  not  heard 
in  the  wating  room  at  the  front  of  the  oifice. 


I  then  informed  my  pregnant  patients  of 
the  undertaking,  showed  them  the  delivery 
room  facilities,  assured  them  that  such  a 
program  was  in  successful  operation  else- 
where, and  explained  that  I  would  no  longer 
do  any  home  deliveries  and  that  they  would 
be  required  to  come  to  the  office  or  to  the 
hospital  for  their  delivery.  The  introduction 
of  this  somewhat  revolutionary  idea  in  my 
rural  Eastern  North  Carolina  practice  did 
not  cost  me  a  single  patient.  On  the  con- 
trary, the  scheme  has  been  enthusiastically 
received  by  the  patients,  as  evidenced  by  the 
fact  that  there  have  been  386  deliveries  in 
the  20  months  the  plan  has  been  in  operation. 

Procedure 

The  patients  are  directed  to  come  to  the 
office  at  the  first  sign  of  labor  and  are 
examined  immediately  upon  their  arrival. 
They  have  been  told  to  bring  clothes  for 
the  baby,  and  in  addition  they  are  required 
to  bring  some  woman  relative  or  friend  to 
attend  them  through  their  labor  and  de- 
livery, supplying  such  needs  as  water,  the 
bedpan,  or  fresh  perineal  pads.  It  is  ex- 
plained that,  although  they  are  to  receive 
hospital-type  care,  they  are  not  being 
charged  hospital  rates,  and  it  is  therefore 
economically  unfeasible  for  my  nurse  to  at- 
tend to  minor  needs  that  a  lay  attendant  can 
supply.  The  patients'  cooperation  in  this  re- 
spect has  been  gratifying.  Indeed,  the  pres- 
ence of  a  friend  or  relative  seems  to  boost 
their  morale. 

After  it  has  been  confirmed  that  the  pa- 
tient is  in  labor  and  her  physical  condition 
has  been  ascertained,  she  is  put  to  bed  on 
the  delivery  table,  which,  being  provided 
with  a  comfortable  mattress,  doubles  as  a 
labor  bed  and  precludes  the  necessity  of 
moving  the  patient  when  she  is  ready  to  be 
delivered.  If  labor  occurs  during  regular  of- 
fice hours,  the  patient  is  followed  by  my 
nurse  and  by  me,  regular  office  work  pro- 
ceeding meanwhile,  until  the  period  (usually 
brief)  required  for  the  actual  delivei'y. 

If  the  labor  occurs  at  night  and  the  pa- 
tient is  not  well  advanced  in  labor,  the  enema 
is  delayed  and  a  mild  sedative  is  given.  A 
communication  system  has  been  installed 
from  the  delivery  room  to  my  bedside,  and 
the  attendant  that  accompanied  the  patient 
is  instructed  to  call  me  if  the  patient's  con- 
tractions become  more  frequent  and  pain- 
ful, or  if  the  membranes  should  rupture. 
This  allows  me  many  hours  of  sleep  at  home 
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that  would  be  impossible  if  the  same  delivery 
were  taking  place  in  the  patient's  home. 
And,  in  the  words,  of  Miller,  even  if  not 
sleeping,  "Waiting  for  labor  to  progress  is 
much  less  tedious  when  one  is  at  home  than 
when  one  is  in  an  alien  environment." 

Inasmuch  as  our  technique  for  preparing, 
draping,  medicating,  anesthetizing,  deliver- 
ing, and  providing  immediate  postpartum 
care  follow  the  pattern  carried  out  in  most 
general  hospitals,  these  matters  will  not  be 
discussed  in  detail  here.  It  will  be  noted  that 
we  are  enthusiastic  users  of  the  Trilene  In- 
haler as  a  safe  and  effective  analgesic  in 
labor,  and  that  we  do  not  employ  saddle 
block,  spinal,  or  caudal  anesthesia,  prefer- 
ring to  rely  on  the  rapid  recovery  of  inhala- 
tion anesthetics  because  of  the  anticipated 
early  return  of  the  patient  to  her  home. 

Following  the  delivery,  the  patient  is  ob- 
served carefully  until  she  is  fully  recovered 
from  the  anesthesia,  until  the  fundus  is  firm, 
and  bleeding  is  under  satisfactory  control. 
The  average  patient  is  then  kept  (still  on 
the  delivery  table)  for  three  to  six  hours 
longer  or  until  such  time  that  she  and  I 
agree  that  she  feels  like  going  home.  For  the 
first  100  deliveries,  all  patients  were  re- 
quired to  go  home  by  ambulance.  Then,  at 
the  insistence  of  some  patients  who  were  in 
satisfactory  condition  and  feeling  exception- 
ally well,  and  who  lived  nearby,  I  began  to 
allow  some  of  them  to  go  home  by  auto- 
mobile. This  has  produced  no  complications, 
and  an  increased  number  of  the  patients 
now  go  home  by  automobile,  although  those 
who  have  shown  any  tendency  toward  bleed- 
ing, who  have  had  a  particularly  difficult 
or  prolonged  labor  or  delivery,  or  who  live 
some  distance  from  the  office  are  still  re- 
quired to  go  home  by  ambulance. 

The  patient  is  visited  at  home  the  next 
day,  and  a  routine  postpartum  examination 
is  made.  Postpartum  instructions  are  given, 
and  then,  if  no  indication  for  additional  home 
visits  exists,  the  patient  is  told  to  return  to 
the  office  in  six  weeks  for  the  final  post- 
partum check-up. 

Results 
There  have  been  no  deaths,  no  serious 
complications,  and  no  increased  morbidity 
in  this  series  of  386  office  deliveries.  Only 
one  patient  has  been  referred  to  the  hos- 
pital while  in  labor,  this  being  a  transverse 
presentation  in  a  toxemic  patient  who  had 
to  have  a  cesarean  section. 


Conclusion 

I  do  not  present  this  type  of  office  de- 
livery as  ideal  obstetric  practice.  I  do  not  be- 
lieve that  it  is  suitable  for  all  communities, 
or  for  all  patients,  nor  do  I  believe  that  it  is 
equivalent  to  good  obstetric  care  in  a  hos- 
pital. However,  I  do  believe  that  these  ex- 
periences prove  that  office  deliveries,  with 
the  early  return  of  the  postpartum  patient 
to  her  home,  are  safe,  and  offer  many  ad- 
vantages to  both  physician  and  patient.  The 
physician  has  the  personal  satisfaction  of 
practicing  a  vastly  superior  type  of  obstet- 
rics to  that  which  he  does  in  the  home,  with- 
out materially  increasing  the  cost  to  the  pa- 
tient, and  with  increased  personal  comfort 
and  convenience  for  all  concerned.  I  believe 
that  the  paving  of  most  of  our  rural  roads 
and  the  relative  period  of  prosperity,  bring- 
ing automobile  transportation,  either  in 
their  own  or  a  neighbor's  car,  within  the 
reach  of  virtually  every  family,  have  im- 
measureably  contributed  to  the  success  of 
my  program. 

In  my  opinion,  a  great  many  rural  prac- 
titioners would  profit  by  adopting  a  similar 
program — even  if  it  involves  the  expense  of 
adding  a  delivery  room  to  their  present  office. 

Reference 

I.    Miller.  D.  G.,  and  Blanche,  H. :  Office  Obstetrics  in  Rural 
Practice,   G.    P.   2:35-+8    (Dec.)    Ifi.iii. 


One  of  the  preafest  abuses  of  endocrine  therapy 
is    in    the    management    of    menopausal    symptoms. 

Most  of  these  women  need  no  estrogen  therapy  at 
all.  All  that  we  can  aim  to  do  with  estrogens  is  to 
tide  the  woman  over  certain  little  symptomatic 
bumps  that  she  experiences  during  the  period  of 
transition.  The  majority  of  women  can  readily  tol- 
erate these  symptoms,  and  they  are  much  better  off 
to  be  given  no  estrogen  at  all  and  get  the  readjust- 
ment over  with.  But  if  we  keep  pumping  into  these 
women  the  very  substance  that  their  economy  is 
trying  to  get  along  without,  we  only  prolong  the 
menopause.  Again,  you  all  have  seen  women  who 
have  been  given  "shots"  for  many  years,  which  is 
never  necessary.  Those  are  the  women  we  have  to 
think  about  in  connection  with  cancer. — Novek,  E.: 
Relation  of  Endocrines  to  Female  Genital  Cancer, 
Rhode  Island  M.J.  36:573  (Oct.)  1953. 


There  is  a  "sensitive"  period  in  the  effective  treat- 
ment of  tuberculosis  which  applies  not  only  to  the 
tubercle  bacillus,  when  it  is  most  vulnerable  to  at- 
tack, but  also  to  the  patient  when  he  is  most  recep- 
tive of  advice.  That  period  is  when  the  disease  is 
first  discovered.— Eli  H.  Rubin,  M.D.,  N.Y.S.  J.  of 
Med.,  June  15,  1953. 
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SOME   HAZARDS   OF  LOCAL 
ANESTHETIC  PROCEDURES 

David  A.  Davis,  M.D. 

Chapel  Hill 

Since  the  introduction  of  local  anesthetic 
agents  and  techniques,  thousands  of  acci- 
dents and  deaths  have  resulted  from  the  use 
of  these  extremely  valuable  tools.  How  many 
of  these  tragedies  occur  annually  we  have  no 
idea,  nor  do  we  have  more  than  a  superficial 
knowledge  of  the  mechanism  involved. 

It  is  impossible  to  predict  when  or  to 
whom  these  accidents  will  occur.  Histories 
and  tests  are  notoriously  unreliable.  There 
are  no  drugs  or  techniques  which  can  be  re- 
garded as  absolutely  safe.  Pathologic  changes 
can  seldom  be  demonstrated  following 
deaths'!'. 

While  our  knowledge  is  admittedly  scanty, 
we  do  know  two  facts  which  should  decrease 
considerably  the  incidence  of  these  compli- 
cations and  deaths:  (1)  most  of  the  acci- 
dents are  preventable;  (2)  as  soon  as  these 
reactions  have  started,  they  can  be  arrested 
and  treated  by  prompt  resuscitative  meas- 
ures and  the  life  of  the  patient  can  be 
saved.  Mayer'^',  in  reviewing  48  deaths  fol- 
lowing local  anesthesia,  stated :  "One  of  the 
most  striking  facts  shown  by  a  study  of  the 
reports  is  that  the  occurrence  of  the  accident 
seldom  finds  the  operator  ready  to  apply 
suitable  measures  promptly ;  consequently  we 
find  the  greatest  variety  employed  in  such 
cases,  and  there  can  be  little  doubt  that  some 
of  these  are  useless  and  harmful."  When  us- 
ing regional  anesthesia,  there  can  be  no  ex- 
cuse for  not  having  at  hand  a  means  of  arti- 
ficial respiration,  a  soluble  barbiturate,  and 
a  vasopressor  agent.  These  are  much  cheaper 
than  human  lives. 

The  many  hazards  of  regional  anesthetic 
blocks  may  be  due  to  one  or  more  different 
factors.  For  this  discussion  they  may  be  con- 
sidered under  the  following  headings:  (1) 
Complications  due  to  systemic  absorption, 
(2)  complications  due  to  drugs  used  with  re- 
gional anesthetics,  (3)  complications  due  to 
errors  in  technique,  and  (4)  complications 
due  to  the  injection  of  irritants,  or  necrotiz- 
ing or  contaminated  solutions. 


Read  before  the  Section  on  Anesthesiology,  Medical  Society 
of  the  State  of  North  Carolina,  Pinehurs't,  May  13,  1953. 

From  the  Department  of  Anesthesiology,  University  of  North 
Carolina  Medical  School  and  North  Carolina  Meniorial  Hospital. 
Chapel  Hill.  North  Carolina. 


Complications  Due  to  Systemic  Absorption 
All  local  anesthetics  are  depressants  of 
whatever  tissues  with  which  they  come  in 
contact.  Those  structures  with  which  we  are 
most  concerned  are  the  central  nervous  sys- 
tem and  the  cardiovascular  system,  since 
most  deaths  are  characterized  by  coma,  cir- 
culatory failure,  or  both.  The  recent  popular- 
ity of  the  administration  of  local  anesthetics 
intravenously  has  given  some  insight  into 
the  mechanism  of  these  complications.  The 
injection  of  a  dilute  solution  of  procaine  into 
the  blood  stream  produces  a  pattern  of  sub- 
jective symptoms  which  varies  with  individ- 
uals but  which  generally  is  referable  to  a 
depressant  effect  on  both  the  central  nervous 
system  and  the  cardiovascular  system.  Sub- 
jects will  complain  of  dizziness,  auditory  or 
visual  disturbances,  numbness,  nausea, 
w^eakness,  headache,  and  so  forth.  They  may 
exhibit  sweating,  pallor,  disorientation,  mus- 
cle twitchings,  nystagmus,  unconsciousness, 
and  finally,  convulsions.  The  circulation 
seems  to  maintain  itself  well  until  the  later 
stages,  when  circulatory  depression  ensues. 
The  speed  of  injection  can  modify  the  ap- 
pearance and  severity  of  these  signs  and 
symptoms.  If  the  infusion  is  discontinued  re- 
covery is  usually  rapid,  though  individual 
response  to  these  injections  varies  greatly. 
If  an  adequate  dose  of  a  local  anesthetic  is 
given  intravenously  to  an  experimental  ani- 
mal, the  onset  of  convulsive  phenomena  may 
be  immediate,  and  death  may  follow  rapidly. 
On  the  other  hand,  with  very  large  doses  the 
animal  may  die  without  showing  more  than 
a  few  twitches'-'. 

From  the  preceding  statements  we  may  as- 
sume :  that  a  severe  reaction  may  occur  in 
anyone  provided  a  sufficiently  high  blood 
stream  level  is  reached ;  that  this  level  might 
vary  in  individual  patients;  that  reactions 
will  vary  from  patient  to  patient;  and  that 
the  duration  will  depend  on  the  speed  with 
which  the  drug  is  detoxified.  Prevention  of 
these  reactions  would  depend,  therefore,  on 
the  use  of  small  dosages  of  an  agent  which 
is  rapidly  broken  down ;  on  the  exercise  of 
extreme  care  in  using  these  drugs  in  vascu- 
lar areas  (muscles,  pleura,  mucous  mem- 
branes, paravertebral  region,  neck,  tonsillar 
region,  scalp,  and  so  forth)  ;  and  above  all, 
on  slow  application  and  constant  observation 
of  the  patient  during  and  immediately  after 
anesthetization. 

Clinically,  severe  reaction  and  deaths  in 
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this  classification  are  usually  one  of  three 
types'^' :  (1)  Sudden  collapse  and  death  with 
few  if  any  prodromal  symptoms  and  signs 
("idiosyncrasy")  ;  (2)  the  development  of 
convulsive  phenomena;  (3)  a  moi'e  slowly 
progressing  circulatory  failure.  While  many 
attempts  have  been  made  to  classify  these 
serious  reactions  and  ascribe  certain  fea- 
tures to  stimulation  or  depression  of  the  cen- 
tral nervous,  respirator}',  and  circulatory 
systems,  the  clinical  picture  is  not  always 
so  clear-cut.  The  interrelationship  of  the  cen- 
tral nervous,  respiratory,  and  circulatory 
systems  is  such  that  disturbances  in  one  sys- 
tem are  nearly  always  reflected  in  changes 
in  the  others.  Hence  it  is  imperative  that 
treatment  be  directed  at  whichever  distur- 
bance is  the  most  apparent,  and  if  proper 
therapy  is  instituted,  the  others  will  usually 
respond. 

If  convulsive  phenomena  (nervousness, 
muscle-twitching,  clonic  or  tonic  movements, 
and  so  forth)  develop,  they  should  be  treated 
by  the  intravenous  injection  of  an  ultrashort- 
acting  barbiturate  such  as  Pentothal,  Surital, 
or  Evipal,  in  amounts  adequate  to  control 
the  convulsion.  If  vascular  collapse  is  the 
predominant  feature,  a  vasopressor  drug 
(such  as  ephedrine,  desoxyephedrine,  phen- 
ylephrine or  methoxamine)  should  be  given 
intravenously  in  whatever  dosage  is  neces- 
sary to  raise  the  blood  pressure  to  normal. 
In  the  presence  of  circulatory  depression, 
subcutaneous  or  intramuscular  injections  are 
of  little  benefit  to  the  patient,  and  only  serve 
to  give  the  physician  a  false  feeling  that  he 
has  instituted  proper  treatment.  Hypoxia 
is  the  ultimate  cause  of  death  in  many  of 
these  reactions,  and  the  importance  of  the 
administration  of  oxygen  with  an  apparatus 
by  which  artificial  respiration  can  be  given 
cannot  be  overemphasized.  The  simplest, 
safest,  cheapest,  and  most  efficient  appara- 
tus of  this  type  is  a  bag  and  mask. 

The  role  of  the  barbiturates  in  the  preven- 
tion and  treatment  of  reactions  in  this  group 
is  often  misunderstood.  If  they  are  to  be 
used  to  prevent  complications,  they  should 
be  given  in  adequate  dosage  and  sufficient 
time  allowed  for  their  full  effect  to  be 
reached.  The  practice  of  giving  a  barbitur- 
ate by  capsule  or  a  subcutaneous  injection 
and  proceeding  immediately  with  a  local  an- 
esthetic procedure  is  of  absolutely  no  value. 
The  barbiturates  are  useful  only  in  helping 
to  prevent  one  type  of  response  —  central 


nervous  system  stimulation.  If  anything, 
their  use  will  only  exaggerate  the  depressant 
effect  on  the  nervous,  circulatory,  and  res- 
piratory systems.  Barbiturates  should  cer- 
tainly not  be  given  to  the  patient  who  has 
lost  consciousness  or  whose  convulsion  has 
ceased. 

These  systemic  responses  to  the  local  anes- 
thetic drugs  are  often  spoken  of  as  "allergic" 
in  nature.  Again,  more  exact  knowledge  of 
these  reactions  is  necessary.  Excluding  the 
dermatitis  most  frequently  found  in  den- 
tists'^', a  true  allergic  response  to  local  anes- 
thetic agents  is  undoubtedly  quite  rare'"". 
Gases  in  which  "asthma"  or  bronchospasm 
has  been  a  prominent  clinical  feature  have 
been  reported <'''^'.  The  incidence  of  this  com- 
plication is  also  unknown,  yet  it  must  al- 
ways be  kept  in  mind,  particularly  when  the 
patient  has  a  history  of  allergy  or  symptoms 
of  asthma. 

Complications  Due  to  Drugs  Used  with 
Regional  Anesthesia 

Early  in  the  history  of  regional  anesthesia 
attempts  were  made  to  prolong  the  action 
of  local  anesthetics  and  decrease  the  systemic 
absorption  of  these  drugs  by  the  addition  of 
vasoconstricting  agents  such  as  epinephrine. 
Hatcher  and  Eggleston'"'  further  stimulated 
this  practice  by  showing  that  the  administra- 
tion of  epinephrine  increased  the  toxic  doses 
in  experimental  animals.  The  literature  con- 
tains innumerable  "recipes"  for  regional  an- 
esthetic solutions  containing  epinephrine, 
most  of  which  are  based  on  a  certain  number 
of  "drops"  per  ounce  of  solution.  Many  sur- 
geons, particularly  in  ophthalmology  and 
otorhinolaryngology,  employ  epinephrine 
with  local  anesthetics  for  its  vasoconstricting 
effect,  and  most  preparations  for  dental  anes- 
thesia contain  a  vasoconstricting  drug. 

The  injection  of  epinephrine  or  a  similar 
drug  into  a  normal  human  being  may  pro- 
duce such  symptoms  as  nervousness,  anxiety, 
and  palpitation.  Many  of  these  symptoms 
and  signs  can  be  duplicated  by  the  systemic 
action  of  the  local  anesthetics,  and  there  is 
little  doubt  that  many  systemic  responses 
attributed  to  local  anesthetics  are  actually 
due  to  the  vasopressor  drug  administered 
with  them.  Long  ago  Braun'*'  established 
that  the  most  eflicient  ratio  of  epinephrine, 
cocaine  or  procaine  was  1 :200,000.  This  rep- 
resents 1  cc.  of  1:1000  epinephrine  per  200 
cc.  of  local  anesthetic  solution,   or  about  4 
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drops  from  an  ordinary  medicine  dropper  to 
1  ounce  of  solution.  Concentrations  higher 
than  this  are  superfluous  and  definitely  dan- 
gerous, particularly  in  patients  with  certain 
heart  diseases. 

The  use  of  vasoconstricting  drugs  in  pa- 
tients under  general  anesthesia  is  dangerous, 
since  the  cardiac  effects  of  these  drugs  may 
be  modified  in  the  presence  of  anesthetic 
agents  such  as  cyclopropane  or  trichlorethy- 
lene,  or  in  anesthesia  produced  by  any  agent 
if  hypoxia  or  carbon  dioxide  excess  are 
present. 

In  recent  years  hyaluronidase  has  been 
used  with  local  anesthetic  solutions  in  the 
belief  that  the  success  of  the  anesthesia  will 
be  increased  by  diffusion.  While  diffusion 
may  be  increased,  the  rate  of  absorption  may 
also  be  increased,  and  the  incidence  and 
severity  of  systemic  reactions  may  be 
greater*^'.  Hyaluronidase  usually  shortens 
the  duration  of  anesthesia,  and  it  has  been 
suggested  that  vasoconstrictors  be  added  to 
these  solutions.  The  wisdom  of  adding  to 
local  anesthetics  two  other  drugs  which  have 
opposite  effects  is  very  doubtful,  especially 
since  the  recent  introduction  of  local  agents 
(lidocaine,  hexylcaine)  which  have  a  more 
prolonged  action  and  a  greater  rate  of  dif- 
fusion than  procaine. 

Regional  anesthetic  procedures  are  occa- 
sionally employed  in  patients  who  have  re- 
ceived heavy  sedation  or  who  are  under  light 
general  anesthesia.  The  purpose  is  usually  to 
increase  muscle  relaxation,  make  possible  a 
lighter  plane  of  general  anesthesia,  or  for  a 
questionable  hemostatic  effect.  While  con- 
vulsive phenomena  are  not  likely  to  develop 
under  such  circumstances,  circulatory  dis- 
turbances are  just  as  likely  or  more  likely  to 
appear,  and  may  be  easily  overlooked. 

If  sedation  has  been  given  and  insufficient 
time  allowed  for  its  full  effect  to  develop, 
subsequent  alteration  in  central  nervous  sys- 
tem activity  due  to  the  local  anesthetic  may 
occur  and  be  erroneously  ascribed  to  the 
sedative  drug. 

Complicatio7is  Due  to  Errors  in  Technique 
It  is  distressing  but  probably  true  that  not 
only  most  of  the  deaths  and  serious  compli- 
cations of  regional  anesthesia,  but  also  most 
of  the  preventable  accidents  are  due  to  errors 
in  technique. 

There  is  little  reason  for  repeated  trauma 
to  nerves  or  bone.  Fortunately,  endoneural 


injection  is  rather  difficult,  but  it  does  oc- 
casionally happen,  with  subsequent  neuritis 
or  degeneration  of  nerve  fibers.  The  use  of 
sharp,  fine  needles,  gentleness  in  inserting 
these  instruments,  and  above  all  a  knowl- 
edge of  anatomy  will  prevent  many  compli- 
cations such  as  periostitis,  backache,  punc- 
ture of  intervertebral  disks,  and  hemato- 
mas. Anesthetic  blocks  in  or  near  vascular 
areas  in  patients  receiving  anticoagulant 
therapy  is  extremely  dangerous,  owing  to 
the  possibility  of  massive  hemorrhage<ii\ 

The  most  hazardous  blocks  are  those  in- 
volving the  sympathetic  nervous  system.  This 
is  true  because  these  autonomic  structures 
lie  in  close  pi'oximity  to  the  subarachnoid 
space,  the  lungs,  or  blood  vessels,  and  be- 
cause a  sudden  autonomic  paralysis  often 
produces  rather  marked  changes  in  circula- 
tory dynamics.  As  the  indications  and  uses 
of  sympathetic  blocks  are  extended,  so  will 
the  mortality  be  increased — a  significant  fac- 
tor with  regard  to  these  procedures  which 
are  so  often  done  for  the  diagnosis  or  treat- 
ment of  a  condition  which  does  not  endanger 
the  patient's  life.  The  injection  of  10  cc.  of 
a  1  per  cent  solution  of  procaine  into  the  cer- 
vical subarachnoid  space  can  produce  death 
in  a  matter  of  minutes ;  and  yet  if  proper 
supportive  measures  are  promptly  instituted, 
the  mortality  from  this  catastrophe  should 
be  negligible.  The  mortality  from  therapeu- 
tic pneumothorax  in  tuberculosis  is  quite 
low  because  it  is  deliberately  induced,  but 
the  mortality  from  pneumothorax  following 
sympathetic  block  is  likely  to  be  high  because 
it  is  so  often  unrecognized.  Everyone  is 
aware  of  the  profound  effect  spinal  anesthe- 
sia may  have  on  the  circulation  owing  to  au- 
tonomic paralysis,  yet  the  same  effects  may 
follow  splanchnic  or  lumbar  .sympathetic 
block  and  be  unrecognized  simply  because 
no  one  bothered  to  check  the  blood  pressure. 

Even  when  a  needle  is  accurately  placed 
and  the  local  anesthetic  solution  is  injected, 
spread  of  the  solution  to  adjacent  structures 
may  cause  dangerous  situations.  This  is  par- 
ticularly true  in  the  neck,  where  accidental 
paralysis  of  the  recurrent  laryngeal,  vagus, 
glossopharyngeal,  phrenic,  or  cervical  sym- 
pathetic nerves  may  produce  profound  al- 
terations in  circulation  and  respiration, 
especially  if  the  block  is  done  bilaterally. 
Paresis  of  the  diaphragm  has  been  reported 
in  80  per  cent  of  brachial  plexus  blocks*^-', 
emphasing  another  hazard  in  this  procedure 
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SO  often  used  in  patients  with  pulmonary 
diseases. 

Some  of  the  hazards  of  stellate  block  have 
recently  been  reveiwed  by  Adriani,  Parmley, 
and  Ochsner'^-",  and  Trowbridge,  Bayliss, 
and  French'"'.  Orkin,  Papper,  and  Roven- 
stine"'"  reported  the  incidence  of  pneumo- 
thorax and  subarachnoid  injection  as  2.15 
per  cent  each  in  a  series  of  186  stellate 
blocks,  but  no  deaths — evidence  that  these 
complications  can  be  successfully  treated. 

Volkmann'i*"  analyzed  63,709  cases  in 
which  sympathetic  blocks  were  performed, 
and  found  the  mortality  rate  to  be  1 :339  in 
cervical  sympathetic  block,  1 :996  in  stellate 
block,  and  1:3,490  in  lumbar  sympathetic 
block,  with  an  overall  mortality  of  1:1,137. 
Dale""'  reported  1  death  in  8  patients  re- 
ceiving splanchnic  block.  DeTakats''®'  in 
1927  reviewed  2,475  splanchnic  blocks,  and 
reported  the  incidence  of  vascular  collapse 
as  1:178  while  the  death  rate  was  1:309. 
Such  a  mortality  rate  would  never  be  tol- 
erated in  general  or  spinal  anesthesia,  or  in 
few  of  the  more  common  surgical  proced- 
ures; yet  these  procedures  are  too  often  as- 
signed to  the  most  inexperienced  house  of- 
ficer, to  be  carried  out  in  the  patient's  room 
with  no  better  resuscitative  measures  than 
ignorance  and  prayer.  Once  the  point  of  a 
needle  disappears  from  sight,  accurate  lo- 
calization is  impossible,  even  in  the  most  ex- 
perienced hands.  The  use  of  radiographic 
techniques  in  accurately  placing  needles 
prior  to  injection  is  of  utmost  importance, 
especially  in  procedures  close  to  the  central 
nervous  system*"'. 

Complications  Due  to  Injection  of  Irritants 
and  Necrotizing  or  Contaminated  Substances 

There  are  few  complications  more  dis- 
tressing than  a  radicular  pain  worse  than 
the  pain  which  was  relieved  by  a  therapeutic 
nerve  block,  and  which  may  linger  on  for 
months  to  distress  all  concerned.  Still  worse 
is  the  development  of  a  muscular  paralysis 
or  incontinence.  Countless  attempts  have 
been  made  to  develop  a  drug  or  solution 
which  will  produce  a  prolonged  anesthetic 
effect  without  sequellae,  yet  none  has  with- 
stood the  test  of  time  in  spite  of  enthusiastic 
advertising.  Especially  to  be  avoided  are 
drugs  containing  alcohols  and  drugs  with  oil, 
polyethylene,  or  propylene  glycol  bases. 

Another  serious  hazard  of  regional  anes- 
thesia is  the  development  of  abscesses.  These 


may  be  bacterial  in  origin  and  due  to  the 
use  of  unsterile  technique,  passage  of  needles 
through  an  infected  or  contaminated  area, 
or  they  may  be  due  to  contaminated  solu- 
tions. Although  most  local  anesthetics  are 
weakly  germicidal,  their  efficacy  cannot  be 
counted  upon.  "Sterile"  abscesses  due  to  the 
injection  of  drugs  which  are  likely  to  pro- 
duce tissue  necrosis  may  also  be  encountered. 
Infections  of  the  caudal  canal  or  epidural, 
retroperitoneal,  and  mediastinal  areas  are 
particularly  dangerous. 

Summary 

Some  of  the  hazards  of  local  anesthetic 
procedures  have  been  presented  and  the  in- 
volved mechanisms  discussed.  These  compli- 
cations may  be  due  to  systemic  absorption  of 
the  local  anesthetic  drug;  to  combinations  of 
other  drugs  with  regional  anesthetics;  to 
errors  in  technique ;  or  to  the  use  of  irritat- 
ing or  contaminating  substances. 

The  importance  of  prevention  and  prompt 
treatment  of  some  of  these  complications  has 
been  stressed,  with  particular  emphasis  on 
the  ready  availability  of  resuscitative  equip- 
ment and  the  knowledge  of  its  use. 

Evidence  that  the  mortality  of  some  local 
anesthetic  blocks  is  far  greater  than  that  of 
general  or  spinal  anesthesia  has  been  pre- 
sented. 
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Abstract  of  Discussion 

Dr.  C.  R.  Stephen  (Durham):  Dr.  Nowill  of  our 
staff  at  Duke  has  been  investigating  the  new  long- 
lasting  local  anesthetic  agent,  Efocaine.  He  found 
that,  while  it  gives  prolonged  anesthesia,  it  may 
produce  irreversible  nerve  damage  or  neuritis  un- 
der certain  circumstances. 

One  of  the  principal  ingredients  of  this  compound 
is  a  propylene  glycol  base;  it  is  felt  that  this  com- 
pound is  responsible  for  the  nerve  damage  and  the 
neuritis  itself.  We  know  personally  of  2  cases  in 
which  a  transverse  myelitis  resulted  from  a  lumbar 
subarachnoid  block.  A  doctor  on  the  West  Coast  is 
being  sued  on  that  account  at  the  present  time. 

We  had  a  patient  in  whom  a  persistent  intercostal 
neuritis  followed  an  intercostal  block;  he  subse- 
quently became  a  narcotic  addict.  Another  in  whom 
we  did  a  successful  phrenic  block  for  persistent 
hiccups  was  left  with  no  movement  of  the  dia- 
phragm. Serial  roentgenograms  made  for  the  past 
nine  months  still  show  no  movement.  Still  another 
patient  in  whom  a  suprascapular  block  was  effected 
with  Efocaine  subsequently  acquirsjd  a  persistent 
neuritis,  in  addition  to  a  wing  scapula  which  we 
have  not  been  able  to  control.  As  Dr.  Davis  pointed 
out,  we  feel  that  this  latest  addition  to  the  arma- 
mentarium of  long-lasting  anesthetic  drugs  is  no 
better  than  others  which  have  been  discarded,  and 
its  use  may  be  contraindicated  in  any  patient  under 
clinical  conditions. 

Dr.  George  F.  Bond  (Bat  Cave):  I  would  like  to 
ask  Dr.  Davis  how  to  prevent  the  unhappy  results 
sometimes  obtained  with  procaine.  During  the  past 
month  I  have  seen  two  fairly  severe  reactions  of 
the  idiosyncratic  type  in  patients  who  had  received 
the  drug,  both  intravenously  and  subcutaneously,  as 
many  as  four  or  five  times  previously  without  ill 
effects.  Although  in  one  case  the  intravenous  ad- 
ministration was  slow,  the  reaction  was  quite  se- 
vere; in  fact,  I  thought  we  would  lose  the  patient. 
In  the  second  case,  the  patient's  condition  became 
grave  after  the  subcutaneous  administration  of  3 
to  4  cc.  of  a  1  per  cent  solution. 
_  Is  there  any  way  to  test  these  patients  for  sensi- 
tivity? Apparently  they  were  not  sensitive  to  earlier 
injections. 

Dr.  Davis:  I  don't  know  of  any  way  that  sensi- 
tivity can  be  determined  in  advance.  Certainly, 
many  people  fail  to  show  any  apnreciable  degree 
of  sensitization  after  repeated  injections.  Serious 
reactions  can  be  prevented  only  by  watching  the 
patient  very  carefully  and  by  employing  drugs  which 
are  felt  to  be  reasonably  safe.  I  did  not  mention  the 
old   cocaine-Pontocaine   controversy,   because    I   feel 


that  it  has  never  been  properly  evaluated.  If  you 
arc  using  one  drug  successfully,  there  is  no  reason 
to  change  to  the  other.  We  surely  need  to  know 
more  about  this  matter.  The  same  type  of  reaction 
is  being  reported  more  and  more  frequently  with 
procaine  and  penicillin.  Undoubtedly,  some  sensi- 
tization has  occurred  to  one  drug  or  the  other. 

Dr.  Louis  Shaffner  (Winston-Salem):  I  would 
like  to  ask  Dr.  Davis  if  he  thinks  premedication 
before  a  local  anesthetic  is  worth  while. 

Dr.  Davis:  All  the  information  on  that  subject 
that  we  have  is  limited  to  experimental  animals.  I 
personally  question  the  value  of  the  barbiturates  as 
premedicating  agents,  but  if  they  are  used  at  all, 
they  should  be  given  in  the  most  effective  way  pos- 
sible. An  oral  barbiturate  should  be  given  at  least 
an  hour  or  so  ahead  of  time,  and  the  dose  should 
be  large  enough  to  produce  a  sedative  effect.  The 
barbiturates  do  not  prevent  cardiovascular  depres- 
sion; they  can  only,  in  my  opinion,  prevent  the 
symptoms   of   central   nervous    system    irritability. 

Dr.  Richard  Spencer  (Greensboro):  Nembutal 
given  two  hours  before  esophagoscopy  and  broncho- 
scopy seems  to  reduce  the  degree  of  reaction. 

Dr.  Stephen:  Because  of  the  celebrated  case  on 
the  West  Coast,  Dr.  Dan  Moore  of  Seattle  has  re- 
cently become  much  interested  in  what  happens  to 
the  drugs  that  are  injected  in  the  lumbar  space 
extradurally,  with  the  aim  of  producing  lumbar 
sympathetic  block.  In  this  case,  transverse  myelitis 
did  definitely  develop  after  a  supposed  lumbar  sym- 
pathetic block  done  with  Efocaine.  Dr.  Moore  "has 
deposited  solutions  colored  ^vith  methylene  blue  into 
the  retroperitoneal  space  in  the  lumbar  area,  where, 
under  normal  circumstances,  one  would  expect  to 
produce  a  sympathetic  block  extradurally.  He  has 
then  performed  a  lumbar  puncture  and  in  every 
case  has  been  able  to  retrieve  methylene  blue  from 
the  cerebral  spinal  fluid  in  the  subarachnoid  space, 
indicating  that  in  some  way,  and  at  least  in  some 
patients,  some  of  the  injected  solution  tracks  back 
and  gets  into  the  cerebral  spinal  fluid  itself. 

Dr.  D.  LeRoy  Crandell  (New  York:  I  am  glad  to 
hear  Efocaine  being  attacked  today.  At  our  hospital 
we  have  had  two  severe  neurologic  complications 
resulting  from  it.  We  have  been  using  more  and 
more  Zylocaine,  with  no  unfavorable  reaction  as 
yet.  We  have  also  used  a  2  per  cent  solution  of 
Zylocaine  as  a  topical  anesthetic  for  bronchoscopy 
and  laryngoscopy. 

Dr.  Stephen:  Just  to  prove  that  no  drug  is  com- 
pletely safe,  we  have  been  using  Zylocaine  almost 
exclusively  for  about  two  years,  and  we  have  met 
some  unfavorable  reactions  to  it — notably  drowsi- 
ne.ss.  Apparently,  this  is  not  associated  wath  a  spe- 
cific cardiovascular  complication,  as  the  pulse  re- 
mains essentially  the  same  under  most  conditions. 
If  the  blood  pressure  changes  at  all,  it  tends  to  go 
up  a  little.  Although  in  many  instances  the  drowsi- 
ness causes  us  no  particular  concern,  it  is  a  com- 
plication and  should  be  taken  into  account.  We  have 
also  had  two  incipient  convulsive  seizures  with  the 
administration  of  this  drug. 


Cooperative  clinical  research  as  applied  to  prob- 
lems of  tuberculosis  therapy  has  been  so  eminently 
successful,  regardless  of  "the  sponsoring  agency, 
that  other  fields  of  clinical  research  should  take 
more  cognizance  of  this  as  a  means  to  advance 
knowledge.  While  similar  end  results  would  even- 
tually appear  from  more  conventional  studies,  the 
time  required  to  ascertain  the  truth  would  be  great- 
ly prolonged. — H.  Corwin  Hinshaw,  M.D.,  Am.  Rev. 
Tuberc,  .A.ug.,  19.53. 
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ABDOMINAL  MANIFESTATIONS  OF 

MINOR   CEREBRAL   VASCULAR 

ACCIDENTS  WITH  DISCUSSION 

OF  A  CASE 

Frederick  R.  Taylor,  M.D. 
High  Point 

Alvarez  has  repeatedly  called  attention  to 
formerly  unrecognized  symptoms  of  minor 
cerebral  vascular  accidents  without  gross 
neurologic  signs.  These  have  involved  chief- 
ly certain  changes  in  personality,  as  indi- 
cated by  the  presence  of  gravy  on  the  vest 
of  a  previously  well  groomed  executive,  but 
often  also  various  puzzling  digestive  symp- 
toms such  as  nausea,  vomiting,  and  abdomi- 
nal distress  accompanied  by  loss  of  weight. 
Often,  intra-abdominal  disease  is  mimicked 
closely,  yet  exhaustive  tests  are  negative. 
Then  the  patient  may  be  labeled  "hysterical" 
or  "neurotic,"  and  be  grossly  misunderstood 
and  mistreated. 

When  a  cerebral  lesion  causes  abdominal 
symptoms  without  producing  recognizable 
personality  changes,  it  may  deceive  the  very 
elect,  but  a  sudden  onset  of  abdominal  symp- 
toms that  neither  yield  to  treatment  nor  pro- 
gress materially,  should  put  a  physician  on 
his  guard.  If,  in  addition,  a  previously  cheer- 
ful, friendly  person  suddenly  becomes  habit- 
ually irritable  and  morose,  without  obvious 
cause ;  if  a  neat  person  becomes  careless  of 
his  personal  appearance  without  positive 
neurologic  findings ;  if  a  clear  thinker  be- 
comes vague,  confused,  or  unable  to  concen- 
trate, and  the  change  persists,  a  high  index 
of  suspicion  of  a  minor  vascular  accident, 
probably  thrombosis  of  a  small  vessel  in 
what  used  to  be  called  a  "silent  area"  of  the 
brain,  is  warranted.  With  the  sudden  onset 
of  persistent  but  nonprogressive  abdominal 
symptoms,  accompanied  by  changes  in  per- 
sonality, without  objective  evidence  of  intra- 
abdominal disease,  especially  in  a  middle- 
aged  or  older  person,  the  diagnosis  of  a  cere- 
bral vascular  lesion  is  almost  certain. 

It  is  not  unusual  for  a  series  of  small 
strokes  to  occur,  each  adding  a  new  insult 
to  an  old  injury  and  causing  a  sort  of  cog- 
wheel progression.  Sooner  or  later,  in  such 
a  case,  one  may  expect  the  more  classic  neu- 
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rologic  findings.  One  of  Alvarez's  patients 
remarked  to  him  poignantly  that  death  was 
taking  little  bites  out  of  her. 

Once  the  diagnosis  is  made,  the  family 
should  be  informed,  so  they  will  not  ask  or 
expect  the  impossible  from  the  patient  or  his 
physician.  In  the  event  that  impairment  of 
a  patient's  judgment  or  behavior  imperils 
his  business,  his  business  associates  may 
have  to  be  informed.  In  the  famous  case  of 
the  "gravy-on-the-vest-executive,"  the  pa- 
tient's company  accepted  Dr.  Alvarez's  ad- 
vice to  retire  him  on  a  pension' ''. 

In  a  rare  case  the  patient  himself  may 
have  an  uncanny  insight  into  his  trouble. 
An  executive,  intimately  known  to  me,  had 
risen  to  be  the  senior  partner  in  a  large 
firm  of  insurance  brokers  in  Philadelphia. 
He  once  remarked  to  me  that  something  had 
gone  wrong — he  couldn't  put  over  sales  talks 
as  he  once  could,  and  he  w^asn't  carrying  his 
full  weight  in  the  firm.  He  felt  that  he  could 
no  longer  accept  the  lion's  share  of  the  prof- 
its, but  must  see  that  the  younger  men,  who 
were  producing  more  business,  were  paid 
more  while  he  was  paid  less ;  and,  as  his  con- 
science was  unimpaired,  he  made  the  neces- 
sary changes.  It  is  interesting  to  note  that 
this  man  had  chronic  digestive  trouble.  Later 
he  acquired  a  squint.  A  well  known  Phila- 
delphia internist  made  a  diagnosis  of  brain 
tumor,  but  the  great  neurologist,  Dr.  William 
G.  Spiller,  diagnosed  his  trouble  as  cerebral 
thrombosis.  At  necropsy,  multiple  cerebral 
thrombi  were  found. 

Hypertension  may  be  absent  or  present  in 
these  cases.  The  following  case  is  believed 
to  illustrate  puzzling  abdominal  symptoms 
due  to  a  cerebral  vascular  accident  associ- 
ated with  hypertension. 

Report  of  a  Case 
A  69  year  old  Negro  widow  was  referred 
to  me  for  examination  on  December  6,  1952. 
She  had  done  domestic  work  until  becoming 
ill  and  unable  to  work  five  years  before.  Her 
chief  symptom  was  a  feeling  of  swelling  and 
jerking  in  the  upper  left  portion  of  the  ab- 
domen. 

She  had  begun  to  have  intermittent  pain 
in  the  left  side  of  her  abdomen  10  years 
ago,  but  did  not  see  a  physician  until  about 
five  years  previously,  when  her  head  began 
to  hurt.  She  was  told  that  she  had  high  blood 
pressure  and  an  enlarged  heart,  and  was 
prescribed   medicine   without  much   relief. 
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She  then  consulted  an  internist,  who  sent 
her  to  the  hospital  for  barium  studies,  which 
were  reported  negative.  Soon  afterwards  she 
had  a  "weak  spell,"  and  called  still  another 
doctor.  He  observed  hypertension  and  nerv- 
ousness, and  prescribed  medicine  that  helped 
her  only  temporarily.  He  saw  her  occasion- 
ally for  a  year,  the  last  time  about  three 
weeks  before  referring  her  to  me. 

The  patient  said  that  her  appetite  was 
fairly  good,  and  that  she  had  no  belching, 
no  great  amount  of  gas,  and  no  nausea  or 
vomiting.  She  occasionally  had  moderate 
pains  in  the  left  side  of  her  abdomen.  Her 
bowels  moved  normally.  She  stated  that  when 
her  side  began  pulling  and  jerking,  she  pro- 
duced rather  foamy  sputum  from  her  throat, 
but  she  had  no  sore  throat  or  cough.  Her 
feet  did  not  swell,  she  rarely  had  headaches, 
and  had  no  backache.  There  were  no  urologic 
symptoms.  She  could  hardly  climb  stairs  be- 
cause of  weakness  and  dyspnea.  When  her 
left  side  gave  trouble,  she  felt  weak  and  her 
vision  became  hazy,  but  she  did  not  become 
dizzy. 

The  past  history  disclosed  no  hemateme- 
sis,  melena,  hemoptysis,  or  hematuria.  She 
had  had  a  severe  attack  of  influenza  in  1918 
and  one  moderate  attack  since.  She  had  had 
a  surgically  induced  menopause  for  a  pelvic 
tumor  (type  unknown)  20  years  previously, 
and  had  had  no  pelvic  bleeding  since.  Sero- 
logic tests  were  then  negative. 

The  patient  was  on  a  low  salt  diet,  which 
included  various  meats.  As  a  rule  she  ate 
only  twice  a  day  and  took  nothing  between 
meals.  She  drank  little  water  and  no  milk, 
for  fear  it  would  cause  gas.  She  did  not  drink 
tea,  coffee  or  alcohol,  and  had  had  no  soft 
drinks  for  five  or  six  years.  She  took  a  little 
snuff.  She  slept  well  when  not  troubled  by 
her  side. 

I  telephoned  the  internist  who  had  ex- 
amined this  patient  in  the  fall  of  1951.  He 
then  found  her  blood  pressure  to  be  220  sys- 
tolic, 115  diastolic.  Her  aorta  was  rather 
wide,  and  she  had  a  grade  5  systolic  mur- 
mur. Physical  examination  of  her  abdomen 
and  pelvis  were  negative,  except  for  a  Tri- 
chomonas vaginal  discharge  and  a  senile 
cervix.  Her  blood  count  and  urine  were  nor- 
mal. 

Family  history:  Her  father  had  become 
mentally  deranged  before  he  died  at  about 
70  years  of  age.  Her  mother  and  3  siblings 
were  hypertensive.  She  had  3  living  children. 


had  lost  one  child  in  infancy,  and  had  had 
one  miscarriage. 

Physical  examination:  The  patient  was  5 
feet  14  inch  tall,  and  weighed  112  pounds. 
The  temperature  was  97.6,  the  pulse  116, 
respiration  16,  and  blood  pressure  170  sys- 
tolic, 100  diastolic.  Early  bilateral  cateracts 
were  noted.  Examination  of  her  head  and 
neck  were  negative. 

Inspection,  palpation,  and  percussion  of 
the  chest  disclosed  less  evidence  of  cardiac 
enlargement  than  I  expected,  the  apex  beat 
and  dulling  reaching  only  just  outside  the  left 
midclavicular  line.  An  extraordinary  systolic 
sound  resembling  the  sound  of  a  gate  creak- 
ing on  its  hinges  was  heard  at  the  aortic 
area,  however.  No  thrill  was  felt,  and  there 
were  no  other  signs  of  aortic  stenosis. 
Whether  the  sound  emanated  from  the  aortic 
valve  or  from  the  aorta  itself  was  not  cer- 
tain, but  I  suspected  the  latter.  No  diastolic 
murmur  was  heard.  The  lungs  seemed  nor- 
mal— no  rales  were  heard.  The  spine  was 
normal. 

The  pulling,  jerking  sensation  was  in  the 
left  hypochondrium.  There  was  good  muscu- 
lar relaxation,  but  no  mass  or  organs  were 
palpable.  There  was  no  tenderness  or  rigid- 
ity. A  pelvic  examination  was  not  made,  as 
the  internist  had  reported  the  pelvis  nega- 
tive. 

The  extremities  showed  no  edema.  The 
tendon  reflexes  were  normal.  The  pulse  was 
strong  in  both  feet.  General  sensation  tests 
were  negative,  and  cranial  nerves  were  nor- 
mal, as  were  gait  and  station.  The  patient 
said  she  could  see  fairly  well,  but  the  ophthal- 
moscopic examination  was  unsatisfactory  be- 
cause of  early  cataracts. 

This  woman  used  to  be  a  hard  worker,  en- 
joying life.  For  the  past  five  years  her  fam- 
ily had  noted  a  marked  change  in  personality 
manifested  by  pessimism  and  lack  of  am- 
bition. 

Comment 

Such  small  cerebral  vascular  accidents  as 
we  have  mentioned  are  usually  thrombotic — 
rarely  hemorrhagic.  The  extraordinary  first 
sound  at  the  aortic  area  in  this  case  suggests 
the  possibility  that  a  bit  of  aortic  sclerotic 
plaque  or  valve  broke  off  and  produced  a 
small  cerebral  embolus.  I  do  not  believe  it 
possible  to  differentiate  the  two  clinically, 
but  there  is  strong  evidence  that  a  small 
cerebral  vascular  accident   was   responsible 
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for  the  bizarre  abdominal  symptoms  in  this  ^  .    .     ^       ..     T'*'''^  ^ 

Injuries  Complicating  Wounds  of  the  Liver 

case.  in  15  Cases 

The  patient  was  given   Belbarb  to   relax  Site                                                        No.  Cases 

the  possible  splenic  flexure   spasms,   and     Diaplfragm    !^"  ^ 5 

mixed  vitamins  to  supplement  a  probable  in-     Pleura  4 

adequate  diet,  and  was  sent  back  to  the  re-     Spleen  3 

f erring  physician.  Pancreas  Z.ZZ'Z''''ZZZZZZZZZZ^.    2 

Transverse  Colon  2 

Reference  Kidney 1 

1.    Alvarez.   W.   C. :    Nervi>usness.   Inclip:csti()ti    and    Tain.    New       KiDS    1 

York  &  London,   Paul  D.  Hoeber,    191.1.   p.   nil. 

quently  the  stomach,  pancreas,  spleen,  kid- 
neys, or  duodenum. 
THE  MANAGEMENT  OF  TRAUMATIC  During  the  past  five  years  I  have  encoun- 
WOUNDS  OF  THE  UPPER  ABDOMEN  tered  15  cases  of  traumatic  wounds  to  the 
„,,   „                 .„                     ,;.T^T-,»r>o.  liver,  with  or  without  iniuries  to  adjacent 
F.  M.  SIMMONS  PATTERSON,  M.D..  F.A.C.S.  structures.  The  complicating  Injuries  are 

New  Bern  shown  in  table  1. 

The   upper   abdomen  may   be   defined   as  Gunshot  wounds  of  the  liver  are  especially 

that  portion  of  the  abdomen  between  the  di-  ^^J^^^^  ^o  in.iure  adjacent  organs.  In  my  series 

aphragm  and  a   line  crossing  the  abdomen  ^^  ^^  such  cases,  8,  or  80  per  cent  of  the 

transversely  at  the  lower  part  of  the  tenth  '=^^^^'  involved  such  injuries, 

costal  arch.  In  this  area  are  located  the  liver,  Initial  Measures 

gallbladder,  stomach,  transverse  colon,  duo-  When  there  has  been  a  traumatic  wound 

denum,   duodenojejunal   junction,  the   adre-  of  the  upper  abdomen,  the  possibility  of  in- 

nal  glands,  the  greater  portions  of  the  pan-  jury  to  more  than  one  structure  must  always 

creas,  spleen,  and  kidneys,  and  many  large  be  considered.  If  there  are  signs  of  intra- 

blood  vessels.  Any  of  these  structures  may  peritoneal  injury,  operation  should  be  per- 

be  damaged  by  trauma  to  the  upper  abdo-  formed  as  soon  as  possible.  Shock  must  be 

men.  combatted,  whole  blood  being  preferable  to 

It' has  been  my  experience  that  the  liver  P^^^™^"  ^^i"  ^}^^^  be  alleviated  and  appro- 
is  the  structure  most  often  injured  in  trau-  P/f  ^  preoperative  medication  administered. 
,  J,  ,,  ■  ,  ~,  A  Levin  tube  should  be  inserted  into  the 
matic  wounds  of  the  upper  abdomen.  The  ^^^^^^^  ^^^  ^^  anesthesia  to  be  em- 
'^TIl  '!.T''!^  understood  when  it  is  real-  pj^^^^  ^^^^^^^  ^^  ^^^^  ^.^^^^^^^^  ^^^^  ^^  ^^^ 
ized  that  the  liver  is  the  largest  gland  m  the  condition  of  the  patient  and  the  experience 
body,  that  It  is  a  fixed,  relatively  immobile,  ^^^  training  of  the  anesthetist.  Intravenous 
solid  viscus ;  that  it  is  soft  and  friable,  and  f lujdg  should  be  administered  during  the  op- 
that  it  is  quite  vascular  and  easily  lacerated,  erative  procedure.  A  paramedian  incision  is 

I  have  found  also  that  injuries  of  the  liver  recommended,  since  it  can  be  rapidly  made, 

commonly  involve   adjacent   abdominal  or  affords  adequate  exposure,  and   is  easy  to 

thoracic  structures.  In  the  upper  part  of  the  extend. 

abdomen  are  many  large  major  blood  vessels,  Surgical  Procedures  Involving  the  Liver 

injury  to  any  of  which  may  cause  instant  and  Adjacent  Structures 

death    Furthermore,  penetrating  wounds  of  ^^en  the  peritoneal  cavity  has  been  en- 

the  abdomen  or  chest  at  certain  levels  fre-  t^red,  a  systematic  exploration  must  be  per- 

quently  involve  both  cavities.  Thus  it  is  likely  formed  in  order  to  determine  the  sites  of  in- 

that  more  than  one  structure  will  be  dam-  jury  and  the  correct  surgical  procedures  to 

aged  by  a  traumatic  wound  in  the  upper  part  be  employed, 

of  the  abdomen.  ;Vhen  the  liver  is  damaged,  brisk  hemor- 

Statistics  show  that  when  the  liver  is  in-  rhage  is  usually  encountered.  Free  intraper- 

jured,  complicating  injuries  most  often  in-  itoneal  blood  should  be  removed  by  suction, 

volve  the  diaphragm  or  lung,  and  less  fre-  Personally,  I  have  obtained  excellent  results 

— by  suturing  the  liver  loosely  with  interrupt- 

Read  before  the  Section  on   Surgerv,  Medical  Society  of  the  „  j         t.       i.            i               vi        j_         '   ji          mi                     jr 

State  of  North  Carolina,  Pinehurst.  May  13.  1953.  ed  catgut  on  large  blunt  necdlcs.  The  use  of 
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hemostatic  agents  such  as  Gelfoam  or  oxi- 
dized cellulose  has  been  of  great  help. 

Occasionally  in  extensive  injury  the  omen- 
tum must  be  placed  over  the  injury  and  su- 
tures tied  over  it  loosely.  In  three  instances 
I  found  it  necessary  to  pack  the  liver  wound 
with  gauze  for  hemostasis.  This  should  not 
be  done  unless  absolutely  necessary  because 
of  the  danger  of  infection  and  the  likelihood 
of  hemorrhage  when  the  gauze  is  removed. 
If  gauze  packing  is  employed,  it  should  be 
removed  on  the  eighth  to  tenth  postoperative 
day. 

Injuries  to  adjacent  structures  should  be 
handled  according  to  the  findings  at  explora- 
tion and  to  the  judgment  of  the  surgeon.  If 
the  diaphragm  has  been  torn  loose  from  its 
anterior  attachments,  as  occurred  in  2  of  my 
cases,  the  diaphragm  should  be  re-attached 
to  the  anterior  abdominal  wall  with  inter- 
rupted sutures  of  silk.  Perforations  of  the 
diaphragm  should  be  closed.  Perforating 
wounds  of  the  stomach  must  be  sutured  with 
the  knowledge  that  there  is  usually  a  wound 
of  exit  as  well  as  entrance.  Wounds  of  the 
omentum  are  treated  by  ligation  of  bleeding 
points  and  approximation  of  defects.  If  the 
spleen  is  lacerated,  splenectomy  is  the  treat- 
ment of  choice.  In  wounds  of  the  pancreas, 
occasionally  the  capsule  may  be  repaired  if 
the  laceration  is  small.  Since  attempts  to  su- 
ture the  pancreas  are  rarely  feasible,  the 
management  of  pancreatic  injuries  is  usually 
limited  to  control  of  hemorrhage,  evacua- 
tion of  hematomas,  and  adequate  drainage. 
Wounds  of  the  duodenum  and  jejunum  must 
be  closed.  By  releasing  the  lateral  attach- 
ment of  the  duodenum  and  then  reflecting 
the  duodenum  mesially,  adequate  exposure 
of  duodenal  injuries  is  obtained.  Depending 
on  the  severity  of  a  wound  of  the  transverse 
colon,  the  wound  may  be  closed  or  a  colos- 
tomy done.  Damage  to  a  kidney  may  or  may 
not  require  nephrectomy.  In  penetrating 
wounds  of  the  upper  abdomen,  especially 
when  the  liver  or  pancreas  has  been  injured, 
drainage  of  the  peritoneal  cavity  is  indicated. 

The  operative  procedures  employed  in  my 
series  of  15  cases  are  shown  in  table  2. 

Postoperative  Care 
The  postoperative  care  of  these  patients 
is  all  important.  Intranasal  oxygen  may  be 
necessary  in  the  early  postoperative  period. 
Electrolyte  balance  must  be  maintained  by 
proper  intravenous  fluids.  Appropriate  anti- 


Table  2 
Operative  Procedures  Employed  in   15   Cases 

Procedure  No.  Cases 

Liver  sutured  with  catgut  10 

Liver  sutured  with  catgut 

plus  use  of  gel-foam  2 

Liver  packed  with  iodoform  gauze  3 

Closure  of  pei-forations  of  stomach  6 

Splenectomy  3 

Closure  of  perforations  of  diaphragm  4 

Suturing  of  diaphragm  to 

anterior  abdominal  wall  2 

Exteriorization  of  transverse  colon  1 

Tamponade  of  pancreas  1 

biotics  must  be  employed.  Whole  blood  trans- 
fusions are  often  necessary.  Drainage  by 
Wangensteen  suction  should  be  maintained 
as  long  as  the  patient's  condition  warrants. 
The  complications  that  may  occur  in  liver 
injuries  are: 

1.  Secondary  hemorrhage 

2.  Peritonitis 

3.  Pleural   effusion  or  empyema   in  the 
presence  of  associated  thoracic  injury 

4.  Thrombosis  of  the  portal  vein 

5.  Hepatic  abscess 

6.  Acute  yellow  atrophy 

My  series  included  3  instances  of  pleural 
effusion  and  1  of  empyema,  all  4  complica- 
tions being  in  thoraco-abdominal  injuries. 

Mortality 
The  causes  of  early  death  in  traumatic 
wounds  of  the  upper  abdomen — that  is,  with- 
in 48  hours  of  the  time  of  injury — are  shock 
and  hemorrhage.  The  late  causes  of  death 
are  secondary  hemorrhage,  peritonitis,  or 
sepsis.  In  my  series  of  15  cases  of  traumatic 
wounds  of  the  upper  abdomen,  there  was  1 
death  or  a  mortality  of  6.6  per  cent.  This 
fatality  occurred  in  a  case  of  multiple  gun- 
shot wounds  of  the  liver,  spleen,  stomach, 
transverse  colon,  diaphragm,  and  left  lung. 

Summary 
Fifteen  cases  of  traumatic  wounds  of  the 
upper  abdomen  are  reported,  with  emphasis 
on  the  management  of  these  injuries. 


Prepaid  Medical  Service  Plans:  Somehow,  eventu- 
ally, prepaid  plans  must  operate  on  a  basis  of  re- 
turning to  a  physician  the  true  value  of  his  services, 
without  the  implication  that  the  remainder  consti- 
tutes the  physician's  contribution  to  the  Cause. 
When  prepaid  medical  care  is  no  longer  thought  of 
as  a  cut  rate  medical  care,  we  will  have  gained  un- 
grudging support  from  many  doctors  now  lukewarm 
toward  all  plans.— Hodges,  F.  T.:  Address  to  mem- 
bers of  the  House  of  Delegates  of  the  Montana 
Medical  Association  assembled  as  the  Administra- 
tive Body  of  Montana  Physicians'  Service,  Billings, 
Montana,  September,  1953. 
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CAT  SCRATCH  DISEASE 
Clinical  Case  Report 
Leon  J.  Taubenhaus,  M.D. 
Shallotte 

Cat  scratch  disease,  an  ulceroglandular 
disease  entity  following  the  scratch  of  a  cat, 
was  first  recognized  by  Foshay,  in  France, 
in  1932.  Hangar  and  Rose  prepared  the  first 
specific  antigen  in  1945,  and  Debre,  in  1950, 
published  the  first  case  report.  The  first 
American  case  report  was  by  Greer  and  Kee- 
fer  in  1951.  Daniels  and  MacMurray*^'  have 
published  a  series  of  60  cases  occurring  in 
the  United  States,  with  an  excellent  discus- 
sion of  the  symptomatology  and  pathology  of 
the  disease.  Cases  have  been  reported  in 
Europe,  Asia,  and  America,  including  15  in 
the  United  States'-'. 

This  disease,  probably  of  viral  origin,  is 
characterized  by  a  history  of  cat  scratch  or 
contact,  the  presence  of  a  primary  lesion 
either  cutaneous  or  mucosal,  a  varying  de- 
gree of  lymphadenopathy,  and  varying  de- 
grees of  constitutional  symptoms.  It  runs 
a  benign  course,  lasting  from  several  weeks 
to  several  months.  Diagnosis  is  established 
by  skin  testing  with  an  intradermal  injec- 
tion of  antigen  prepared  from  pus  or  mac- 
erated lymph  nodes  of  a  patient  having  the 
disease. 

The  following  case  is  probably  the  first 
established  case  of  cat  scratch  disease  re- 
ported from   Southeastern   North  Carolina. 

Case  Report 
The  patient  was  first  seen  by  me  on  Sep- 
tember 21,  1953,  because  of  a  large,  firm, 
freely  movable,  slightly  tender,  left  femoral 
lymph  node  about  1  by  2  inches  in  size.  His 
temperature  was  100  F.,  and  he  had  a 
measles-like  rash  on  the  trunk  and  anterior 
surface  of  the  upper  extremities.  His  mother 
stated  that  he  had  complained  of  headache 
for  several  days,  and  that  she  had  noted  an- 
orexia and  listlessness  during  this  period. 
The  rash  had  started  on  September  19,  and 
was  gradually  increasing.  She  had  noted  the 
large  gland  for  the  past  two  days.  She  stated 
that  the  boy  had  played  with  several  kittens 
during  the  past  three  months,  and  had  been 
scratched  on  his  right  wrist  a  week  previ- 
ously. Two  other  siblings  were  healthy,  but 
they  did  not  often  play  with  the  kittens.  His 
past  and  family  histories  were  noncontribu- 
torv. 


Physical  examination  revealed  a  7  year 
old  white  boy  who  did  not  appear  ill.  Aside 
from  the  above  mentioned  findings,  enlarged 
tonsils  wei-e  the  only  abnormality  noted. 
There  was  neither  spenomegaly  nor  general- 
ized adenopathy. 

The  child  was  given  a  dozen  250  mg.  cap- 
sules of  Aureomycin  and  directed  to  take  one 
three  times  daily,  and  was  sent  home  to  bed. 
He  returned  to  the  ofiice  on  September  25 
with  left  posterior  cervical  adenopathy  in 
addition  to  the  femoral  adenopathy.  He  felt 
well  and  was  afebrile.  The  rash  had  almost 
faded.  He  was  seen  next  on  September  30, 
and  appeared  quite  well.  The  cervical  aden- 
opathy had  disappeared  and  the  femoral 
gland  had  decreased  in  size.  At  this  time 
0.1  cc.  of  cat  scratch  antigen*  was  injected 
intradermally.  Forty-eight  hours  later  the 
skin  test  was  positive,  showing  a  papule  Y2 
cm.  in  diameter  surrounded  by  an  erythema- 
tous areola  IV2  cm.  in  diameter. 

The  following  additional  laboratory  pro- 
cedures have  been  performed  on  this  patient 
and  were  all  negative:  agglutination  tests 
for  typhoid,  paratyphoid,  tularemia,  meliten- 
sis,  and  Proteus  X19  and  X  2 ;  heterophile 
agglutination,  Frei  test,  tuberculin  te.st,  and 
serologic  tests. 

Conclusion 

In  rural  practice  in  Southeastern  North 
Carolina,  local  lymphadenitis,  especially  in 
children,  with  and  without  suppuration,  is 
not  infrequent.  It  is  possible  that  many  of 
these  cases  are  cat  scratch  disease  and  that 
this  condition  is  fairly  common  in  this  area. 

*This   antigen    was    kindly    supplied    by   Drs'.    W.    B.    Daniels 
and  F.  J.  MacMiirray. 
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It  is  disappointing,  indeed,  to  hear  those  who 
should  be  informed  advocate  that  we  increase  the 
enrollment  of  e.xisting  medical  schools,  already  oper- 
ating' at  greater  than  capacity,  without  safeguards 
for  the  maintenance  of  proper  standards  of  training, 
on  the  general  theory  that  the  overproduction  of 
physicians  would  force  the  surplus  doctors  in  areas 
where  physicians  appear  to  be  needed.  No  one  dis- 
putes the  fact  that  there  are  sections  of  the  country 
that  have  a  shortage  of  health  personnel,  particu- 
larly in  the  smaller  communities,  but  this  problem 
is  more  a  matter  of  distribution  than  total  numbers. 
— Rappleye,  W.  C:  The  Struggle  to  Maintain  Stan- 
dards, The  Pharos  17:5  (Nov.)   1953. 
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GAMMA  GLOBULIN  OF  DOUBTFUL 
VALUE  FOR  POLIO  PROPHYLAXIS 

During  the  polio  epidemic  this  summex*, 
North  Carolina  was  one  of  the  13  states  in 
which  gamma  globulin  was  used  as  a  prophy- 
latic  measure.  Altogether,  about  185,000  chil- 
dren were  given  GG  injections,  and  a  num- 
ber of  people  who  have  been  in  close  contact 
with  polio  victims  were  also  given  it  as  a 
prophylactic  measure.  Naturally  there  has 
been  a  great  deal  of  interest  in  the  effective- 
ness of  this  program. 

A  20-meniber  committee  was  asked  by  the 
U.S.  Public  Health  Service  to  evaluate  the 
effectiveness  of  gamma  globulin.  The  lengthy 
report  of  the  committee  was  boiled  down  to 
the  following  Associated  Press  statement : 


Observation  of  the  23  communities  in  which 
mass  inoculation  of  children  was  carried  out 
did  not  provide  enough  information  to  permit 
the  committee  to  conclude  whether  or  not  gam- 
ma globulin  had  an  effect  in  preventing  or 
alleviating  the  disease  when  used  in  this  way, 
the  committee  said. 

Among  the  cities  where  gamma  globulin  was 
administered  on  a  mass  basis  to  all  children 
last  summer,  the  committee's  report  said  that 
in  most  of  them  the  inoculations  were  given 
after  the  peak  of  the  epidemic  had  been  passed, 
so  there  was  little  chance  to  demonstrate  an 
■  effect  of  gamma  globulin  in  modifying  the 
epidemic. 

The  committee  expressed  the  opinion  that 
demonstration  of  the  efficacy  of  gamma  globu- 
lin under  the  conditions  pertaining  to  mass 
inoculations  would  require  larger  experience 
with  greater  opportunity  for  scientific  obser- 
vation. 

The  committee  did  find,  however,  that  the 
'family  contact'  use  of  gamma  globulin,  where 
members  of  the  household  of  a  polio  case  were 
inoculated  as  soon  as  the  illness  was  recog- 
nized, did  not  measurably  reduce  the  number 
of  subsequent  paralytic  cases  in  these  house- 
holds. 

Moreover,  the  committee  said  their  study  of 
the  family  contact  use  indicated  that  when  gam- 
ma globulin  was  administered  to  exposed  per- 
sons before  they  came  down  with  paralytic 
polio,  there  was  no  measurable  effect  on  the 
severity  of  the  ensuing  paralysis. 

While  it  is  to  be  regretted  that  gamma 
globulin  has  not  proved  to  be  an  unqualified 
success,  it  is  important  for  medical  men, 
especially  family  doctors,  to  be  armed  with 
this  committee's  statement  when  they  are 
pressed  by  panic-stricken  parents  to  give 
gamma  globulin  to  their  children.  It  is  to  be 
hoped  that  the  vaccine  prepared  by  Dr. 
Jonas  Salk  will  live  up  to  its  advance  notices. 
The  vaccine  should,  if  it  comes  up  to  expec- 
tations, give  much  longer  immunity  than 
gamma  globulin  was  expected  to  confer. 

It  is  also  good  to  know  that  gamma  glob- 
ulin is  still  considered  effective  against 
measles  and  infectious  hepatitis.  There 
should  be  enough  available  for  use  in  these 
conditions.  Its  value  in  measles  is  limited  by 
the  difficulty  in  determining  the  exact  time 
of  exposure  an  individual  has  during  an  epi- 
demic. For  this  reason,  it  is  unlikely  that  the 
demand  for  GG  in  quantities  will  ever  be  as 
urgent  during  a  measles  epidemic  as  it  is 
during  a  polio  epidemic. 
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MEDICAL  SCHOOL  ADMISSION 
REQUIREMENTS 

An  important  conference  was  held  in  the 
amphitheater  of  the  Bowman  Gray  School  of 
Medicine  on  Monday,  March  1.  Representa- 
tives from  Duke  and  Carolina  and  from  the 
various  colleges  in  the  state  had  been  in- 
vited to  hear  Dr.  William  E.  Cadbury,  dean 
of  Haverford  College,  discuss  the  admission 
requirements  of  medical  schools  as  seen  from 
the  standpoint  of  the  liberal  arts  college.  Dr. 
Cadbury,  as  associate  director  of  the  sub- 
committee to  study  preprofessional  educa- 
tion, took  part  in  the  survey  of  medical  edu- 
cation which  was  recently  completed  by  a 
joint  committee  from  the  Association  of 
American  Medical  Colleges  and  the  Council 
on  Medical  Education  and  Hospitals  of  the 
A.M. A.  At  Bowman  Gray  he  spoke  inform- 
ally of  the  impressions  formed  by  the  mem- 
bers of  his  committee  concerning  the  best 
use  the  preprofessional  student  could  make 
of  his  time  while  in  a  liberal  arts  college. 

Dr.  Cadbury's  conclusions  were  in  accord 
with  those  expressed  by  Dr.  Severinghaus  in 
his  talk  to  the  Congress  on  Medical  Educa- 
tion and  Licensure  in  Chicago  in  February. 
Both  men  agreed  that  there  was  a  definite 
trend  toward  more  liberal  admission  require- 
ments for  medical  schools — with  decreased 
emphasis  on  the  sciences  and  increased  stress 
on  the  more  cultural  subjects,  such  as  Eng- 
lish, modern  languages,  history,  philosophy, 
and  mathematics.  Dr.  Cadbury  felt  that  the 
premedical  student  would  be  greatly  bene- 
fited by  taking  a  more  liberal  education; 
that  a  student  should  not  be  forced  to  de- 
cide on  medicine  as  a  profession  at  the  be- 
ginning of  his  college  career ;  and  that  this 
revised  pattern  for  admission  requirements 
would  encourage  more  students  to  take  a  full 
four-year  A.B.  course  in  college  before  en- 
tering a  medical  school.  He  did  not  approve 
of  the  hybrid  form  of  education  in  which 
the  student  is  given  a  B.S.  in  medicine  at  the 
end  of  his  first  year  in  medical  school. 

The  discussion  that  followed  Dr.  Cad- 
bury's remarks  was  stimulating  and  inform- 
ing. The  great  majority  of  those  present 
agreed,  wholly  or  in  part,  with  Dr.  Cadbury. 
No  official  action  was  taken  by  the  group, 
but  since  the  meeting  the  Bowman  Gray  ad- 
missions committee  has  been  instructed  to 
prepare  recommendations  for  revising  the 
admission  requirements.  It  is  almost  certain 


that  they  will  in  the  future  require  only  a 
minimum  of  science,  and  will  give  full  credit 
for  more  truly  cultural  subjects.  It  is  highly 
probable  too  that  medical  schools  throughout 
the  country  will  follow  this  trend,  and  that 
the  distinction  between  "premedical"  and 
other  college  students  will  be  less  and  less 
marked. 

For  generations  the  physician  has  been 
traditionally  considered  an  educated  man. 
Medical  educators  should  make  every  effort 
to  see  that  this  reputation  is  maintained. 


JUSTIFIED  INDIGNATION 
In  the  Neics  cuid  Observe)-  for  March  7, 
Nell  Battle  Lewis  devoted  most  of  her  al- 
ways interesting  column  to  a  vehement  pro- 
test against  the  glaring  injustice  done  the 
North  Carolina  State  Board  of  Health  and 
especially  her  father,  the  late  Dr.  Richard 
Henry  Lewis.  Miss  Battle  points  out  that  in 
their  590-page  history  of  North  Carolina 
just  off  the  press.  Dr.  Hugh  Talmage  Lefler 
and  Dr.  Albert  Ray  Newsome  devoted  only 
a  single  paragraph  of  245  words  to  the  State 
Board  of  Health.  What  Miss  Lewis  writes  is 
of  such  interest  to  the  doctors  of  North  Caro- 
lina that  this  Journal  is  quoting  her  exact 
words  on  the  subject.  It  is  quite  appropriate 
to  give  this  information  on  the  eve  of  the 
centennial  meeting  of  our  State  Society. 

In  this  thick  volume  of  590  pages  there  are 
approximately  255,300  words.  Of  these,  245  are 
given  to  the  North  Carolina  State  Board  of 
Health,  in  one  paragraph.  And  nary  a  name  is 
called — not  one !  As  far  as  this  history  goes,  the 
public  health  officials  of  this  State  might  just 
as  well  not  have  lived — Dr.  Thomas  Fanning 
Wood,  my  father,  Dr.  Watson  S.  Rankin,  Dr. 
Clarence  Shore,  Dr.  George  M.  Cooper,  Dr.  J.  J. 
Laughing-house,  Dr.  James  M.  Parrott,  Dr.  John 
A.  Ferrell,  Dr.  Carl  V.  Reynolds,  Dr.  Roy  Nor- 
ton, Dr.  John  H.  Hamilton.  Two  hundred  and 
forty-five  words  about  the  State  Board  of 
Health  in  this  "modern,  scholarly,  up-to-date 
history  of  North  Carolina!" 

The  sentence  in  Dr.  Lefler's  history  to  which 
I  take  special  umbrage  is  the  one  with  which  he 
opens  his  brief  paragraph  on  the  State  Board 
of  Health:  "The  state  waged  unremitting  war 
on  disease  and  was  active  in  promoting  public 
health  after  1909,  when  it  provided  the  State 
Board  of  Health  with  a  full-time  secretary  and 
an  appropriation  of  $10,500."  Nothing  had  been 
done  before  that,  of  course — nothing  at  all ! 

The  State  Board  of  Health  was  established  in 
1877.  Dr.  Thomas  Fanning  Wood,  of  Wilming- 
ton, was  its  first  Secretary.  After  Dr.  Wood 
died,  in  1892  my  father  became  the  second  Sec- 
retary, a  part-time  one,  of  course.  For  17  years, 
until  1909,  he  served  in  that  capacity.  The  an- 
nual appropriation  of  the  State  Board  of  Health 
during  those  years  was  $2,000,  which  makes  it 


March,  1954 


EDITORIALS 


139 


all  the  more  remarkable  that  the  pioneer  public 
health  work  done  in  North  Carolina  under  his 
direction  should  have  gained  not  only  national 
but  also  international  recognition  by  his  elec- 
tion as  President  of  the  American  Public  Health 
Association  and  also  as  President  of  the  Con- 
ference of  State  and  Provincial  Boards  of 
Health  of  North  America,  which  included  those 
of  the  United  States,  Canada,  Mexico,  and 
Panama.  It  was  largely  through  his  efforts  that 
provision  was  made  for  a  full-time  health  officer 
in  1909.  Dr.  Watson  S.  Rankin  was  his  choice 
to  succeed  him.  One  of  the  most  significant  de- 
velopments during  his  tenure  of  office  was  the 
establishment,  in  1905,  of  the  State  Laboratory 
of  Hygiene,  for  which  he  was  largely  respon- 
sible, with  Dr.  Clarence  Shore  as  Director. 


ANNUAL  CONGRESS  ON  MEDICAL 
EDUCATION  AND  LICENSURE 

The  fiftieth  Congress  on  Medical  Educa- 
tion was  held  in  Chicago,  February  7-9, 
with  more  than  600  in  attendance.  The  Con- 
gress was  sponsored  by  the  Council  on  Medi- 
cal education  and  Hospitals  of  the  A.M. A. 
the  Federation  of  State  Medical  Boards,  and 
the  Advisory  Board  for  Medical  Specialties. 

The  high  lights  of  the  program  were : 

1.  The  medical  education  survey,  with  par- 
ticular emphasis  upon  preprofessional  edu- 
cation. (This  is  discussed  in  another  edi- 
torial.) 

2.  The  problem  of  licensing  graduates  of 
foreign  schools.  It  is  recognized  that  the  in- 
flux of  graduates  from  European  schools  will 
increase,  and  that  it  is  important  to  evalu- 
ate each  applicant  from  an  individual  stand- 
point. Dr.  Stiles  D.  Ezell,  secretary  of  the 
New  York  Board  of  Medical  Examiners, 
gave  a  masterly  discussion  of  this  problem. 

3.  Postgraduate  medical  education.  This 
subject  was  discussed  at  length,  and  the  re- 
quirement of  the  Academy  of  General  Prac- 
tice that  each  member  take  150  hours  of 
postgraduate  training  every  three  years  was 
commended. 

4.  The  American  Medical  Education 
Foundation  and  the  national  fund  for  medi- 
cal education.  The  steady  growth  of  this  fund 
was  pointed  out  by  Dr.  Louis  Bauer  and  Mr. 
William  C.  Stolk.  It  was  felt  that  this  method 
of  financing  medical  schools  is  far  more  sat- 
isfactory than  dependence  upon  the  federal 
government. 

One  of  the  best  received  addresses  on  the 
program  was  that  of  Dr.  Edward  J.  McCor- 
mick,  president  of  the  American  Medical 
Association.  He  said  that  public  relations  for 


medicine  must  begin  in  colleges  and  in  medi- 
cal schools.  "We  are  giving  the  finest  scien- 
tific training  in  the  world,  but  the  student 
needs  training  in  medical  ethics  and  eco- 
nomics .  .  .  We  must  return  to  the  fact  that 
our  founding  fathers  recognized  a  Supreme 
Being  and  the  dignity  of  the  individual  man. 
We  must  teach  medical  ethics  and  morals — 
call  it  religion,  if  you  will."  The  physician, 
he  said,  should  be  so  thoroughly  indoctrin- 
ated in  the  basic  principles  of  ethics  that  we 
would  have  no  fear  about  our  public  rela- 
tions. One  physician  told  Dr.  McCormick 
that  his  address  was  a  better  sermon  than 
the  one  he  had  heard  in  church  the  daj' 
before. 

As  a  fitting  climax  to  the  Congress,  our 
own  Dr.  Joesph  J.  Combs  was  elected  a  mem- 
ber of  the  executive  committee  of  the  Fed- 
eration of  the  State  Medical  Boards  of  the 
United  States. 

DR.  JOSEPH  COMBS  HONORED 

At  the  annual  meeting  of  the  Federation 
of  State  Medical  Boards,  held  on  February 
8  and  9,  Dr.  Joseph  J.  Combs  of  Raleigh  was 
elected  a  member  of  the  executive  commit- 
tee of  the  Federation.  Since  there  are  only 
three  other  members,  besides  the  officers  of 
the  Association,  on  this  committee,  his  elec- 
tion is  a  distinct  honor  for  Dr.  Combs  and 
for  North  Carolina. 

Dr.  Combs  is  secretary  of  the  North  Caro- 
lina State  Board  of  Medical  Examiners.  His 
recent  national  recognition  was  not  a  sur- 
prise to  his  friends,  but  it  is  a  source  of  grat- 
ification for  doctors  in  this  state. 


FILLING    OUT    INSURANCE 
CLAIM  BLANKS 

A  recent  communication  from  an  insur- 
ance agent  emphasizes  the  importance  of 
care  in  filling  out  blanks  for  hospitalization, 
health,  and  accident  claims.  Reference  is 
made  to  two  cases  in  which  the  information 
supplied  was  either  inaccurate  or  incomplete. 
Both  instances  resulted  in  delayed  payment 
of  claim. 

Greater  care  in  filling  out  these  blanks  not 
only  will  benefit  the  insurance  company  and 
the  patient,  but  will  enable  the  doctor  to 
collect  his  bill  more  promptly. 
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COMING  MEETINGS 

Conference  on  the  Treatment  of  Spinal  Cord  In- 
juries— Duke  Hospital,  April  8  and  9. 

Brodie  C.  Nalle  Lectures — Hotel  Barringer,  Char- 
lotte, on  the  afternoon  and  evening  of  Friday, 
April  23. 

Medical  Society  of  the  State  of  North  Carolina, 
Centennial  Meeting — Pinehurst,  May  3,  4,  and  5. 

Duke  Medical  Alumni  Luncheon  —  Pinehurst, 
May  4. 

North  Carolina  Conference  on  Handicapped  Chil- 
dren— North  Carolina  Memorial  Hospital,  Chapel 
Hill,  May  27  and  28. 

American    Heart    Association,    Annual    Meeting — 

Conrad  Hilton  Hotel,  Chicago,  April  1-4. 

Conference  on  Cancer  Cytology — Miami,  Florida, 
April  21-24. 

Eastern   States   Health   Education   Conference  — 

The   New  York    Academy   of    Medicine,    New   York 
City,  April  29-30. 


PRELIMINARY    PROGRAM 

of  the 

ONE  HUNDREDTH   ANNUAL   SESSION 

The  Medical  Society 

of  the 

State  of  North  Carolina 

May  3.  4.  .5,  19.54 

PINEHURST,  NORTH   CAROLINA 

Headquarters — Hotel  Carolina 


9:no  A.M. 

10:00  A.M. 
2:00  P.M. 
8:00  P.M. 


9:00  A.M. 
9:00  A.M. 

9:00  A.M. 

10:00  A.M. 

10:30  A.M. 
11:30  A.M. 

1 :00  P.M.- 

1:30  P.M. 

2:00  P.M.- 

2:30  P.M.- 

5:30  P.M.- 

5:30  P.M.- 

(i:00  P.M.- 
0:00  P.M.- 

8:00  P.M.- 

9:00  P.M.- 


RESUME     OF     PROGRAM 

Sl'XDAV.    MAY    2,    19-,-t 
— Installation    of   Exliibit.'!— Scientific   and    Technical 
—  Executive   Council    Meetins    (Small   Card   Room) 
— AudiCHvisual   Postgraduate   Instructional  Program 
— Memorial   Service 

Solo  Selection:    Mr.    Norman    Cordon,    Chapel    Hill 

Address:  Dr.  E.  A.  Beatv,  Davidson 

MONDAY,  MAY  3,  1951 
— Registration   Booth   opens   (Front  loliliy) 
— N.  C.  Board   Medical  Examiners 

(Small  Card  Room) 
—Technical  Exhibits  open— 

(^yest   Porches'  and    Centennial   tented    area) 
— Postgraduate  Instructional  Courses 

(Large  Card  Room) 
— -Vuxiliary,  Financ-e  Committee   (Dutch  Room) 
—Auxiliary,   Executive   Committee  Meeting 

(Dutch  Room) 
-Scientific  Exhibits  open 
(K.i^t  pni,  lies  and  Histoiy  Museum  in  tented  ai-ea) 
ro-tvnaihiate    Instructional    Courses  - 
Audiinisiial  Progr.am    (Lai'i-'e  Cai'd  Room) 
-First    Meeting  HOUSE   OF   DELEGATES 
(Ball  Room) 
-  .Auxilian,'.  Executive  Board  Meeting 
(Pinehurst  Country  Club) 
-Intermission.    House   of  Delegates   of   Medical 
Society 

-ScK-ial    Hour,   Medical   College   of   Virginia    Alumni 
.\ssi>ciation    (Pine  Room) 
-Scientific  and  Technical  Exliibits  close 
-Dinner,  Medical  College  of  \'irginia 
(Crystal  Room) 
-House  of  Delegates  of  Medical  Society 
Reconvenes  (Ball  Room) 
Medical  .\uxiliary  Bingo  Pai'ty    (Pine  Jiooni) 


TUESDAY.   MAY    t.   1954 
-Officers'  Breakfast   (Crystal   Room) 
-Registration   opens    (F'ront   Lobby) 
-Technical  Exhibits  open 
(West  Porches  and  Tented  .\rea) 
9:00  A.M. — Auxiliaiy,   .-Vnnual  Meeting  of  House  of  Delegates 
and  Annual  General  Meeting  (Pine  Room) 
-First  General  Session    (Ball  Room) 
Auxiliary  Executive  Board  Luncheon 
(Pinehurst  Country  Club) 


7:30  A.M 
8:00  A.M 
8:45  A.M 


9:10  A.M 
1:00  P.M. 


1 :00  P.M.- 

1 :00  P.M.- 
2:00  P.M. 

3:00  P.M.- 


7:o0 
10:00 
11  :20 

2:00 

P.M.- 
P.M. 
P.M.- 
A.M.- 

H  :3n 

A.M.- 

8:00 
8:00 

A.M.- 
A.M.- 

8:45 

A.M.- 

9:00 

A.M.- 

9  :00 
10:fl0 

A.M, 

A.M.- 

10:55 
11:20 

A.M.- 
A.M.- 

11  :45 

1 2  :oo 
1  :(io 

A.M.- 
Noon 
P.M.- 

2  :30 

P.M.- 

2  ;30 

P.M. 

:no  P.M. 


-Medical   Alumni    Luncheons 
(Schedule  and    places  to   be  announced   in    official 
procrani) 

-Medical  Skeet  Shoot  (Pinehurst  Gun  Club- 
North  of  Village) 
(Reirister  at  C.eiieral   Rejjistration   Booth) 

-Scientific  Section    Meetin^rs  -Medical    Sm-iety : 
Section  on  Surf^ery    (Ball    Room) 
Section  on  Obstetrics  and   (iynecoloijy 

(Lnrt^e  Card  Room) 
Section  on   Radiolosry    (Pine  H(K>ni) 
Section  on  N'eurolos:y  and   Psycliiatrj'   (Tlicatre) 
Section  on   Patholoiry   (Vdlairc  Chapel) 

-Medical    Auxiliary    Fashion    Show    and   Tea 
(Pinelnirst  Country  Chibl 

-President's  Dinner    (Main    Dininj;   Room) 

-Entertainment      KUM)r    Sliow    (Rail    Room) 

-Pre-sidenfs   Ball    (Ball    Room) 

-(Finale) 

WEDXKSDAY.   MA^'   .".,    1951 
-Breakfast-  \,     C.    Academy     Preventive     Medicine 

and  Public  Healtli 

(dray    l''ox    Restnurant     in    the    \'illaf?e) 
-Kepristratinn    Bootli   opens    (Front    Lobby) 
-Editorial   Board   Breakfast-    special  j,'rcaip  of  ten 

(Main  Dininjr  Hooni) 
-Exhibits  Open 

(West   Porches—  East   Porches — Tented    Area) 
-Breakfast,   Medical   Auxiliary   Executive   Ofl'icers 

(Stajr  R(Hiin) 
-Second   (.leneral  Session    (Ball   Room) 
-Bridge  Part\    Medical  Auxillar\" 

(Lar^'c  Card   Room) 
-Elections.   The   Medical   Stwiety    (Ball   R(K)ni) 
-Conjoint  Session   witli   State  Board   of  Health  of 

North  Carolina   (Hall  Room) 

-Reconvening-  of  (leneral  Session    (Hall  Room) 
— AwardinfT  of  Prizes   (Ball  Room) 

Medical    Alumni    Lunclieons 

(Schedule   and   places  to   lie   announced    in    iifficial 

program) 
-Second  Meeting  HOUSE  OF  DELEGATES 

(Small  Card  Room) 
-Scientific  Section   Meeting's.  The  MedicaJ   StK-iety: 

Section  on   Practice   of   Medicine  anti   Surgery 
(Ball  Room) 

Sci'tioTi  on  Ophthalmology  and  Otolaryngology 
(Pine  Room) 

Section  on  Practice  of  Medicine 
(Large  Card  Room) 

Section  on  Pediatrics  (The  Theatre) 

Section  on  Anesthesia  (Dutch  Room) 

Section  on  Public  Health  and  Education 

(Village  Chapel) 
-Third  General  Session    (Ball  Rmim) 

Presentations  First  Fifty  Year  Chil) 

Installation  of  Officers 

Adjournment — Sine   Die 


PROGRAM  OF  THE  MEDICAL 
SOCIETY 


10:00  A.M.- 


SUNDAY, MAY  2,  1954 
-Executive  Council  Meeting  (Small  Card 
Room) 

2:00  P.M. — Postgraduate  Instructional  Course  and 
Audio- Visual  Program  (Especially  ar 
ranged  for  those  arriving  early.  This 
instruction  accredited  to  postgraduate 
hours.  Hotel  check-in  at  noon.)  (Large 
Card  Room) 
Lenox  D.  Baker,  M.D.,  Chairman,  Com- 
mittee on  Postgraduate  Instruction  and 
Audio-Visual  Program,  Durham 

2  to  4  P.M. — Instructional    Course    in    Obstetrics 
and    Pediatrics 
M.D.,    Garland, 
man 

4  to  5  P.M. — Audio- Visual  Program  (Subjects  to  I 
be  announced.) — J.  Leonard  Goldner, I 
M.D.,  Moderator  and  Chairman,  Dur- 1 
ham 

8:00  P.M.— Memorial    Service,    Charles    H.    Pugh,| 
M.D.,  Chairman,  Presiding. 
An  Address:  Dr.  Ernest  A.  Beaty,  Da- 
vidson, N.  C.   (The  Assembly  Room) 


m 

—   Amos    N.    Johnson,  j 
Moderator   and    Chair- 
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9:00  A.M. 


9:00 

9:00 
10:00 

9  to 

10  to 

10:30 

11:30 

1:00 

1:30 
1:30 

3  to 

2:00 

2:30 
5:30 
5:30 

6:00 
6:00 

8:00 
9:00 


MONDAY,  MAY  3,  1954 
General  Registration  opens,  Booth 
(Front  Lobby)  (Society  Members,  Dele- 
gates, Officials,  Guests,  Auxiliary 
Members,  Technical  and  Scientific  Ex- 
hibitors will  register  in  this  area.) 

A.M.— NORTH  CAROLINA  BOARD  OF 
MEDICAL  EXAMINERS  — Meets  for 
business  and  hearings  (Small  Card 
Room) 

A.M. — Technical  Exhibits  open  (West  porches 
and  Centennial  tent  area) 

A.M. — Postgraduate  Instructional  Course  and 
Audio- Visual  Program  (continuation 
from  May  2  above)  (Large  Card  Room) 

10  A.M. — Audio-visual  program  (Subject  to 
be  announced)  —  J.  Leonard  Goldner, 
M.D.,  Moderator  and  Chairman,  Dur- 
ham 

12  Noon  —  Instructional  Course  in  General 
Surgery  —  W.  Walton  Kitchin,  M.D., 
Moderator  and  Chairman,  Clinton 

A.M. — Auxiliary,  Committee  on  Finance 
(Dutch  Room) 

A.M. — Auxiliary,  Executive  Committee  Meet- 
ing (Dutch  Room) 

P.M. — Scientific  Exhibits  open;  Centennial 
Displays  of  Medical  History  open  (East 
porches  and  in  the  Centennial  tent 
area) 

P.M. — Postgraduate  Instructional  Course  and 
Audio-Visual   Program 

to  3  P.M. — Audio-visual  program  (Subject  to 
be  announced.) — J.  Leonard  Goldner, 
M.D.,   Moderator   and    Chairman 

5  P.M. — Instructional  Course  in  Fractures — 
Everett  I.  Bugg,  M.D.,  Moderator  and 
Chairman 

P.M.— First  Meeting  THE  HOUSE  OF  DELE- 
GATES of  the  Medical  Society  —  G. 
Westbi'ook  Murphy,  M.D.,  Speaker, 
presiding.   (The  Ball  Room) 

P.M. — The  Auxiliary,  Meeting  of  Executive 
Board  (Pinehurst  Country  Club) 

P.M. — Intermission,  House  of  Delegates  of 
the  Medical  Society 

P.M.— Social  Hour,  Medical  College  of  Vir- 
ginia Alumni  Association  (The  Pine 
Room) 

P.M. — Dinner,  Medical  College  of  Virginia 
Alumni  Association    (Crystal   Room) 

P.M. — Scientific  and  Technical  Exhibits  close 
(under  supervision  of  official  watch- 
men throughout  night) 

P.M.— HOUSE  OF  DELEGATES  of  Medical 
Society  reconvenes   (The  Ball  Room) 

P.M. — Medical  Auxiliary  Bingo  Party  (Large 
Card  Room) 


9:10  A.M, 


TUESDAY,  MAY  4,  1954 

BREAKFAST  FOR  OFFICERS   OF   STATE 

AND  COUNTY  SOCIETIES 

7:30  A.M. — All  county  society  officers  and  state 
society  officials  will  assemble  in  Crys- 
tal Room  (prior  to  opening  of  general 
dining  room). 

7:45  A.M.— Breakfast  for  Officers  (Crystal  Room) 
President  Joseph  A.  Elliott,  M.D.,  pre- 
siding 

8:20  A.M.— Address:  Doctors  Must  Be  Teachers— 
W.  W.  Bauer,  M.D.,  Director,  Bureau 
of  Health  Education  of  American  Med- 
ical Association,  Chicas-o 

8:50  A.M. — Announcements 

8:55  A.M. — Adjournment 


9:15 
9:25 


A.M. 
A.M. 


9:40  A.M, 


10:00  A.M. 


10:30  A.M. 


11:00  A.M. 


11:20  A.M, 


11:45  A.M. 


12:00 
12:05 


noon 
P.M.- 


FIRST  GENERAL  SESSION 

TUESDAY,  MAY  4,  1954 

(Ball  Room) 

—Call  to  Order,  Millard  D.  Hill,  M.D., 
Chairman,  Committee  on  Arrange- 
ments 

Invocation:     Rev.    W.    A.    Tew,    Page 
Memorial   Methodist  Church,   Aberdeen 
Announcements:   Secretary  Hill 
Recognition  and  presentation  of  Presi- 
dent Joseph  A.  Elliott,  Charlotte 

— Recognition   of   distinguished   guests 

— Report   of    Committee    on    Scientific 
Awards:  William  S.  Dosher,  M.D.,  As- 
sociate   Chairman,    Committee    on    Sci- 
entific   Awards,    Wilmington 
J.  O.  Williams,  M.D.,  Concord 
Rowland  T.  Bellows,  M.D.,  Charlotte 
Verne  S.   Caviness,  M.D.,  Raleigh 

— The  Importance  of  the  Early  Recogni- 
tion and  Treatment  of  Toxemia  of 
Pregnancy  —  W.  Norman  Thornton, 
M.D.,  Professor  of  Obstetrics  and  Gyn- 
ecology, University  of  Virginia,  Char- 
lottesville (From  Section  on  Obstetrics 
and   Gynecology) 

— Address:  Aspects  of  Medical  Problems 
in  the  Nation — Walter  B.  Martin,  M.D., 
President-Elect  American  Medical  As- 
sociation, Norfolk 

— Address:  A.M. A.  and  Its  Services  to 
the  Membership — George  F.  Lull,  M.D., 
Secretary  and  General  Manager  of  the 
American  Medical  Association,  Chicago 

— Talking  to  Patients — Harley  Shands, 
M.D.,  Department  of  Psychiatry,  Uni- 
versity of  North  Carolina  Medical 
School,  Chapel  Hill  (From  Section  on 
Neurology  and   Psychiatry) 

— "Past,  Present  and  Future  —  A  Con- 
tinuity" (A  tribute  to  the  Centennial 
of  Annual  Sessions)  Paul  F.  Whitaker, 
M.D.,  Kinston,  N.  C. 

— "Radiological  Milestones  in  the  Relief 
of  Cancer" — J.  Robert  Andrews,  M.D., 
Chairman,  Section  on  Radiology,  Bow- 
man Gray  School  of  Medicine,  Winston- 
Salem   (From  Section  on  Radiology) 

— Announcements 

— Adjournment 


ALUMNI   LUNCHEONS 
Tuesday,  May  4,  1:00  P.M. 
(The  Pine  Needles) 
Duke  University  Medical   School  Alumni  Luncheon. 
T.  L.  Peele,  M.D.,  Secretary,  Box  3811,  Duke  Hos- 
pital, Durham.  Complete  luncheon  fee  $3.00 — No- 
tify the  Secretary  for  reservations. 
University  of  Pennsylvania  Medical  Alumni  Lunch- 
eon. 


SECTION  ON  SURGERY 

Tuesday,  May  4,  2:30  P.M. 

(Ball  Room) 

William  H.  Hollister,  M.D.,  Chairman,  Pinehurst 

A  Panel  Discussion:  DISEASES  OF  THE  BREAST 

1.  The  Lumpy  or  Tender  Breast 

2.  Serous  or  Bloody  Discharges  from  the   Nipple 

3.  The  Lump  in  the  Breast 

4.  X-rav  Management  of  Lesions  of  the  Breast 
Moderator:  Clarence  E.  Gardner,  Jr.,  M.D.,  F.A.C.S. 

Professor  of  Surgery,  Duke  University  School  of 
Medicine,  Durham 
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Collaborators:  Nathan  A.  Womack,  M.D.,  F.A.C.S., 
Professor  of  Surgery,  University  of  North  Caro- 
lina School  of  Medicine,  Chapel  Hill.  Assisted 
by  Mr.  Bernard  Greenberg,  Professor  of  Public 
Health,  University  of  North  Carolina  School  of 
Public  Health,  Chapel  Hill 

G.  Westbrook  Murphy,  M.D.,  F.A.C.S.,  Radiologist, 
Consultant  in  Radiology,  Victory  Hospital  and 
State  Hospital,  Asheville 

Frank  R.  Johnston,  M.D.,  Surgeon,  Bowman  Gray 
School  of  Medicine,  Winston-Salem 
The  History  of  Surgical  Piactice  in  North  Carolina 

— Warner    Wells,    M.D.,    Assistant    Professor    of 

Surgery,    University    of    North    Carolina    Medical 

School,  Chapel  Hill 

(Before  Second  General   Session) 


SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 

Tuesday,  May  4,  2:30   P.M. 

(Large  Card  Room) 

Glenn   S.   Edgerton,   M.D.,   Chairman,   Charlotte 

Obstetrical    Analgesia   and    Anesthesia — Richard    L. 
Pearse,  M.D.,  Durham 
Discussant:   Carey  Hedgpeth,  M.D.,   Lumberton 

The  Place  of  Podalic  Version  and  Extraction  in  Ob- 
stetrics Today — Deborah   C.   Leary,   M.D.,   Chapel 
Hill 
Discussant:  Carey  Hedgpeth,  M.D.,  Lumberton 

Hyatidiform    Mole    and    Toxemia    of    Pregnancy    — 
James  A.  Crowell,  M.D.,  Charlotte 
Discussant:   Robert  N.  Creadick,  M.D.,  Durham 

The    Gynecological    Aspects   of    Stress    Incontinence 
of  Urine — Jesse  Caldwell,  M.D.,  Gastonia 
Discussant:  H.  Fleming  Fuller,  M.D.,  Kinston 

Thromboplastin  Complications  in  Obstetrics — James 
F.  Donnelly,  M.D.,  Winston-Salem 
Discussant:    William    S.    Baker,   Jr.,    MC,    U.S.N., 
Camp   Lejeune 

The  Importance  of  the  Early  Recognition  and  Treat- 
ment of  Toxemia  in  Pregnancy  —  W.  Norman 
Thornton,  M.D.,  Professor  of  Obstetrics  and  Gyne- 
cology, University  of  Virginia  School  of  Medicine, 
Charlottesville 
(Before   the   First   General   Session) 


SECTION   ON   RADIOLOGY 

Tuesday,  May  4,  2:.30  P.M. 
(The  Pine  Room) 

J.  Robert  Andrews,  M.D.,  Chairman,  Winston-Salem 

The  Pathology  of  Carcinoma  of  the  Lung — Robert 
P.  Morehead,  M.D.,  Winston-Salem 

The  Role  of  the  Roentgen  Examinations  in  the  Early 
Detection  of  Lung  Cancer  —  Eugene  P.  Pender- 
grass,  M.D.,  Philadelphia,  by  invitation. 

Roentgen  Changes  Observed  in  Generalized  Sclero- 
derma; a  Report  of  63  Cases. — Joseph  A.  Boyd, 
M.D.,  Durham 

Radiological   Milestones   in   the   Relief   of   Cancer — 
J.   Robert  Andrews,  M.D.,  Winston-Salem 
(Before  the   First  General   Session) 


SECTION   ON  NEUROLOGY  AND  PSYCHIATRY 

Tuesday,  May  4,  2:30  P.M. 
(The  Theatre  in  the  Village) 
Robert  L.    Craig,   M.D.,   Chairman,    Asheville 
The    Changing    Attitudes    Toward    Children    in    the 
Past  Century — Alanson   Hinman,   M.D.,   Winston- 
Salem 
Medical   and   Surgical  Treatment   of  the   Convulsive 
Disorders — Richard  L.  Masland,  M.D.,  Eben  Alex- 
ander,   Jr.,    M.D.,    Robert    A.    Griffin,    M.D.,    and 
Charles  H.   Field,  M.D.,  Winston-Salem 


The  Interrelationships  Between  Psychic  and  the 
Physical  Factors  in  the  Production  of  Mental  Ill- 
ness in  the  Aged — Ewald  W.  Busse,  M.D.,  Robert 
H.  Barnes,  M.D.,  and  Albert  J.  Silverman,  M.D., 
Durham 

Craniopharyngioma:  Report  of  a  Case  with  Com- 
plications.— William  F.  Hillier,  M.D.,  Asheville 

Psychosomatic  Conditions  Occurring  During  Differ- 
ent Phases  of  Alcoholism — James  J.  Cathell,  M.D., 
State  Hospital,  Butner 

Talking  to  Patients — Harley  Shands,  M.D.,  Depart- 
ment  of   Psychiatry,   University    of    North    Caro- 
lina Medical  School,  Chapel  Hill 
(Before   the   First   General   Session) 


SECTION  ON  PATHOLOGY 

Tuesday,  May  4,  2:30  P.M. 

(Village   Chapel — Episcopal,   by   Highway   No.   501) 

(Tentative) 

Thomas   H.   Byrnes,   M.D.,   Chairman,   Charlotte 

A  Two  Subject  Presentation  and  Discussion  on: 

1.  Exfoliated  Cytology — an  essayist  and  prepared 
discussants 

2.  Hepatitis — an    essayist    and    prepared    discuss- 
ants 


/:00  P.M.- 


7:40  P.M.- 
7:45  P.M. 

8:10  P.M.. 


8:30  P.M. 
8:40  P.M.- 


9:20  P.M.- 
10:00  P.M.- 


11:20  P.M. 
to 
2:00  A.M. 


Chap- 


PRESIDENT'S   DINNER 
Tuesday,  May  4,  1954 
(Main  Dining  Room) 

-Banquet 

Toastmaster,    Verling    K.    Hart,    M.D. 
Charlotte 

Invocation:  Rev.  C.  P.  Womack, 
lain,  N.   C.   Sanatorium,   McCain 

-Presentation  of  Guests 

-Recognition  of  the  Presidents  and  Sec- 
retaries of  the  past 

-Address: 
President  Joseph  A.   Elliott,   M.D., 
Charlotte 

-Presentation  of  President's  Jewel 
John  P.   Kennedy,  M.D.,  Charlotte 

-Address:   Neurotics  Are  People 
Hilton  S.  Read,  M.D.,  A.C.P.,  Chief  of 
Internal  Medicine  and  Residency  Train- 
ing,   Atlantic    City    Hospital,    Atlantic 
City,  New  Jersey 

-Adjournment 

-Floor  Show  Entertainment 
Richard  C.  Ingram,  Philadelphia 
Accompaniment  by  Johnny  Long's  Mu- 
sical   organization 


-President's    Ball 
Johnny  Long  and  His  Orchestra- 
sic,  Vocalists — Entertainment 


-Mu- 


SECOND   GENERAL  SESSION 

Wednesday,  May  5,  1954 

(Ball  Room) 

Julian  A.  Moore,  Vice  President,  presiding 

9:00  A.M. — Announcements 

9:05  A.M. — Historical  Review  of  Bronchoscopy  for 
Foreign  Body,  with  Emphasis  on  some 
of  the  more  Recent  Advances  in  Tech- 
nique— A.  A.  Dorenbusch,  M.D.,  Char- 
lotte (From  Section  on  Ophthalmology 
and   Otolaryngology) 
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9:20  A.M. — Progiess  in   Humidification  —  Samuel 
F.  Ravenel,  M.D.,  Greensboro 
(From  Section  on   Pediatrics) 
9:35  A.M.— Crippled  Children — Meyer  A.  Perlstein, 
M.D.,     Pediatric     Staff,     Northwestern 
University   and   Cook   County  Hospital 
and  Consultant  on  Cei-ebral  Palsy,  U.S. 
Children's  Bureau,  Chicago,  111.   (From 
Section    on    Practice    of    Medicine    and 
Surgery) 
9:55  A.M. — A  Century  of  Medical  Progress — Mon- 
roe T.  Gilmour,   Charlotte    (From   Sec- 
tion on  Practice  of  Medicine) 

10:15  A.M.— The  History  of  Surgical  Practice  in 
North  Carolina  —  Warner  L.  Wells, 
M.D.,  Assistant  Professor  of  Surgery, 
University  of  North  Carolina  Medical 
School,  Chapel  Hill  (From  Section  on 
Surgery) 

10:35  A.M. — The  Physician's  Role  in  Preventive 
Psychiatry — Roger  Wm.  Howell,  M.D., 
Professor  of  Mental  Health,  School  of 
Public  Health,  University  of  North 
Carolina,  Chapel  Hill 

10:50  A.M. — A  Recurrent  Legislative  Problem  for 
the  State  Medical  Society  and  the  State 
Commission  for  the  Blind — Alan  Da- 
vidson, M.D.,  Committee  Advisory  to 
School  Health,  Medical  Society  of  the 
State  of  North   Carolina,   New   Bern 

11:05  A.M. —  (Paper  from  Section  on  Pathology  to 
be  announced) 


CONJOINT  SESSION 
Wednesday,  May  5,  1954 
(Ball  Room) 
11:20  A.M.— G.    Grady    Dixon,    M.D.,    President    of 
North  Carolina  State  Board  of  Health, 
will   preside   over  this   meeting   of  the 
Medical  Society  of  the  State  of  North 
Carolina  and  the  State  Board  of  Health 

RECONVENING  SECOND  GENERAL  SESSION 
11:45  A.M.— Elections 

12:00  noon — Award  of  Golf  Prizes  and  Exhibit  At- 
tendance Prizes 
12:15  P.M.— Adjournment 


SECOND  MEETING  OF  THE 
HOUSE  OF  DELEGATES 

Wednesday,  May  5,  2:30  P.M. 

(Small  Card  Room) 

(Agenda  will  be  available) 


SECTION  ON  PRACTICE  OF  MEDICINE 
AND  SURGERY 
Wednesday,  May  5,  2:30  P.M. 
(Ball  Room) 
John   F.   Foster,    M.D.,    Chairman,   Sanford 
Observations    on    the    Aging    Process — William    M. 
Nicholson,  M.D.,  Professor  of  Medicine,  Duke  Uni- 
versity Medical  School,  Durham 
The    Antiphlogistic    Steroids — Ernest    Yount,    M.D., 
Bowman  Gray  School  of  Medicine,  Winston-Salem 
Salem 
Further  Studies  in  the  Use  of  Rectal  Sodium  Pento- 
thal  in  Obstetrics — A  review  of  750  cases — Ernest 
W.  Furgurson,  M.D.,  Plymouth 


Agranulocytosis — Jeffres  G.  Palmer,  M.D.,  Univer- 
sity of  North  Carolina  School  of  Medicine,  Chapel 
Hill 

Home  Treatment  for  Tuberculosis  Versus  Sanator- 
ium Treatment — William  M.  Peck,  M.D.,  Associate 
Superintendent  and  Medical  Director,  North  Caro- 
lina Sanatorium,  McCain 

Heart  Disease  in  Pregnancy  —  Walter  Otis  Duck, 
M.D.,  Mars  Hill 

Crippled  Children— Meyer  A.  Perlstein,   M.D.,  Pedi- 
atric   Staff,    Northwestern    University    and    Cook 
County  Hospital  and  Consultant  on  Cerebral  Pal- 
sy, U.  S.  Children's  Bureau,  Chicago 
(Before  the  Second  General  Session) 


SECTION   ON   OPHTHALMOLOGY   AND 

OTOLARYNGOLOGY 

Wednesday,  May  5,  2:30  P.M. 

(Pine  Room) 

James   C.   Peele,   M.D.,    Chairman,    Kinston 

The    New    Hanover    County    Hearing    Conservation 

Program — Charles  S.  Sales,  M.D.,  Wilmington 
Diagnostic  Considerations  in   Exophthalmos — E.  W. 

Larkin,  Jr.,  M.D.,  Greenville 
The   Parent  and   the   Deaf   Child  —   C.   E.    Rankin, 
Ph.D.,  North  Carolina  School  for  the  Deaf,  Mor- 
ganton 
Radiopaque    Bronchographic    Media    in    Animal    Ob- 
servation— L.   C.   Smith,   M.D.,   and  J.  A.   Harrill, 
M.D.,  Bowman  Gray  School  of  Medicine,  Winston- 
Salem 
Limbal  Epithelioma — Robert  E.  Odom,  M.D.,  Ashe- 

ville 
Historical   Review  of  Bronchoscopy  and   Esophaga- 
scopy  for  Foreign  Body  with  Emphasis  on  Some 
of  the  More  Recent  Advances  in  Technique — A.  A. 
Dorenbusch,  M.D.,  Charlotte 
(Before  the  Second  General  Session) 


SECTION  ON  PRACTICE  OP  MEDICINE 

Wednesday,  May  5,  2:30  P.M. 

(Large  Card  Room) 

Richard  Z.  Query,  M.D.,  Chairman,  Charlotte 

Cluster  Headache— E.   Charles   Kunkle,   M.D.,   Duke 

University  School  of  Medicine,  Durham 
Cardiac  Lesions  Affecting  the  Central  Nervous  Sys- 
tem  with   Especial   Reference   to   Synscope — Rob- 
ert L.   McMillan,   M.D.,   Bowman   Gray   School   of 
Medicine,   Winston-Salem 
Congestive   Heart   Failure  —  Eugene   A.    Stead,   Jr., 
M.D.,    Professor    of    Medicine,    Duke    University 
School  of  Medicine,  Durham 
Cervical    Cord    Syndrome  —  David    P.    Jones,    M.D., 
Instructor    in    Neurological    Medicine,    University 
of  North  Carolina  School  of  Medicine,  Chapel  Hill 
A  Century  of  Medical  Progress  —  Monroe  T.   Gil- 
mour, M.D.,  Charlotte 
(Before  the  Second  General  Session) 


SECTION   ON   PEDIATRICS 

Wednesday,  May  5,  2:30  P.M. 

(The  Theatre  in  the  Village) 

William  H.  Breeden,  M.D.,  Chairman,  Fayetteville 

Poisoning   in    Children — Recent   Trends   —   Jay   M. 

Arena,  M.D.,  Duke  University  School  of  Medicine, 

Durham 
Infantile  Cortical  Hyperostosis — J.  B.   Sidbury,  Jr., 

M.D.,   Wilmington 
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The  Limp  in  Infancy  and  Childhood — Ira  H.  Rapp, 
M.D.,  Charlotte 

Acute  Infantile  Hemiplegia  —  Alanson  Hinman, 
M.D.,  Bowman  Gray  School  of  Medicine,  Winston- 
Salem 

Progress   in  Humidification  —   Samuel   S.  Ravenel, 
M.D.,  Greensboro 
(Before  the  Second  General  Session) 


SECTION  ON  ANESTHESIA 

Wednesday,  May  5,  2:30  P.M. 

(Dutch  Room) 

C.  Ronald  Stephen,  M.D.,  Chairman,  Durham 

A    Round    Table    Discussion:    Brian    Sword,    M.D., 

Chairman,   Oteen 
The   Necessity  of  Adequate   Oxygenation   and   Ven- 
tilation   During    Anesthesia — William    K.    Nowill, 
M.D.,  Durham 
Safe  and  Practical  Anesthesia  in  Obstetrics — Rich- 
ard Spencer,  M.D.,  Greensboro 
Problems  of  the  Part  Time  Anesthetist — James  D. 

Lutz,  M.D.,  Hendersonville 
The   Use   and    Misuse   of   Muscle    Relaxants — David 

A.  Davis,  M.D.,  Chapel  Hill 
Support    of   the    Circulation    During   Anesthesia   — 

Leonard  Nanzetta,  M.D.,  Winston-Salem 
General  Round  Table  Discussion 


SECTION   ON  PUBLIC   HEALTH   AND 
EDUCATION 
Wednesday,  May  5,  2:30  P.M. 
(The  Village   Chapel — Episcopal,  by   Highway  501) 
Robert  J.  Walker,  Jr.,  M.D.,  Chairman,  Rocky  Mount 
The   Committee   on   Maternal   Welfare  —  James   F. 
Donnelly,  M.D.,  Committee  Chairman  and  Depart- 
ment of  Obstetrics  and  Gynecology,  Bowman  Gray 
School  of  Medicine,  Winston-Salem 
Accidents — North  Carolina's  i\lost  Serious  Epidemic 
Disease— Charles    Cameron,    M.D.,    M.P.H.,    Chief, 
Accident  Prevention  Section,  Division  of  Epidemi- 
ology, N.  C.  State  Board  of  Health,  Raleigh 
Public    Health    Problems    Before    Congress  —  Frank 
E.    Wilson,    M.D.,    Director,    Washington    Office, 
American  Medical  Association,  Washington,  D.  C. 
The    Physician's    Role    in    Preventive    Psychiatry — 
Roger"  Wm.    Howell,    M.D.,    Professor    of    Mental 
Health,   University   of   North   Carolina   School   of 
Public  Health,  Chapel  Hill 
(Before  Second  General  Session) 


President 
5:00  P.M. 
5:15  P.M. 
5:20  P.M. 
5:30  P.M. 


5:40  P.M. 

5:45  P.M. 
5:55  P.M 


THIRD  GENERAL  SESSION 
Wednesday,  May  5,  1954 
(Ball  Room) 
Joseph  A.   Elliott,  Charlotte,  presiding 

— Report  of  the  House  of  Delegates 

— Unfinished  Business 

, — New  Business 

, — Presentation  of  the  First  Fifty  Year 
Club  of  member  physicians  who  have 
practiced  medicine  as  many  as  fifty 
years.  Presentation  of  certificates  and 
emblems. 

— Installation  of  President-Elect,  Zack  D. 
Owens,  M.D.,  Elizabeth  City,  Admin- 
istration of  the  authorized  Oath  of 
Office,   Installation   of  vice  presidents. 

, — Remarks  by  President  and  President- 
Elect 

. — Adjournment  sine  die 


News  Notes  from  the  Duke  University 
School  of  Medicine 

Dr.  Barnes  Woodhall  and  Dr.  Guy  L.  Odom,  Duke 
University  neurosurgeons,  were  recently  named 
president  and  program  chairman,  respectively,  of 
the  Southern  Neurosurgical  Society.  The  Society 
comprises  about  one  fourth  of  the  nation's  brain 
surgeons. 

Dr.  Woodhall,  recently  elected  president  of  the 
Surgical  Section  of  the  Council  of  Chief  Consultants 
to  the  Veterans'  Administration,  succeeds  Dr.  Henry 
Schwartz,  of  St.  Louis,  as  president  of  the  Society. 

Dr.  Odom,  former  vice  president  of  the  Society, 
came  to  Duke  in  1943  from  the  Montreal  Neuro- 
logical Institute,  McGill  LTniversity.  A  native  of 
New  Orleans,  he  received  the  M.D.  degree  at  Tulane 
University  Medical  School. 

Dr.  Woodhall  joined  the  Duke  medical  faculty  in 
1937,  and  is  a  past  president  of  the  American  Acad- 
emy of  Neurological  Surgei-y. 

The  Southeastern  Section  of  the  Orthopedic  Ap- 
pliance and  Limb  ^Manufacturers'  Association  held 
its  annual  regional  meeting  at  Duke  Hospital  and 
Duke   Medical   School,  .^larch   12-13. 

Scientific  sessions  included  lectures  by  Duke  med- 
ical faculty,  and  staff  members  of  the  North  Caro- 
lina Cerebral  Palsy  Hospital  staged  a  rehabilitation 
demonstration  in  physical,  occupational,  and  speech 
therapy. 

Among  special  guests  at  the  meeting  were  Lee 
Fauver,  of  W.  E.  Isle  Company,  Kansas  City,  Mis- 
souri, president  of  the  national  association. 

Guest  speakers  included  Charles  H.  Warren,  North 
Carolina  director  of  vocational  rehabilitation;  Dr. 
C.  B.  Kendall,  acting  chief  of  the  Crippled  Chil- 
dren's Section  of  the  State  Board  of  Health;  Lucius 
Trautman,  vice  president  and  secretary  of  the  Min- 
neapolis Artificial  Limb  Company;  Herbert  B. 
Hanger,  manager  of  the  New  York  division  of  J. 
E.  Hanger,  Inc.;  and  Glenn  Jackson,  executive  sec- 
retary of  the  national  organization. 

Dr.  Leslie  B.  Hohman,  professor  of  neuropsychi- 
atry at  Duke  and  past  president  of  the  American 
Academy  of  Cerebral  Palsy,  was  the  guest  speaker 
at  the  banquet. 

Other  Duke  faculty  members  who  addressed  the 
Association  were  Dr.  Guy  L.  Odom,  neurosurgeon, 
and  Dr.  J.  Leonard  Goldner,  orthopedic  surgeon. 
Dr.  J.  E.  Markee,  James  B.  Duke  professor  of  anat- 
omy presented  his  film  on  "Anatomy  of  the  Hand." 


News  Notes  from  the  University  of 
North  Carolina  School  of  Medicine 

Dr.  William  B.  Castle,  professor  of  medicine  at 
Harvard  Medical  School  and  director  of  the  Thorn- 
dike  Memorial  Laboratory,  was  here  as  the  first 
visiting  professor  of  medicine  during  February. 

Dr.    Evarts    Graham,    professor    of    surgery    at 
Washington  University,  was  also  here  during  Feb- 
ruary as  the  first  visiting  professor  of  surgery. 
*     *     * 

On  Thursday,  February  25,  Dr.  George  C.  Ham, 
chairman  of  the  Department  of  Psychiatry,  partici- 
pated with  Drs.  Wingate  M.  Johnson,  Louis  Krause, 
Deryl  Hart,  Fred  K.  Garvey,  Edward  S.  Orgain, 
and  Lenox  D.  Baker  in  a  panel  discussion  on  "Prob- 
lems of  the  Aged  and  Aging"  at  the  regional  semi- 
nar on  this  subject  which  was  sponsored  by  the 
Sampson  County  Group  of  the  North  Carolina  Acad- 
emy of  General  Practice  in  Clinton.  This  was  in 
conjunction  with  the  winter  meeting  of  the  Third 
District  Medical  Societv. 
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Dr.  Christopher  T.  Bever  has  assumed  his  duties 
as  associate  professor  of  psychiatry  at  the  Univer- 
sity of  North  Carolina  School  of  Medicine.  During 
the  past  few  years  Dr.  Bever  has  been  actively  en- 
gaged in  clinical  work  in  St.  Elizabeth's  Hospital 
and  the  Washington  Institute  of  Mental  Hygiene 
and  following  this,  Montgomery  County  Mental 
Hygiene  Clinic  in  Rockville,  Maryland,  as  director. 
Dr.  Bever  will  serve  as  director  of  the  Psychiatric 
Outpatient  Research  Training  and  Treatment  Cen- 
ter. He  is  a  diplomate  of  the  American  Board  of 
Psychiatry;  he  received  training-  at  the  Washington 
Psychoanalytic  Institute  and  has  been  certified  by 
the  American  Psychoanalytic  Association.  His  ap- 
pointment will  permit  an  increase  in  service  facili- 
ties, both  locally  and  to  the  state,  in  the  form  of 
counseling,  child  guidance,  mental  health,  and  psy- 
chotherapy. 

Dr.  Dean  Clyde  has  a  temporary  appointment  in 
the  Department  of  Psychology  to  sei-ve  as  assistant 
to  Dr.  W.  Grant  Dahlstrom,  who  is  director  of  Psy- 
chological Services  at  the  North  Carolina  Memorial 
Hospital.  Dr.  Clyde  received  his  Ph.D.  degree  from 
Pennsylvania  State  University  and  has  served  as 
psychologist  for  the  Central  Intelligence  Agency. 
After  July  1  he  will  return  to  the  Virgin  Islands. 


A  weekly  departmental  case  seminar,  open  to 
members  of  the  medical  profession  as  well  as  quali- 
fied members  of  the  other  basic  disciplines  of  clini- 
cal psychology,  social  work  and  nursing,  is  held  on 
Thursday  at  4:00  p.m.  in  the  auditorium  of  the 
School  of  Nursing. 


Dr.  George  C.  Ham  was  elected  to  membership 
in  the  American  Psychoanalytic  Association,  and 
attended  the  mid-winter  meetings  in  New  York. 


At  the  request  of  Governor  William  Umstead, 
Dr.  George  C.  Ham,  chairman  of  the  Department 
of  Psychiatry  at  the  University,  Dr.  Marion  M. 
Estes,  training  director  at  the  State  Hospital  in 
Raleigh,  and  Dr.  Roger  W.  Howell,  professor  of 
mental  health  at  the  University,  attended  the  meet- 
ing of  state  representatives  of  the  Regional  Project 
on  Mental  Health  Training  and  Research  in  Nash- 
ville, Tennessee,  in  early  February  to  help  plan  the 
implementation  of  the  mental  health  resolution  of 
the  Southern  Governors'  Conference. 


Dr.  David  R.  Hawkins,  assistant  professor  of 
psychiatry,  visited  Dr.  Phillip  F.  D.  Seitz,  director 
of  psychiatric  research  at  the  University  of  Indiana 
Medical  Center,  observing  the  intensive  research 
program  going  on  at  that  center.  This  opportunity 
was  made  available  through  the  grant  to  the  Insti- 
tute for  Research  in  Social  Science  from  the  Ford 
Foundation  for  exchange  of  personnel  in  behavioral 
sciences. 


Dr.  Wilfred  Abse,  associate  professor  of  psychi- 
atry, spoke  to  the  staff  of  the  Veterans  Adminis- 
tration Hospital  in  Roanoke  on  February  16;  his 
topic  was  "Psychodynamic  Aspects  of  Shock- 
Therapy." 


Dr.  E.  C.  Curnen,  professor  of  pediatrics,  pre- 
sented a  paper  at  the  February  meeting  of  the 
Forsyth  County  Medical  Society  on  "Viral  Infec- 
tions of  the  Respiratory  System."  On  February  4 
and  5  he  participated  in  a  symposium  on  Fat  Me- 


H!(    tabolism  at  Johns  Hopkins  Hospital. 


Members  of  the  Department  of  Medicine  have 
taken  part  in  the  following  meetings:  Dr.  Charles 
H.  Burnett  visited  the  Brookhaven  National  Labor- 
atory of  the  Atomic  Energy  Commission  on  Long 
Island;  he  also  attended  an  Atomic  Energy  Com- 
mission meeting  at  the  Savannah  River  Site  in 
South  Carolina.  Dr.  Ernest  Craige  spoke  to  the 
Lenoir  County  Hospital  staff  on  "Congestive  Fail- 
ure in  Rheumatic  Heart  Disease."  Dr.  Carl  W. 
Gottschalk  participated  in  a  panel,  discussing  and 
answering  questions  at  the  annual  public  meeting 
of  the  Edgecombe-Nash  Heart  Association  in  Rocky 
Mount  early  in  Febi-uary.  Dr.  John  T.  Sessions  vis- 
ited the  Robeson  County  Memorial  Hospital  and 
discussed  "Medical  vs.  Surgical  Treatment  of  Gall- 
bladder Disease."  Dr.  Thomas  B.  Barnett  spoke  on 
"Chronic  Pulmonary  Infections"  at  the  February 
meeting  of  the  Rowan-Davie  County  Medical  So- 
ciety. 


CONFERENCE  ON  THE  THE  TREATMENT 

OF  Spinal  Cord  Injuries 

A  conference  on  the  treatment  of  spinal  cord  in- 
juries will  be  held  at  Duke  Hospital  on  April  8  and 
9.  Dr.  James  H.  Semans  is  chairman  of  arrange- 
ments. 


North   Carolina  Conference  on 
Handicapped  Children 

A  statewide  conference  on  handicapped  children, 
sponsored  by  the  North  Carolina  State  Board  of 
Health  and  the  North  Carolina  Department  of  Pub- 
lic Instruction  in  cooperation  with  the  North  Caro- 
lina Health  Council,  is  to  be  held  Thursday  and 
Friday,  May  27  and  28,  at  North  Carolina  Memorial 
Hospital.  Also  cooperating  and  providing  financial 
assistance  is  the  Nemours  Foundation  of  Wilming- 
ton, Delaware,  which  is  devoting  its  efforts  to  the 
cause  of  handicapped  children  in  the  southern  states. 
Objectives  of  the  conference  are  the  determina- 
tion of  needs  in  the  state  for  services  and  facilities, 
both  medical  and  educational,  for  children  with 
various  handicapping  conditions,  the  evaluation  of 
presently  existing  resources,  and  the  development 
of  plans  for  future  progress.  All  agencies  and  or- 
ganizations having  activities  in  this  field,  and  all 
interested  individuals  are  invited  to  attend  and  par- 
ticipate. There  will  be  several  outstanding  national 
speakers,  as  well  as  reports  from  official  and  vol- 
untary state  agencies  which  have  programs  for 
handicapped  children;  For  part  of  the  two  day  ses- 
sions the  conference  will  be  divided  into  four  groups 
for  consideration  of  the  following  specific  areas  of 
handicap: 

Cerebral  palsy  and  epilepsy 
Rheumatic  fever  and  cardiac  conditions 
Orthopedic  and  plastic  conditions 
Speech  and  hearing  defects 
A  detailed  program  will  be  distributed  later,  and 
physicians  are  especially  invited  to  attend. 


Greensboro   Academy  of   Medicine 
Symposium 

The  Greensboro  Academy  of  Medicine  Symposium 
was  held  in  Greensboro  on  Thursday,  March  25, 
registration  beginning  at  10:30  a.m.  Participating 
on  the  program  were  Drs.  Dameshek,  Marchetti, 
Mahorner,  Harrison,  and  Krause. 
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The  Nalle  Clinic  Foundation 


The  Nalle  Clinic  Foundation  will  present  two  lec- 
tures at  the  Hotel  Barringer,  Charlotte,  North  Caro- 
lina, on  the  afternoon  and  evening  of  Friday,  April 
23,  1954. 

The  afternoon  lecture  will  be  given  by  Dr.  Harry 
Dowling,  professor  of  medicine  at  the  University  of 
Illinois  College  of  Medicine.  His  subject  will  be 
"Recent  Advances  in  Antibiotic  Therapy." 

The  evening  lecture,  which  will  be  the  fifth  Bro- 
die  C.  Nalle  Lecture,  will  be  given  by  Dr.  Robert 
A.  Kimbrough,  Jr.,  professor  of  gynecology  and 
obstetrics  in  the  Graduate  School  of  Medicine  of  the 
University  of  Pennsylvania.  The  topic  of  Dr.  Kim- 
brough's  lecture  will  be,  "Management  of  the  Hem- 
orrhages of  Pregnancy." 

The  afternoon  lecture  is  sponsored  by  the  Lucius 
G.  Gage  Fund  of  the  Nalle  Clinic  Foundation,  and 
the  evening  lecture  is  sponsored  by  the  Brodie  C. 
Nalle  Fund  of  the  Nalle  Clinic  Foundation. 


Durham-Orange  County  Medical  Society 

The  regular  bimonthly  meeting-  of  the  Durham- 
Orange  County  Medical  Society  was  held  on  Wed- 
nesday, February  3,  1954,  in  the  Crystal  Ballroom 
of  the  Washington  Duke  Hotel,  Durham.  The  vice 
president.  Dr.  Ralph  Fleming  of  Durham,  presided. 
Dinner  was  served  at  7  p.m.  and  a  business  meeting 
and  scientific  program  followed.  Dr.  F.  Douglas 
LaWTason,  assistant  dean  of  the  University  of  North 
Carolina  School  of  Medicine,  spoke  on  "The  Develop- 
ment and  Use  of  the  Plasma  Expanders." 


Edgecombe-Nash  Medical  Society 

The  regular  monthly  meeting  of  the  Edgecombe- 
Nash  Medical  Society  was  held  at  the  Club  Rio  in 
Rocky  Mount  at  six-thirtv  p.m.  on  Tuesday,  Feb- 
ruary 9,  1954. 

Dr.  Leon  Robertson,  in  charge  of  the  program 
for  the  meeting,  presented  as  guest  speaker,  Dr. 
Charles  Flowers  of  the  Memorial  Hospital  in  Chapel 
Hill,  whose  subject  was  "Diagnosis  of  Gynecologi- 
cal Cancer." 

The  Society  mourns  the  passing  of  Dr.  Hiram 
Lee  Large,  Sr.  The  medical  profession  has  lost  a 
tireless  and  talented  worker  and  each  of  us  a  valued 
friend.  Probably  no  physician  in  the  state  has  done 
more  for  the  promotion  of  public  health  and  none 
given  more  willing  of  his  time  and  energy  toward 
helping  others.  We  shall  all  miss  him. 


Forsyth  County   Medical   Society 

Dr.  Edward  C.  Curnen,  Jr.,  professor  of  pediatrics 
at  the  University  of  North  Carolina,  spoke  on  "Viral 
Infections  of  the  Respiratory  System"  at  the  month- 
ly meeting  of  the  Forsyth  County  Medical  Society, 
held  in  Winston-Salem  on  February  9. 


News  Notes 


Dr.  Jack  M.  Waldrep  has  announced  the  opening 
of  his  office  for  the  practice  of  urology  at  426 
Jefferson  Standard  Building,  Greensboro. 

*  *        H; 

Dr.  Samuel  T.  Register  has  opened  his  office  for 
the  practice  of  ophthalmology  at  409  South  Garden 
Avenue,  Clearwater,  Florida." 

*  *     * 

Dr.  Joseph  Carpentieri,  clinical  director  of  the 
Mental  Hygiene  Clinic  of  Raleigh  and  Wake  Coun- 
ty, announces  the  opening  of  a  private  office  for 
the  practice  of  psychiatry,  on  Saturdays  only,  at 
2011  Clark  Avenue,  Raleigh. 


Emory  to  Celebrate  Medical  Centennial 

The  centennial  year  of  the  Emory  University 
School  of  Medicine  will  be  recognized  in  a  special 
two-day  celebration  next  October  4  and  5,  Dr.  Daniel 
C.  Elkin,  chairman  of  the  centennial  committee  and 
chairman  of  the  department  of  surgery  at  Emory, 
announced  recently. 

The  Emory  medical  school,  with  headquarters  in 
the  new  $2,500,000  Woodruff  Memorial  Building, 
grew  from  the  Atlanta  Medical  College  founded  in 
1854.  Now  enrolling  285  students,  the  school  has 
graduated  4,649  doctors  in  its  100-year  history  and 
has  become  one  of  the  South's  centers  for  medical 
education  and  research. 

The  two-day  program  will  feature  a  series  of  lec- 
tures by  nationally  prominent  physicians,  among 
them  Dr.  Alan  Gregg,  director  of  medical  sciences 
for  the  Rockefeller  Foundation.  The  program  will 
also  include  a  formal  academic  ceremony  to  be  held 
in  Glenn  Memorial  auditorium,  pi-eceded  by  an  aca- 
demic procession  of  university  and  medical  school 
officials,  and  representatives  of  medical  schools  and 
societies  attending  the  celebration.  Several  honor- 
ary degrees  will  be  conferred. 


Conference  on  Cancer  Cytology 

Dr.  Joseph  S.  Stewart,  chairman  of  the  third  an- 
nual Seminar  and  Conference  on  Cancer  Cytology 
to  be  conducted  by  the  Cancer  Institute  at  Miami, 
announces  that  the  conference  will  be  held  on  April 
21-24,  inclusive. 

This  year  the  conference  will  bring  together  sev- 
eral leading  authorities  on  cancer  from  this  country 
and  abroad.  The  last  day  will  be  devoted  to  a  special 
session  for  medical  practitioners,  who  will  visit  the 
Cancer  Institute  to  see  demonstrations  on  the  taking 
and  preparation  of  cytodiagnostic  tests  for  cancer 
of  many  types,  with  special  sessions  devoted  to  can- 
cer of  the  uterus,  breast,  prostate,  lung,  and  stom- 
ach. The  latest  advances  in  cancer  diagnosis  using 
new  cytologic  methods  and  blood-testing  procedures 
will  be  presented. 

Members  of  Dr.  Stewart's  committee  include: 
Dr.  Virgil  H.  Moon — honorary  chairman;  Dr.  Rich- 
ard Fleming,  Dr.  Ralph  W.  Jack,  and  Dr.  Milton 
Coplan.  The  program  will  be  conducted  under  the 
direction  of  Dr.  J.  Ernest  Ayre. 
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Eastern  Health  Education  Conference 

The  1954  Eastern  States  Health  Education  Con- 
ference of  the  New  York  Academy  of  Medicine  will 
be  held  at  the  New  York  Academy  of  Medicine,  2 
East  103  Street,  New  York  City,  on  Thursday  and 
Friday,  April  29  and  30,  1954.  The  program  will 
include  four  sessions  and  an  evening  dinner  meet- 
ing. The  dinner  meeting  will  be  on  Thursday  eve- 
ning. 

The  subject  of  this  year's  Conference  will  be 
"Communication   in   Health   Education." 


International  Poliomyelitis  Congress 

The  Third  International  Poliomyelitis  Conference 
will  be  held  September  6-10,  1954,  at  the  Univer- 
sity of  Rome,  Orthopedic  Clinic,  Rome,  Italy,  it  was 
announced  recently  by  Basil  O'Connor,  president  of 
the  International  Poliomyelitis  Congress. 

Professor  Carlo  Marino  Zuco,  director  of  the  Or- 
thopedic Clinic  of  the  University  of  Rome,  is  gen- 
eral chairman  of  the  Conference.  He  plans  to  include; 
presentation  of  25  papers  by  physicians  and  scien- 
tists during  eight  sessions  covering  acute  medical 
care,  infection  and  immunity,  oi'thopedics,  physicalj 
medicine  and  rehabilitation,  social  aspects  and  the 
trends  in  poliomyelitis. 

Arrangements  have  been  completed  in  the  Ortho- 
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pedic  Clinic  at  the  University  of  Rome  for  simul- 
taneous interpretation  of  all  the  proceedings  in 
French,  Italian,  German,  Spanish  and  English,  so 
that  the  listener  may  have  his  choice  of  five  lan- 
guages. 

The  sessions  will  be  open  to  all  interested  physi- 
cians and  scientists.  Requests  for  hotel  accommoda- 
tions and  other  Conference  information  are  avail- 
able from  the  Secretariate  of  the  Third  Interna- 
tional Poliomyelitis  Conference,  6  via  Lucullo,  Rome, 
Italy.  Cable  address:  inpolio,  Rome. 


National  Foundation  for  Infantile 
Paralysis 

Because  of  delays  in  the  manufacture  of  the  trial 
polio  vaccine,  the  nationwide  validity  tests  are  ex- 
pected to  get  under  way  in  late  March  or  early 
April,  it  was  announced  recently  by  Basil  O'Con- 
nor, president  of  the  National  Foundation  for  In- 
fantile Paralysis. 

Mr.  O'Connor  said  it  had  been  hoped  that  the  in- 
jection of  school  children  taking  part  in  the  tests 
could  begin  in  February,  but  he  added: 

"We  have  been  confronted  with  some  of  the  usual 
production  problems  that  have  to  be  expected  in 
the  manufacture  of  any  new  product.  Added  to 
these  has  been  the  length  of  time  required  to  check 
and  re-check  the  many  processes  involved  in  con- 
verting the  results  of  any  laboratory  research  into 
commercial  production  on  a  large  scale.  None  of 
the  problems  encountered  is  insuperable  and  all  are 
being  rapidly  solved." 

Mr.  O'Connor  also  said:  "While  production  prob- 
lems have  postponed  the  date  for  the  start  of  the 
trials,  we  plan  to  inoculate  a  sufficient  number  of 
children  before  June  to  determine  scientifically  the 
value  of  this   product." 

Dr.  Thomas  Francis,  Jr.,  chairman  of  the  Depart- 
ment of  Epidemiology  in  the  University  of  Michi- 
gan School  of  Public  Health  and  one  of  the  nation's 
leading  authorities  on  epidemics,  has  agreed  to  di- 
rect an  evaluation  of  the  polio  vaccine  tests. 

Dr.  Francis  will  organize  and  direct  a  staff  which 
will  make  an  independent  study  of  the  vaccine's 
effectiveness.  No  results  of  the  evaluation  will  be 
available  before  1955. 

Dr.  Francis  made  clear  that  while  the  National 
Foundation  will  finance  the  evaluation  with  a  grant, 
the  study  will  be  completely  independent. 
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News  Notes  from  the  American 
Medical  Association 

More  "March  of  Medicine"  TV  Shows 

Of  special  interest  to  TV-viewing  physicians  and 
patients  afflicted  with  arthritis  or  rheumatism  is 
the  second  in  the  Spring  1954  series  of  "March  of 
Medicine"  television  programs.  Sponsored  by  Smith, 
Kline  and  French  Laboratories  in  cooperation  with 
the  A.M.A.,  "A  Status  Report  on  Arthritis  and 
Rheumatism"  will  be  carried  April  29  over  the 
National  Broadcasting  Company's  TV  network.  The 
third  program  in  the  series,  on  June  24,  will  origi- 
nate from  the  A.M.A.'s  Annual  Session  in  San  Fran- 
cisco. Like  last  year's  series,  the  new  "Mai-ch  of 
Medicine"  programs  will  be  presented  at  10  p.m. 
(EST),  replacing  the  "Martin  Kane"  show  usually 
seen  at  that  hour.  The  first  program  in  the  1954 
series  on  problems  of  overweight  was  carried  March 

S.A.M.A.  Convention  Set  for  May  1-3 

Medical  students  are  beginning  to  make  plans  to 
attend  the  Student  American  Medical  Association's 
fourth  annual  convention  to  be  held  May  1-3  at  the 


Sherman  Hotel,  Chicago.  Offering  an  outstanding 
program  of  panel  discussions,  speakers  and  exhib- 
its, this  year's  meeting  promises  to  be  the  biggest 
ever  staged  by  S.A.M.A. 

The  House  of  Delegates,  official  policy-making 
body  of  the  Association,  will  be  in  session  May  1 
and  3,  with  Sunday,  May  2,  to  be  devoted  to  the 
program  proper.  Members  of  S.A.M.A.  and  physi- 
cians alike  are  cordially  invited  to  attend. 

A.M.A.    Studies    Household    Poisoning    Problem 

Believing  that  "a  stitch  in  time"  saves  lives,  the 
A.M.A.  Committee  on  Pesticides  currently  is  under- 
taking a  program  designed  to  inform  both  physi- 
cians and  the  public  on  the  uses  and  dangers  of 
various  drugs,  chemical  products,  and  pesticides 
used  around  the  home.  The  program  was  spear- 
headed by  a  recent  Committee  proposal  to  organize 
a  companion  group  under  the  Council  on  Pharmacy 
and  Chemistry  to  delve  more  fully  into  the  toxi- 
cologic effects  of  these  products.  In  cooperation 
with  the  Committee  on  Pesticides,  this  new  group 
will  integrate  its  efforts  with  other  medical  agen- 
cies presently  conducting  studies  on  the  health 
problems  of  household  chemicals. 


Audio-Digest  Offers  "Two  for  the  Money" 

Busy  physicians  cannot  afford  to  pass  up  this 
opportunity  to  get  "two  for  the  price  of  one"  in 
the  form  of  postgraduate  medical  education  and  a 
chance  to  support  the  nation's  medical  schools.  The 
American  Medical  Education  Foundation  recently 
announced  that  a  new  source  of  funds  now  is  avail- 
able to  medical  schools  through  physician-support 
of  the  Audio-Digest  Foundation.  For  a  nominal 
weekly  subscription  fee,  physicians  receive  from  the 
Audio-Digest  Foundation  tape-recorded  abstracts  of 
current  literature,  lectures,  and  so  forth,  culled  from 
current  medical  periodicals  in  all  fields  of  medicine. 
This  Foundation,  organized  by  the  California  Medi- 
cal Association,  will  turn  over  its  profits  to  the 
A.M.E.F. 

State  A.M.E.F.  chairmen  have  been  asked  to  sup- 
port the  national  promotion  of  this  new  sei'vice  as 
an  additional  means  of  raising  funds  for  medical 
education.  This  should  prove  a  tremendous  boost  to 
the  A.M.E.P.'s  1954  campaign  drive  for  two  million 
dollars  from  the  medical  profession  to  assist  the 
country's  79  approved  medical  schools. 


Spon.sors  Blood  Anemia  Study 

Since  very  little  is  known  about  hypo-plastic 
anemias  which  sometimes  develop  following  the  use 
of  certain  drugs,  a  subcommittee  on  blood  dyscra- 
sias  recently  was  established  by  the  A.M.A.'s  Com- 
mittee on  Research  to  investigate  this  problem. 
Plans  will  be  laid  for  the  further  development  of 
better  laboratory  testing  methods  at  a  meeting  o." 
the  committee  some  time  in  May.  A  forthcoming 
editorial  in  the  Journal  of  the  American  Medical 
Association  calls  attention  to  the  need  for  better  and 
earlier  reporting  of  these  conditions. 


Radio  Series  Deals  with  Superstitions 

To  show  how  certain  old  wives'  tales — like  the 
one  about  fish  being  "a  brain  food" — can  sometimes 
lead  us  far  astray  and  other  times  to  actual  cures 
for  disease,  the  A.M.A.'s  Bureau  of  Health  Educa- 
tion has  prepared  a  new  radio  transcription  series 
entitled,  "Superstition  ...  or  Science."  This  13- 
program  series  will  be  available  April  1  for  broad- 
casting over  local  radio  stations  under  the  auspices 
of  state  and  county  medical  societies. 
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Information  Available  on   Medical  Scholarships 

Requests  for  information  on  available  medical 
scholarships  and  loans  for  a  medical  education  have 
prompted  the  publication  of  a  comprehensive  new 
pamphlet  on  the  subject  by  the  A.M.A.'s  Council 
on  Rural  Health  in  Cooperation  with  the  Depart- 
ment of  Public  Relations.  Scheduled  for  release  in 
April,  this  booklet  will  contain  a  compilation,  by 
state,  of  pertinent  information  regarding  all  types 
of  medical  scholarships  and  loan  funds  now  avail- 
able through  medical  society,  governmental  and 
other  special  funds.  Copies  may  be  obtained  from 
the  Council  on  Rural  Health. 


million  (any  appropriation  to  start  the  proposed 
expanded  construction  would  be  in  addition).  Rela- 
tively sharp  reductions  would  be  made  in  funds  for 
venereal,  tuberculosis,  and  communicable  disease 
control,  in  line  with  the  policy  of  shifting  this  re- 
sponsibility to  the  states.  The  various  research  in- 
stitutes would  receive  about  what  they  are  now 
spending. 


The  Month  in  Washington 

Some  parts  of  the  Eisenhower  administration's 
broad  health  program  are  making  good  progress  on 
Capitol  Hill,  while  others  are  virtually  standing 
still  or  bogged  down  in  the  technical  complications 
that  are  always  a  threat  to  new  legislation.  Well 
ahead  of  the  other  proposals,  and  possibly  destined 
for  enactment,  are  bills  to  broaden  the  scope  of  the 
Hill-Burton  hospital  construction  law  and  to  liber- 
alize income  tax  deductions  for  medical  expenses. 

The  House  Interstate  and  Foreign  Commerce 
Committee,  under  chairmanship  of  Rep.  Charles 
Wolverton  (R.,  N.J.),  wound  up  its  long  fact-finding 
study  of  voluntary  health  insurance  plans  and  im- 
mediately started  hearings  on  the  Hill-Bui'ton 
changes.  The  purpose  is  to  amend  the  Hill-Burton 
law  so  that  it  can  be  used  to  disburse  federal  grants 
to  states  for  construction  of  health  facilities  that  do 
not  qualify  as  "hospitals."  The  administration  is 
anxious  to  stimulate  the  building  of  more  nursing 
homes,  hospitals  for  the  chronically  ill,  diagnostic 
or  treatment  centers,  and  rehabilitation  facilities. 

An  initial  appropriation  of  $2  million  would  be 
authorized  for  surveys  and  planning,  and  $60  mill- 
ion annually  for  three  years  of  construction.  Per 
capita  income  as  well  as  population  would  be  used 
to  determine  a  state's  share,  as  under  the  present 
Hill-Burton  program. 

American  Medical  Association  recommended  pass- 
age of  the  bill,  but  urged  that  facilities  for  the 
chronically  ill  and  the  handicapped  be  "part  of  or 
near  a  conventional  hospital,"  and  that  facilities  of 
all  types  be  open  to  the  entire  community  without 
discrimination,  as  in  the  present  Hill-Burton  law. 
(It  is  likely  hearings  also  will  be  held  on  this  legis- 
lation in  the  Senate.) 

The  House  Ways  and  Means  Committee,  mean- 
while, was  giving  its  approval  to  a  new  income  tax 
provision  that  would  allow  the  deduction  of  medical 
expenses  if  they  exceed  3  per  cent  of  adjusted  gross 
income,  rather  than  5  per  cent  under  present  law. 
The  present  maximum  limitation  would  be  doubled, 
and  the  deduction  of  travel  expenses  allowed  where 
travel  is  prescribed  by  a  physician.  These  changes — 
a  long-time  A.M. A.  goal — are  embodied  in  the  omni- 
bus tax  readjustment  bill. 

President  Eisenhower's  proposal  for  federal  re- 
insurance of  voluntary  health  plans  has  not  been 
able  to  follow  the  steady  course  on  which  it  first 
appeared  to  be  embarked.  At  the  House  hearings, 
none  of  the  spokesmen  for  the  large  organizations 
in  the  health  fields— A. M.A.,  Blue  Cross  and  Shield, 
American  Hospital  Association — was  willing  to  in- 
dorse the  plan.  Like  the  A.M. A.  spokesmen,  most 
of  them  wanted  first  to  examine  the  actual  admin- 
istration bill,  which  at  that  time  had  not  been  in- 
troduced. From  the  Blue  Cross,  however,  came  a 
suggestion  that  the  idea  be  tried  out  experimentally. 

The  administration's  health  budget  for  the  next 
fiscal  year,  starting  next  July  1,  calls  for  a  slight 
overall  reduction.  The  regular  Hill-Burton  program, 
currently  operating   on   $65   million,   would   get  $50 


American   Heart  Association 

The  Second  World  Congress  of  Cardiology  and 
the  twenty-seventh  Scientific  Sessions  of  the  Amer- 
ican Heart  Association  will  be  held  jointly  in  Wash- 
ington, D.  C,  September  12-17,  1954.  Membership 
in  the  Congress  will  be  open  to  all  members  of  the 
American  Heart  Association;  nonmembers  may  at- 
tend by  special  invitation  of  the  Organization  Com- 
mittee. 

American  and  Canadian  scientists  desiring  to  pre- 
sent papers  should  submit  titles  with  abstracts  of 
not  over  200  words,  typewritten,  double-spaced,  in 
duplicate.  They  should  be  addressed  to  Charles  D. 
Marple,  M.D.,  Medical  Director,  American  Heart 
Association,  44  East  23rd  Street,  New  York  10, 
N.  Y.,  and  must  be  received  on  or  before  April  1, 
1954. 

The  Formal  Announcement  of  the  combined  meet- 
ing will  be  distributed  widely  to  the  medical  profes- 
sion within  the  month.  For  further  information,  ad- 
dress Dr.  L.  W.  Gorham,  Secretary-General,  Second 
World  Congress  of  Cardiology,  44  East  23rd  Street, 
New  York  10,  N.  Y. 

The  annual  meeting  of  the  American  Heart  As- 
sociation in  1954  will  be  held  at  the  Conrad  Hilton 
Hotel  in  Chicago.  The  assembly  panels  and  the 
general  assembly  will  be  held  on  Thursday  and  Fri- 
day, April  1  and  2,  and  will  be  followed  by  a  spe- 
cific scientific  program  on  clinical  cai-diology  on 
Saturday  and  Sunday,  April  3  and  4,  conducted  un- 
der the  auspices  of  the  newly  formed  Section  on 
Clinical  Cardiology  of  the  Scientific  Council.  These 
sessions  will  immediately  pi'ecede  the  annual  meet- 
ing of  the  American  College  of  Physicians. 

The  Section  on  Clinical  Cardiology  of  the  Ameri- 
can Heart  Association  will  sponsor  a  two-day  scien- 
tific program  at  the  Conrad  Hilton  Hotel  in  Chicago 
on  April  3  and  4,  1954.  This  program  wall  consti- 
tute a  portion  of  the  annual  meeting  of  the  Ameri- 
can Heart  Association  and  immediately  precedes  the 
annual  sessions  of  the  American  College  of  Physi- 
cians. The  meeting  will  be  open  to  all  members  of 
the  medical  profession.  Dr.  Wright  R.  Adams  of 
Chicago  is  chairman  of  the  program  committee. 


American  Medical  Writers'  Association 

The  obtaining  of  trained  editorial  assistants  has 
always  presented  a  problem  to  the  staffs  of  medi- 
cal periodicals  and  publishers,  large  clinics  and 
hospitals,  and  pharmaceutical  and  chemical  com- 
panies. The  field  is  an  interesting  and  lucrative  one 
but  editors  and  publishers  thus  far  have  been  un^ 
able  to  find  applicants  with  any  formal  training  in 
the  field  of  medical  wi-iting  and  editing.  Now,  for 
the  first  time,  courses  in  medical  journalism  are 
available  at  the  schools  of  journalism  of  the  Uni 
versifies  of  Illinois  and  Missouri.  These  courses 
have  been  established  through  the  efforts  of  the 
American  Medical  Writers'  Association  in  conjunc- 
tion with  the  authorities  of  these  schools.  Members 
of  the  medical  profession  should  know  of  these 
courses  so  that  they  may  advise  high  school  stu- 
dents and  others  who  may  be  interested. 

To  help   popularize   these   new   collegiate   medical 
journalism  courses,  the  American   Medical  Writers' 
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Association  has  established  a  Medical  Journalism 
Scholarship  Fund.  The  Association  desires  to  make 
available  continuing  $500  scholarships  at  the  Uni- 
versity of  Illinois,  and  at  the  University  of  Mis- 
souri. Physicians,  medical  publishers,  pharmaceu- 
tical companies,  and  so  forth,  are  cordially  invited 
to  join  with  members  of  the  American  Medical 
Writers'  Association  in  building  this  Scholarship 
Fund.  Dr.  Harold  Swanberg,  American  Medical 
Writers'  Association  Secretary,  has  initiated  the 
fund  with  a  $1,000  contribution  for  one  $500  schol- 
arship at  each  university  (Illinois  and  Missouri)  for 
1954-1955,  the  first  collegiate  Medical  Journalism 
Scholarships  to  be  established. 

The  Association  is  incoi-porated  not-for-profit,  and 
contributions  to  it  are  exempt  for  income  tax  pur- 
poses. Checks  should  be  made  payable  to  the  Amer- 
ican Medical  Writers'  Ass'n.,  but  all  correspondence 
directed  to  Richard  M.  Hewitt,  M.D.,  Chairman,  Ed- 
ucational Committee,  A.M.W.A.,  Department  of  Pub- 
lications, Mayo  Clinic,  Rochester,  Minnesota. 


1954  SCHERiNG  Award 

To  encourage  scientific  reporting  and  to  stimu- 
late medical  students'  interest  in  the  ever  expand- 
ing fields  of  therapy,  the  Schering  Award  Commit- 
tee has  announced  the  beginning  of  the  ninth  con- 
secutive competition  in   1954. 

Titles  of  three  subjects  on  which  students  in  the 
United  States  and  Canada  are  being  invited  to  sub- 
mit papers  have  been  made  known  by  George  Bab- 
cock,  Jr.,  M.D.,  chairman  of  the  committee.  They 
are: 

1.  The  Use  of  Androgen  Therapy  in  the  Female 

2.  The  Prophylactic  and  Therapeutic  Uses  of  Par- 
enteral Antihistamines 

3.  Modern   Treatment  of   Infections   and   Allergic 
Disorders  of  the  Eye. 

For  the  best  paper  on  each  of  these  subjects,  the 
committee  will  present  one  $500  first  prize  and  a 
$250  second  prize.  Special  citations  and  profession- 
ally useful  gifts  will  also  be  awarded  to  all  students 
who  submit  papers  of  merit.  Outstanding  medical 
authorities  in  each  field  will  judge  the  papers. 

Deadline  for  entry  forms  specifying  the  student's 
chosen  title  is  July  1.  All  manuscripts  must  be 
mailed  not  later  than  October  1.  Students  may  com- 
pete individually  or  cooperatively  in  research  teams. 

The  purpose  of  the  Schering  Award  is  to  encour- 
age original  reporting  in  the  hope  that  students 
will  later  contribute  to  the  essential  communication 
of  knowledge  throughout  the  medical   profession. 

The  Schering  Award  Committee  will  bring  out- 
standing papers  to  the  attention  of  editors  of  ap- 
propriate professional  journals.  Information  and 
instructions  for  the  competition  are  available  from 
Schering  Corporation,  2  Broad  Street,  Bloomfield, 
N.  J. 


American  College  of  Radiology 

Dr.  Howard  P.  Doub.  well  known  for  his  contri- 
butions to  the  medical  specialty  of  radiology,  and 
presently  the  head  of  the  Department  of  Radiology, 
Henry  Ford  Hospital,  Detroit,  Michigan,  has  been 
elected  the  thirty-first  president  of  the  American 
College  of  Radiology. 

Dr.  Doub  is  past  president  of  the  Radiological 
Society  of  North  America,  a  scientific  society  de- 
voted to  research  and  scholarship  in  the  medical 
application  of  radiant  energy,  and  is  currently  ed- 
itor of  Radiology,  a  scientific  publication  of  the 
Radiological  Society  of  North  America. 


United  Cerebral  Palsy 

Miss  Marguerite  Abbott,  who  has  been  executive 
director  of  the  Coordinating  Council  for  Cerebral 
Palsy  in  New  York  City  since  1950,  joined  the  Pro- 
gram Division  of  United  Cerebral  Palsy  on  Febru- 
ary 1  as  Technical  Associate  to  the  Medical  Di- 
rector. 

In  her  new  capacity.  Miss  Abbott  will  coordinate 
and  develop  professional  and  technical  plans,  ma- 
terials and  training  programs  to  aid  in  the  develop- 
ment of  U.C.P.'s  national  and  local  programs. 

(liULLETIN   BOAKU  ( ONTINLKl)   TO   PACE   1.-.2) 


New  Antimalarial,   Plaquenil,   Found 
Effective  in  82  Cases 

A  single  oral  dose  of  Plaquenil,  a  new  antimalarial 
drug  in  the  4-aminoquinoline  group,  produced  nor- 
mal temperatures  within  24  hours  and  cleared  the 
blood  of  parasites  within  31  hours,  without  any 
toxic  effects,  according  to  tests  conducted  in  Hon- 
duras. A  report  on  the  use  of  Plaquenil,  which  was 
developed  at  the  Sterling- Winthrop  Research  Insti- 
tute but  is  not  yet  available  commercially,  appears 
in  the  American  Journal  of  Tropical  Medicine  and 
Hygiene   (2:805,  October  13,  1953). 

Plaquenil  was  administered  orally  and  intraven- 
ously to  82  hospitalized  Honduran  patients,  aged  7 
to  64,  repoi'ts  Dr.  Mark  T.  Hoekenga,  from  the 
United  Fruit  Company  Hospital  on  the  north  coast 
of  Honduras.  A  single  oral  dose  of  1.25  Gm.  was 
given  to  21  patients  with  P.  falciparum  infection 
and  to  47  patients  with  P.  vivax.  An  additional  14 
cases  with  P.  falciparum  were  treated  with  0.36  Gm. 
intravenously,  in   500  cc.   of  normal   saline   solution. 

Rapid  clinical  improvement  was  noted  following 
both  methods  of  administration,  the  article  states. 
Sustained  normal  temperature  in  the  average  case 
"was  attained  well  within  24  hours  and  the  blood 
was  cleared  of  parasites  in  31  hours." 

No  toxic  effects  were  reported  in  the  study.  There 
was  no  appreciable  change  in  the  pulse  or  arterial 
blood  pressure  of  patients  treated  by  vein.  Dr. 
Hoekenga  observes,  adding  that  no  instances  were 
found  of  dizziness,  drowsiness,  nausea,  vomiting,  or 
visual  disturbance.  None  of  the  pregnant  patients 
with  severe  malnutrition  or  anemia  experienced  ad- 
verse reactions. 


Classified  Advertisements 


An  opening  in  city  of  twenty-five  to  thirty 
thousand  population  for  young  eye,  ear,  nose 
and  throat  physician.  Reply  to  79-HCW,  P.  O. 
Box  790,  Raleigh,  North  Carolina. 


SPECIAL  PHYSICIAN  and  FAMILY  TOUR 
of  Canadian  Rockies,  California,  and  Mexico 
in  connection  with  A.M. A.  San  Francisco 
meeting  in  June.  Twenty-Day  SOUTHERN 
A.M.A.  SPECIAL,  8,000  mile  all  expense  tour. 
June  13  to  July  2,  1954.  HOTELS,  BOATS, 
TRAINS,  MOTOR  TRIPS,  Etc.,  all  reserved 
before  you  start  —  $445.  MOYERS  TRAVEL 
BUREAU,  34-38  Peachtree  Street,  N.  W., 
Atlanta,  Ga.  PLAN  NOW  —  A  REAL  VACA- 
TION OPPORTUNITY. 
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AUXILIARY 


THIRTY-FIRST  ANNUAL  MEETING 
OF  THE 

AUXILIARY  TO  THE  MEDICAL 

SOCIETY  OF  THE  STATE  OF 

NORTH  CAROLINA 

RULES  AND  PROCEDURE 

1.  Register  at  General  Registration  Desk  (outer 
lobby)  on  arrival  and  receive  badge.  ($2.00  dues 
for  all  who  do  not  present  current  membership 
card). 

2.  Note  the  Auxiliary  Exhibit  in  Lobby  Foyer. 

3.  Tickets  for  the  Fashion  Show,  May  4th  at  3:00 
P.M.  will  be  sold  at  the  Pinehurst  Country  Club 
preceding  the  Tea.  Price  50^  Refreshments  are 
compliments  of  the  North  Carolina  Medical  So- 
ciety. Fashions  by  Mary  Rice  Shop,  Hamlet. 
(Buses  will  leave  Carolina  Hotel  at  2:30  P.M.) 

4.  Wear  badges  to  all  functions. 

5.  All  doctors'  wives  who  do  not  have  an  Auxiliary 
in  their  County  are  cordially  invited  to  become 
members-at-large  and  attend  all  meetings  and 
entertainment.  All  doctors'  wives,  whether  mem- 
bers or  not,  are  invited  to  attend  the  meetings 
and  enjoy  the  entertainment  and  fellowship 
afforded  by  participation  in  the  work  of  the 
Auxiliary. 

Old  and  new  members  of  the  Executive  Board 
and  the  County  Presidents,  both  1954  and  1955, 
please  register  at  Information  Desk  in  the  lob- 
by, for  Post-Convention  Breakfast  to  be  held 
Wednesday,  May  5th,  9:00  A.M.,  Stag  Room. 
Guest  of  Honor,  Mrs.  George  D.  Feldner,  New- 
Orleans,  Louisiana. 

Dr.  Joseph  A.  Elliott,  President  of  the  Medical 
Society,  has  requested  that  all  meetings  begin 
and  end  on  time.  Please  cooperate  with  us  in 
carrying  out  this  request. 


6. 


7. 


8:00  P.M. 


PROGRAM 

Sunday,  May  2,  1954 
-Memorial  Service  for  departed  Medical 
and  Auxiliary  members  (Ball  Room) 
Mrs.  Charles  T.  Grier,  Chairman, 
Auxiliary  Memorial  Committee 


Monday,  May  3,  1954 
1:00  P.M.  — Golf  Tournament  —  Pine- 
hurst   Country    Club  —  Doctors'    Wives 
Only  —   Prizes   for   First   and    Second 
High  Scores  and  Low  Score. 
•Finance — Dutch  Room 
■Executive  Committee — Dutch  Room 
•Executive   Board  Meeting — 
Country  Club 
9:00  P.M. — Bingo  Party — Large   Card  Room — One 
dollar  for  the  evening — Valuable  prizes. 
Any  money  left  after  expenses  will  be 
given  to  Sanatoria  Bed  Fund. 
MEN  WELCOME! 
Mrs.  George  Heinitsh,  Chairman 


9:00  A.M. - 


10:30  A.M 

11:30  A.M 

2:30  P.M 


Tuesday,  May  4,  1954 
9:00  A.M.— Annual  Meeting  of  the  House  of  Dele- 
gates (Open).  County  Presidents,  Coun- 
cilors and  Committee  Chairman  are 
urged  to  be  present. 
10:45  A.M. — Intermission  —  Coca-Colas  will  be 
served.  Mrs.  R.  D.  Croom,  Jr.,  Chair- 
man, and  Mrs.  C.  T.  Grier,  Co-Chair- 
man. 


11:00  A.M.- 

12:00  Noon- 

12:15  P.M.- 

1:00  P.M.- 


3:00  P.M. 


7:00  P.M.^ 

10:00  P.M. 

9:00  A.M.- 

10:00  A.M.- 


-Annual  Meeting  reconvenes 

-Installation  of  Officers 

-Adjournment 

-Executive  Board  Luncheon — Pinehurst 
Country  Club  —  Honoring  Mrs.  Robert 
J.  Flanders,  Manchester,  New  Hamp- 
shire, First  Vice-President  of  the  Wom- 
an's Auxiliary  to  the  American  Medi- 
cal Association;  Miss  Elizabeth  Kem- 
ble,  Dean  of  the  School  of  Nursing, 
Memorial  Hospital,  Chapel  Hill;  Mrs. 
Joseph  A.  Elliott,  Charlotte.  Mrs.  Ros- 
coe  D.  McMillan,  Sr.,  Chairman. 

-Fashion  Show  and  Tea  —  Pinehurst 
Country  Club — Fashions  by  Mary  Rice 
Shop,  Hamlet.  Tickets  may  be  pur- 
chased at  the  Country  Club  on  admis- 
sion— price  fifty  cents.  Refreshments 
compliments  of  Medical  Society  of  the 
State  of  North  Carolina.  Buses  will 
leave  Carolina  Hotel  at  2:30  P.M.  Mrs. 
Hilton  Haines,  Rockingham,  Chairman. 

-President's  Dinner  —  Carolina  Hotel 
Dining  Room 

-President's  Ball  —  Ball  Room  (Enter- 
tainment— Floor  Show) 


Wednesday,   May  5,   1954 

-Breakfast  —  Honoring  Mrs.  George  D. 
Feldner,  New  Orleans,  Louisiana.  Medi- 
cal Auxiliary  Board  Members  and 
County  Presidents  for  1954  and  1955 
requested  to  attend.  Mrs.  P.  G.  Fox, 
President,  presiding.   (Stag  Room) 

-Bridge  Party  —  Large  Card  Room — 
Prizes  for  First,  Second,  and  Third 
High  Scores;  and  Consolation  Prize. 
Mrs.  R.  G.  Sowers,  Sanford,  Chairman. 


Look  to  your  health;  and  if  you  have  it,  praise 
God,  and  value  it  next  to  a  good  conscience,  for 
health  is  the  second  blessing  that  we  mortals  are 
capable  of — a  blessing  that  money  cannot  buy. — 
Izaak  Walton,  Think,  May,  1953. 
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KENAN  CASTEEN,  M.D. 

Dr.  Kenan  Casteen  was  born  in  Duplin  County, 
North  Carolina,  on  July  22,  1890.  He  attended  the 
public  schools  in  his  community  and  Dell  School  in 
Sampson  County.  He  received  a  B.S.  degree  in  medi- 
cine at  Wake  Forest  College  in  1916  and  an  M.D. 
at  New  York  University  and  Bellevue  Hospital  in 
1919.  Following  graduation  he  served  an  internship 
at  Bellevue  Hospital,  New  York. 

He  practiced  medicine  at  Kenansville,  North  Caro- 
lina, for  one  year,  then  moved  to  Mayodan,  where 
he  practiced  for  three  years  before  coming  to  Leaks- 
ville  in  1924.  There  he  became  co-founder  and  part 
ovmer  of  the  Leaksville  Hospital  and  Leaksville 
Hospital  Training  School  for  Nurses.  He  practiced 
his  specialty,  the  treatment  of  diseases  of  eye,  ear, 
nose  and  throat,  in  Leaksville  until  his  death  on 
December  13,  1953. 

He  was  a  member  of  the  Rockingham  County 
Medical  Society  and  was  its  president  for  one  year, 
a  member  of  the  North  Carolina  State  Medical  So- 
ciety, and  a  fellow  of  the  American  College  of 
Surgeons. 

Dr.  Casteen  was  interested  and  took  an  active 
part  in  civic  and  community  affairs.  He  was  a  mem- 
ber of  the  Leaksville  Board  of  Commissioners  for 
ten  years  and  served  as  mayor  pro  tern  for  a  time. 
He  was  a  member  and  a  past  president  of  the 
Leaksville-Spray  Rotary  Club.  He  was  also  active 
in  the  affairs  of  the  First  Baptist  Church,  and 
served  on  various  church  committees. 

He  gave  much  of  his  time  and  energies  in  service 
to  his  community.  He  attended  postgraduate  cen- 
ters in  order  to  keep  posted  on  the  latest  develop- 
ments in  his  specialty;  he  gave  of  his  money  to 
help  maintain  a  privately  owned  hospital,  and  he 
gave  freely  of  his  time  and  talent  to  the  relief  of 
the  sick. 

Dr.  Casteen  will  be  sorely  missed.  Others  may 
come,  but  he  can  never  be  replaced.  To  Mrs.  Cas- 
teen and  to  the  members  of  his  family,  we  the  mem- 
bers of  the  Rockingham  County  Medical  Society 
extend  our  deepest  sympathy;  for  we  too,  have  lost 
a  dear  friend. 

C.  V.  TYNER,  M.D. 
Chairman  of  Committee 


ANDREW  FRIESE  TUTTLE,  M.D. 

Dr.  Andrew  Friese  Tuttle  died  Monday,  January 
I  4,  1954,  after  an  illness  of  several  years.  Dr.  Tuttle 
was  born  in  Stokes  County  in  1875,  and  was  gradu- 
ated from  Davidson  College.  He  received  his  M.D. 
degree  from  North  Carolina  Medical  College  in 
Charlotte  in  1901.  Following  graduation,  he  came 
to  Spray,  where  he  practiced  medicine  until  illness 
forced  him  to  retire  about  four  years  ago. 

Dr.  Tuttle  was  a  Mason  and  a  Shriner,  a  member 
of  the  Leaksville-Spray  Rotary  Club  and  Meadow 
Greens  Country  Club.  He  was  a  member  of  the 
Spray  Baptist  Church,  and  had  served  as  a  member 
of  the  board  of  trustees.  He  was  a  member  and  past 
president  of  the  Rockingham  County  Medical  So- 
ciety, a  member  of  the  Medical  Society  of  the  State 
of  North  Carolina,  and  the  American  Medical  As- 
sociation, and  was  on  the  staff  of  the  Leaksville 
General  Hospital. 

He  is  survived  by  his  widow  and  one  daughter, 
Mrs.  Berry  French  of  Lumberton,  to  whom  we,  the 
members  of  the  Rockingham  County  Medical  Soci- 
ety, extend  our  sympathy  in  their  loss. 

J.  B.  RAY,  M.D.,  Chairman  of  Committee 

W.  W.  MATTHEWS,  M.D. 

CARL  V.  TYNER,  M.D. 


WILLIAM  J.  McANALLY,  M.D. 

I  first  met  Dr.  McAnally  in  the  spring  of  1902 
and  was  quickly  impressed  with  his  earnestness  and 
affability.  I  could  not  doubt  that  he  would  be  a 
successful  practitioner. 

His  original  office  was  near  the  front  of  the  El- 
wood  Hotel.  In  it  he  soon  installed  the  first  x-ray 
equipment  in  High  Point,  which  he  delighted  to 
show  to  his  friends.  He  also  had  the  first  radium 
in  High  Point,  and  was  one  of  the  first  to  recognize 
the  dietary  deficiency  factor  in  pellagra.  He  was 
very  energetic,  making  hundreds  of  calls  at  all 
hours,  day  and  night.  We  often  discussed  our  pro- 
fessional problems  together. 

Dr.  McAnally  and  all  the  other  physicians  who 
labored  in  High  Point  when  I  located  here  in  1905 
have  now  passed  to  the  great  beyond. 

A  typical  doctor  of  the  old  school,  Dr.  McAnally 
had  practiced  elsewhere  for  a  few  years  before  lo- 
cating in  High  Point.  He  told  me  he  had  saved 
$400.00,  all  in  gold.  He  often  said  that  one  should 
live  within  his  income  and  never  go  in  debt  except 
for  real  estate,  preferably  a  home.  At  times  he 
would  literally  preach  a  medico-theological  sermon. 
Like  all  good  doctors,  he  used  psychiatry  in  his 
practice,  but  without  calling  it  by  name. 

He  was  conscientious  in  all  things.  He  was  gentle 
and  sincere,  and  his  patients  loved  him.  He  was  my 
friend  and  a  friend  to  everybody. 

He  served  as  president  of  the  Guilford  County 
Medical  Society  in  1913,  and  was  for  many  years 
health  officer  of  High  Point  and  a  member  of  the 
local  school  board.  He  was  instrumental  in  having 
home  economics  taught  in  its  public  schools.  He  was 
also  deeply  interested  in  farming  and  persistently 
tried  to  improve  agricultural  methods  and  the  farm- 
er's lot.  He  himself  owned  a  farm  and  knew  its 
problems. 

No  matter  how  much  others  preached  religion. 
Dr.  McAnally  quietly  lived  it.  I  personally  know 
some  whom  he  helped  greatly  and  who  are  now 
worthy,  successful  citizens  of  High  Point,  yet  the 
public  will  never  know  what  he  did  for  them. 

He  often  said  that  the  way  to  cure  juvenile  de- 
linquency was  to  insure  a  proper  home  life  and  to 
assign  each  child  certain  duties  and  responsibilities, 
and  oversee  him  in  such  work.  He  stressed  the  ne- 
cessity of  teaching  children  to  work  effectively,  and 
insisted  that  such  habits  of  work  were  as  important 
as  the  three  R's  or  college  degrees. 

His  own  children  proved  the  soundness  of  his 
theories.  Some  of  his  boys  used  to  sell  magazines 
and  deliver  milk  for  Blair's  Dairy.  Many  a  time  I 
have  seen  them  delivering  milk  before  daylight. 
Dr.  McAnally  not  only  encouraged  such  work,  but 
put  order  into  it.  He  sent  all  of  his  seven  children 
through  college.  Three  sons  became  physicians  and 
one  an  attorney. 

I  believe  every  intelligent,  conscientious,  religious 
citizen  approves  his  efforts  and  achievements.  High 
Point  has  lost  a  good  doctor  and  a  worthy  citizen. 
God  bless  his  family  and  his  memory. 

C.  E.  REITZEL,  M.D. 

(Written  at  the  reqiiest  of  the  Bereavement  Com- 
mittee of  the  Guilford  County  Medical  Society — Dr. 
Frederick   R.    Taylor,    chairman.) 


WILLIAM   R.  McCAIN,   M.D. 

William  R.  McCain  was  born  in  Union  County  on 
May  9,  1875,  the  son  of  William  Johnson  McCain  and 
Mary  Jane  Walker  McCain. 

His  early  years  were  spent  in  the  Waxhaw  com- 
munity and  his  early  schooling  was  received  at  the 
Jackson  Public  School  near  Waxhaw.  After  finish- 
ing high  school  at  Huntersville,  he  attended  the 
University  of  North  Carolina,  where  he  graduated 
in  1895.  In  1897  he  received  his  M.D.  degree  from 
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the  University  of  Maryland  in  Baltimore.  He  then 
returned  to  Waxhaw  and  practiced  medicine  until 
1908,  when  he  went  to  Harvard  Medical  College  and 
took  graduate  work  in  the  diseases  of  children. 
He  next  practiced  in  Charlotte  for  two  years,  and 
then  returned  to  Waxhaw,  where  he  remained  until 
1922.  At  the  death  of  his  brother,  Dr.  Hugh  White 
McCain  of  High  Point,  he  moved  to  High  Point  and 
there  practiced  until  ill  health  forced  him  to  retire 
in  1949.  After  a  series  of  cerebral  accidents,  he  died 
on  January  10,  1954,  in  the  High  Point  Memorial 
Hospital. 

On  April  10,  1901,  he  was  married  to  Clyde  Niven, 
who  survives  at  the  home.  He  is  also  survived  by 
three  sons,  Niven  McCain  of  High  Point,  Ira  Mc- 
Cain of  Salisbury,  and  Felix  McCain  of  Jackson- 
ville, Florida;  one  daughter,  Mrs.  Harmon  Linville 
of  Kernersville;  and  three  grandchildren. 
(Written  by  Dr.  W.  K.  McCain  at  the  request  of  the 
Bereavement  Committee,  u'ho  wish  to  express  the 
sorroiv  of  the  Guilford  County  Medical  Society  at 
"Dr.  W.  R.'s"  passing.  He  will  be  missed  by  his 
community. — Dr.  Frederick  R.  Taylor,  chairman.) 


BULLETIN  BOARD 

(CONTINrKI)    FHll.M   I'AIIK    ll!i) 


Department  of  the  Army 

Reserve  physicians  and  dentists  who  are  not  cur- 
rently under  "orders  for  active  military  duty  niay 
join  the  Ready  Reserve  Units  of  the  Army  Medical 
Service  according  to  an  announcement  by  Major 
Gen.  George  E.  Armstrong,  Army  Surgeon  General. 

This  will  be  accomplished  by  permitting  the  spe- 
cial registrants  under  the  Doctor  Draft  Act  and 
others  who  are  in  a  USAR  Control  Group  to  be 
transferred  immediately  to  fill  an  authorized  va- 
cancy in  a  Ready  Reserve  Unit.  Formerly,  such  a 
re-assignment  was  prohibited  prior  to  the  comple- 
tion of  a  tour  of  extended  active  duty. 

Although  transferred,  the  officer  will  still  be  sub- 
ject to  an  order  to  active  duty  without  his  consent 
as  an  individual  classified  under  the  Doctor  Draft 
and  will  be  subject,  too,  to  an  order  to  active  duty 
as  a  member  of  the  unit. 

The  transfer  however,  is  entirely  voluntary  and 
will  be  made  only  if  the  physician  or  dentist  so 
desires. 

An  estimate  of  the  possible  numbers  available  for 
such  re-assignment  totals  more  than  900  Medical 
Corps  officers  and  183  Dental  Corps  officers. 


Veterans  Administration 

Bennett  Cerf,  Fannie  Hurst,  Ellery  Queen,  and 
19  other  equally  well  known  figures  in  the  literary 
world  have  been  named  judges  of  the  eight  annu.al 
writing  contest  for  patients  in  Veterans  Adminis- 
tration hospitals.  The  nationwide  contest,  which 
closes  April  15,  is  sponsored  by  the  Hospitalized 
Veterans  Writing  Project,  a  national  volunteer  or- 
ganization with  offices  in  Chicago  and  New  York 
City,  in  cooperation  with  VA's  Department  of  Med- 
icine and  Surgery. 

*     *     * 

The  appointment  of  Dr.  Frank  B.  Brewer,  a  medi- 
cal official  with  the  Veterans  Administration  and 
its  predecessor  agencies  since  1921,  as  assistant 
chief  medical  director  in  charge  of  operations  for 
VA's  171  hospitals  and  domiciliaries,  and  104  clin- 
ics was  announced  by  the  VA.  Dr.  Brewer  will  re- 
place Dr.  Robert  C.  Cook,  who  plans  to  retire  in 
the  near  future  because  of  ill  health. 


In  a  collateral  announcement,  VA  said  Dr.  Brew- 
er's present  position  as  VA's  area  medical  director 
for  the  southeastern  United  States  would  be  taken 
over  by  Dr.  Horace  B.  Cupp,  presently  manager  of 
the  VA  hospital  in  Durham,  North  Carolina. 


DEPARTMENT    OF    HEALTH,    EDUCATION, 

AND  Welfare 

United  States  Public  Health  Service 

A  competitive  examination  for  appointment  of 
Medical  Officers  to  the  Regular  Corps  of  the  United 
States  Public  Health  Service  will  be  held  on  June 
1,  2,  and  3,  1954.  Examinations  will  be  held  at  a 
number  of  points  throughout  the  United  States, 
located  as  centrally  as  possible  in  relation  to  the 
homes  of  candidates.  Applications  must  be  received 
no  later  than  April  30,  1954. 

The  Regular  Corps  is  a  commissioned  officer 
corps  composed  of  members  of  various  medical  and 
scientific  professions,  appointed  in  appropriate  cate- 
gories such  as  medicine,  dentistry,  nursing,  engi- 
neering, pharmacy,  and  so  forth. 

Application  forms  and  additional  information  may 
be  obtained  by  wi-iting  to  the  Chief,  Division  of  Per- 
sonnel, Public  Health  Service,  Department  of  Health, 
Education,  and  Welfare,  Washington  25,  D.  C.  Com- 
pleted application  forms  must  be  received  in  the 
Division  of  Personnel  no  later  than  April  30,  1954. 
Applications  received  after  that  date  may  not  be 
accepted  and  will  be  returned  to  the  applicant. 
*     *     * 

A  committee  of  experts  asked  by  the  Public 
Health  Service,  U.  S.  Department  of  Health,  Edu- 
cation and  Welfare,  to  evaluate  data  collected  last 
summer  to  study  the  effectiveness  of  gamma  globu- 
lin as  used  to  prevent  or  alleviate  poliomyelitis,  has 
reported  that  beneficial  effects  were  not  demon- 
strated either  in  the  inoculation  of  family  associates 
of  polio  cases  or  in  the  mass  inoculation  of  children 
in  epidemic  areas. 

The  committee  expressed  the  opinion  that  dem- 
onstration of  the  efficacy  of  gamma  globulin  under 
the  conditions  pertaining  to  mass  inoculations  would 
require  larger  experience  with  greater  opportunity 
for  scientific   observation. 

The  committee  did  find,  however,  that  the  "fam- 
ily contact"  use  of  gamma  globulin,  where  members 
of  the  household  of  a  polio  case  were  inoculated  as 
soon  as  the  illness  was  recognized,  did  not  measur- 
ably reduce  the  number  of  subsequent  paralytic 
cases  in  these  households. 


F 


Hospital   Saving    Association 

An  all-time  high  in  hospital-medical  claims  fea- 
tures the  1953  Annual  Report  issued  recently  by 
Hospital  Saving  Association  of  Chapel  Hill. 

Blue  Cross  claims  increased  $1,502,652.25  over 
1952,  while  Blue  Shield  payments  were  up  $152,- 
623.90.  The  total  increase  in  claims  paid  in  1953 
was  $1,655,361.15.  Claims  payments  in  1953  totaled 
$7,734,910.74,  the  highest  figure  in  the  history  of 
the  Association. 

The  Association's  net  operating  expense  was  re- 
duced in  1953  from  13.62  per  cent  to  a  new  low  of 
10.94  per  cent  of  income,  a  decrease  of  about  20 
per  cent.  Of  all  fees  or  dues  paid  to  the  Association 
by  members,  89.95  per  cent  was  returned  to  mem- 
bers in  hospital-medical  benefits. 

The  Association's  average  bill  per  case  increased 
8.5  per  cent  over  1952,  with  accommodations  (room 
and  board)   up   12.4  per  cent. 

Blue  Cross  membership  in  Hospital  Saving  also 
set  a  record  in  1953,  reaching  465,000,  with  Blue 
Shield  covering  437,000  North  Carolinians. 
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'.'..when  the 


patient  is  in 
acute  distress 
from 
waterlogging..'.' 


"Meralluride  sodium  solution 
(mercuhydrin)  in  1  to  2  cc.  doses 
intramuscularly  has  been  very 
effective  and  is  not  painful."-''  In  acute 
congestive  failure,  mercuhydrin 
characteristically  curbs  tissue 
inundation  and  relieves  dyspnea, 
orthopnea  and  cardiac  asthma. 

Ampuls  of  1  cc,  2  cc,  and  10  cc.  vials. 

*Stead,  E.  A.,  Jr.,  in  Cecil,  R.  L.,  and 
Loeb,  R.  E:  Textbook  of  Medicine,  ed.  8, 
Philadelphia,  W.  B.  Saunders  Co., 
1951,  p.  1065. 
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CHRONIC  THYROIDITIS 

All  Aiialijsis  of  Thirty  Cases  With 

Sitggestions  for  Diagnosis 

and  Management 

Phyllis  R.- Ingram,  M.D. 

and 

J.   U.   GUNTER,   M.D. 

Durham 


In  reviewing  the  literature  pertaining  to 
Hashimoto's  disease  and  Riedel's  struma,  we 
find  that  the  main  concern  has  been  with 
the  distinction  between  these  entities,  and 
with  their  relationship  to  an  inflammatory 
or  a  degenerative  process.  It  is  the  purpose 
of  this  paper  to  bring  to  the  attention  of  the 
practicing  surgeon  the  fact  that,  by  giving 
careful  attention  to  the  presenting  symptoms 
and  appearance  of  the  gland  at  operation  and 
by  using  the  fi'ozen  section  more  routinely 
when  chronic  thyroiditis  is  suspected,  a  more 
conservative  type  of  therapy  can  be  insti- 
tuted. Conservative  surgical  management 
should  lessen  the  unfortunate  sequel  of 
marked  hypothyroidism,  which  is  at  best 
treated  by  substitution  thyroid  therapy.  To 
minimize  the  unfortunate  results  of  remov- 
ing a  gland  which  is  already  in  a  hypofunc- 
tional  state,  it  would  seem  advisable  to  use  as 
conservative  an  approach  as  possible.  After 
reviewing  the  literature  and  analyzing  21 
cases  of  Hashimoto's  disease  and  9  cases  of 
Riedel's  struma,  occurring  from  1941  to  1951 
at  Watts  Hospital,  we  have  concluded  that 
it  is  best  to  treat  these  conditions  as  sepa- 
rate entities  requiring  different  therapy  and 
management. 

Riedel'"  in  1896  described  a  disease  of 
the  thyroid  gland  characterized  by  replace- 
ment of  the  parenchyma  by  dense  sclerotic 
scar  tissue.  In  1912  Hashimoto'-'  described 
a  diffuse  enlargement  of  the  thyroid  gland 


From  the  Department  of  Pathology,  Watts  Hospital,  Durham. 


in  which  the  gland  was  infiltrated  with 
lymphoid  tissue  containing  germinal  folli- 
cles. He  considered  this  to  be  a  distinct  en- 
tity and  not  related  to  the  disease  described 
by  Riedel.  In  1922  Ewing'-"'  stated  his  be- 
lief that  lymphoid  infiltration  and  hyper- 
plasia represented  the  early  phase  of  a  pro- 
cess which  resulted  in  scarring  and  fibrosis 
at  a  later  date. 

In  subsequent  articles  some  authors  main- 
tained that  the  conditions  described  by  Rie- 
del and  Hashimoto  were  different  manifes- 
tations of  essentially  the  same  process,  while 
others  held  that  they  were  separate  and  dis- 
tinct entities.  The  general  conclusion  has 
usually  been  that  the  two  conditions  are 
separate  entities  (Graham'"",  Hashimoto'-', 
Joll'"",  McClintock  and  Wright"'',  McSwain 
and  Moore'"'.  The  etiology  of  neither  entity 
is  known.  Evidence  suggests  that  Hashimo- 
to's disease  is  a  metabolic,  constitutional,  or 
retrogressive  change  rather  than  a  true  in- 
flammatory process:  while  Riedel's  struma 
is  a  true  inflammatory  process  with  scar- 
ring''^'. Riedel's  struma  is  frequently  related 
to  an  infectious  process  elsewhere,  usually 
in  the  upper  respiratory  tract.  Some  authors, 
including  Graham'",  point  out  the  similar- 
ities of  Hashimoto's  disease  to  a  "burned- 
out"  thyroid  and  suggest  that  all  cases  may 
have  been  toxic  originally ;  but  no  convinc- 
ing evidence  can  be  found  to  support  this 
view  in  the  cases  summarized  below  or  in 
the  cases  reported  in  the  literature. 

When  Hashimoto's  disease  is  treated  by 
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subtotal  thyroidectomy,  it  is  usually  fol- 
lowed by  a  hypothyroid  state.  Clute,  Ecker- 
son,  and  Warren''"  in  1935  noted  that  myxe- 
dema developed  in  all  of  their  surgically 
treated  cases  of  Hashimoto's  disease,  except 
when  the  isthmus  alone  was  removed.  Gil- 
christ'^'" in  1935  suggested  removing  only 
a  thin  wedge-shaped  portion  of  each  lobe  and 
freeing  the  isthmus.  Clute  and  Lahey'"',  in 
1932,  stressed  leaving  as  much  tissue  as  pos- 
sible. Joll'""  in  1939  described  51  cases  per- 
sonally handled  by  operative  methods  and 
noted  that  marked  myxedema  developed  in 
64.8  per  cent  at  some  time  following  opera- 
tion. In  spite  of  the  conclusions  reached  in 
these  articles,  as  recently  as  1949  subtotal 
thyroidectomy  was  advocated  as  the  treat- 
ment of  choice  in  Hashimoto's  disease'^-'. 

Summary  of  Cases 

The  following  paragraphs  summarize  the 
clinical  and  pathologic  data  in  a  series  of  30 
patients  with  chronic  thyroiditis  operated  on 
in  Watts  Hospital  between  1941  and  1951. 
Hashimoto's  disease  (21  Cases) 

Age:  The  youngest  patient  was  15  years 
old  and  the  oldest  63,  with  the  greatest  num- 
ber of  cases  occurring  in  the  fifth  and  sixth 
decades.  This  coincides  with  reports  in  the 
literature  as  summarized  by  Schilling'!^'. 

Sex :  All  patients  in  this  series  are  fe- 
males. The  sources  we  consulted  included 
only  7  cases  of  Hashimoto's  disease  in  males. 
Graham'^'  reported  2,  Joll'°'  reported  3, 
Kearns'"'  reported  1,  and  Schilling' ^•^'  re- 
ported 1. 

Predominant  symptoms:  All  patients  had 
some  degree  of  swelling  of  the  thyroid.  Ten 
patients  had  a  choking  sensation  or  diffi- 
culty in  swallowing.  Six  patients  complained 
of  nervousness ;  this  symptom  may  be  mis- 
leading in  diagnosis,  but  can  probably  be  at- 
tributed to  the  constant  tracheal  pressure, 
resulting  in  dyspnea.  In  1  patient  nervous- 
ness was  accompanied  by  loss  of  weight  and 
an  increase  in  the  basal  metabolic  rate,  which 
sometimes  occurs  transiently.  In  the  Watts 
Hospital  series  pressure  symptoms  played  a 
predominant  role  in  Hashimoto's  disease, 
whereas  Schilling''^'  describes  this  as  occur- 
ring chiefly  in  Riedel's  struma  and  uses  it 
as  a  point  of  differential  diagnosis. 

Duration :  In  this  series  of  cases  the  dura- 
tion of  symptoms  varied  from  three  weeks 
in  one  case  to  the  "entire  life"  of  the  15  year 
old  patient,  so  that  conclusions  regarding  a 
definite  span  for  the  disease  cannot  be  made. 


In  most  cases  the  condition  had  been  present 
for  several  months  before  medical  advice 
was  sought. 

Appearance  of  gland  on  physical  examina- 
tion :  There  was  great  variation  in  the  de- 
scriptions of  different  examiners.  Diffuse 
symmetrical  enlargement  occurred  in  12 ;  in 
8  the  enlargement  was  localized  on  one  side 
or  over  the  isthmus.  In  1  no  enlargement 
was  noted.  There  was  a  recurrence  in  the 
mid-line  4  months  following  operation  in  a 
case  which  had  been  diffusely  enlarged  pre- 
viously. Thus  a  slight  predominance  of  the 
diffuse  type  of  enlargement  was  found.  In 
the  series  presented  by  Schilling"'"  all 
cases  of  struma  lymphomatosa  were  diffuse. 
McSwain  and  Moore'"',  in  71  collected  cases, 
found  46  which  they  described  as  diffuse,  6 
with  one  lobe  and  the  isthmus  involved,  and 

3  with  a  single  lobe  enlarged. 

Basal  metabolic  rate:  In  8  cases  no  I'ecord 
of  the  basal  metabolic  rate  was  found.  In  7 
cases  it  varied  from  0  to  plus  12.  One  read- 
ing of  plus  50  was  obtained  in  1  of  these  pa- 
tients, but  was  believed  to  be  inaccurate.  In 

6  cases  the  metabolic  rate  varied  from  minus 

4  to  minus  20. 

Preoperative  diagnosis:  In  11  cases  the 
clinical   diagnosis   was    nontoxic   goiter.    In 

7  cases  the  patients  were  thought  to  have  a 
thyroid  adenoma.  One  case  was  diagnosed 
simply  as  goiter  and  in  1  no  diagnosis  was 
recorded.  One  patient  with  a  basal  metabolic 
rate  of  minus  20  (and  this  apparently  was 
the  only  metabolism  test  recorded)  was  con- 
sidered to  have  a  toxic  goiter. 

Coincident  disease:  With  regard  to  coin- 
cident disease,  3  patients  had  hypertension. 
Another  was  reported  as  having  "asthma" 
on  exertion,  and  one  had  bronchial  asthma. 
The  question  regarding  the  relationship  of 
tracheal  pressure  to  the  "asthmatic"  symp- 
toms arises.  One  patient  had  rheumatic 
heart  disease  and  another  diabetes. 

Appearance  of  gland  at  operation  :  The  ap- 
pearance of  the  gland  varied  considerably. 
The  consistency  varied  from  "soft"  to  "hard, 
suggestive  of  carcinoma."  For  the  most  part, 
an  increase  in  density  was  apparent  to  the 
surgeon.  In  one  case  the  capsule  of  the  gland 
was  found  to  be  adherent  to  adjacent  muscle, 
and  the  surgeon's  impression  was  Riedel's 
struma.  Another  case  in  which  the  gland  was 
exceedingly  hard  but  diffusely  enlarged  sug- 
gested Riedel's  struma.  In  only  2  cases  did 
the  surgeon's  note  describe  tracheal  pres- 
sure. A  homogeneous  yellowish  cut  surface 
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was  described  in  1  case  and  in  another  a 
grayish-red  cut  surface.  There  is  little  con- 
formity in  these  descriptions.  Twice  malig- 
nancy was  suspected ;  and  twice  the  correct 
diagnosis  of  Hashimoto's  disease  was  made. 
In  13  cases  the  diagnosis  was  nontoxic  nodu- 
lar goiter.  Bilateral  subtotal  thyroidectomy 
was  the  operation  performed  in  all  but  4 
cases.  In  one  a  portion  of  the  right  lobe  and 
isthmus  were  removed,  in  another  a  portion 
of  the  left  lobe,  and  in  a  third  small  portions 
of  each  lateral  lobe  and  an  adenoma.  In  the 
remaining  case  the  extent  of  the  operation 
was  not  recorded. 

Gross  pathologic  findings:  It  was  noted 
with  few  exceptions  that  the  gross  specimen 
had  a  nodular  or  lobulated  appearance.  The 
others  displayed  a  homogeneous  or  cystic  cut 
surface,  and  the  appearance  of  the  cut  sec- 
tion was  variously  described  as  "dull  gray," 
"grayish-pink,"  "spotty-white,"  "bluish," 
"pinkish-yellow,"  "reddish-gray,"  and  so 
forth.  The  specimens  which  were  person- 
ally observed  generally  had  a  yellowish-gray 
cast,  w'ith  variations  regarding  the  nodular 
or  homogeneous  appearance.  In  general,  the 
consistency  was  firm  and  there  was  little 
colloid. 

Microscopic  appearance :  All  of  these  cases 
showed  the  presence  of  true  lymphoid  tissue 
with  germinal  follicles.  For  the  most  part, 
the  acini  were  small  with  little  colloid,  and 
the  lining  epithelium  varied  from  flat  to 
cuboidal.  Swollen  follicular  cells  with  acido- 
philic cytoplasm  were  commonly  seen.  Fi- 
brous tissue,  when  it  occurred,  was  loose  and 
,   of  fine  texture. 

RiedeVs  struma  (9  cases) 

Age  and  sex :  The  youngest  patient  was 
21  and  the  oldest  67,  with  the  greatest  num- 
ber of  cases  occurring  in  the  fifth  decade. 
Two  were  in  the  third  decade  and  2  were  in 
the  fourth  decade.  This  corresponds  well 
with  Schilling's'!''  report.  All  of  the  pa- 
tients in  this  series  were  females. 

Predominant  symptoms:  Many  authors, 
including  Anderson'^',  Schilling''-^',  and  Mc- 
Swain  and  Moore'"',  consider  the  tracheal 
compression  symptoms  to  predominate  in 
Riedel's  struma.  In  our  series  only  1  of  the 
9  patients  complained  of  actual  choking  sen- 
sations. Six  complained  of  nervousness.  Five 
patients  had  either  a  cold  or  sore  throat 
preceding  the  onset  of  symptoms.  Swelling 
of  the  neck  was  a  complaint  in  6  patients. 

Duration:  The  duration  of  symptoms  be- 


fore medical  attention  was  sought  varied 
from  1  month  to  2  years,  which  is  a  con- 
siderably narrower  range  than  in  Hashimo- 
to's disease.  The  greatest  number  had  symp- 
toms for  about  2  months. 

Appearance  of  gland  on  physical  examina- 
tion: In  most  cases  the  enlargement  was  con- 
fined to  one  portion  of  the  gland :  4  in  the 
right  lobe,  1  in  the  left  lobe,  and  1  in  the 
isthmus.  Three  patients  had  a  diffuse  en- 
largement of  the  gland,  and  in  1  no  enlarge- 
ment was  found.  One  gland  was  tender  to 
palpation.  Gilchrist'""  states  that  the  con- 
dition is  unilateral  in  49  per  cent  of  the 
cases. 

Basal  metabolic  rate:  These  rates  ranged 
from  minus  13  to  plus  24,  with  an  average  of 
plus  5.4.  According  to  DeCourcy'^"'  the  ba- 
sal metabolic  rate  is  usually  normal. 

Preoperative  diag^wsis  and  coincident  dis- 
ease :  Three  of  the  cases  were  correctly  diag- 
nosed before  operation.  One  patient,  who  was 
two  months  pregnant  and  had  a  basal  meta- 
bolic rate  of  minus  19,  was  thought  to  have 
a  diffuse  toxic  goiter.  One  case  was  diag- 
nosed as  "chronic  thyroiditis,"  but  this  was 
not  defined.  One  patient  whose  condition  was 
diagnosed  as  nodular  nontoxic  goiter  had 
previously  had  an  appendectomy,  with  a 
pathologic  diagnosis  of  lymphoid  hyperplasia 
of  the  appendix.  Diabetes  was  associated 
with  1  case  and  pregnancy  was  mentioned 
as  associated  with  the  onset  of  symptoms 
in  3  cases.  In  1  case  mastitis  had  developed 
following  delivery  and  two  and  one  half 
months  later  the  swelling  in  the  neck  de- 
veloped. 

Appearance  of  the  gland  at  operation:  In 
4  cases  the  glands  were  diffusely  enlarged; 
in  2  the  enlai-gement  was  predominantly  on 
the  right  and  in  1  on  the  left.  Two  of  the 
glands  were  described  as  small  and  hard.  In 
7  cases  the  gland  adhered  either  to  the  tra- 
chea or  surrounding  tissues.  Tracheal  com- 
pression was  noted  in  1  and  esophageal  com- 
pression in  1.  All  glands  were  considered 
"hard,"  and  several  were  described  as  "fi- 
brous." 

Surgeon's  diagnosis :  Four  cases  were  di- 
agnosed as  Riedel's  struma  at  the  operating 
table,  2  were  considered  to  be  nodular  non- 
toxic goiters,  1  a  subacute  thyroiditis,  1  a 
toxic  goiter,  and  1  a  tumor  of  the  thyroid.  At 
the  time  of  operation  the  involvement  was 
considered  diffuse  in  8  cases  and  limited  to 
the  right  lobe  in  1  case.  Thus  after  operation 
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8  were  considered  diffuse  as  compared  to  4 
on  physical  examination. 

Gross  fincU))gs:  The  variation  in  descrip- 
tion is  considerable.  In  some  cases  the  gland 
was  nodular  and  light  yellow  to  white  in 
color,  but  the  description  of  pinkish-gray, 
firm,  fibrosed  tissue  was  given  more  fre- 
quently than  any  other. 

Microscopic  findings:  Here  the  character- 
istic finding  was  dense  fibrosis.  For  the  most 
part  the  acini  had  disappeared,  and  in  many 
of  the  sections  giant  cells  which  apparently 
were  formed  by  the  degenerating  follicles 
could  be  seen.  Pseudo-tubercle  formation 
was  observed  in  4  of  the  cases.  Lymphocytic 
infiltration  was  difl'use,  and  lymphoid  fol- 
licles were  not  present.  Neutrophils  and  eo- 
sinophils were  described  in  2  cases. 

Follo^v-^lp 

One  patient,  a  38  year  old  woman  who  was 
pregnant  at  the  time  of  operation  and  whose 
case  was  diagnosed  as  toxic  goiter  by  the 
surgeon  and  as  Riedel's  struma  microscopic- 
ally returned  two  years  later  with  a  myxe- 
dematous facies,  dry  skin,  and  lack  of  en- 
ergy. This  case  emphasizes  the  importance 
of  extreme  care  in  diagnosing  a  toxic  thy- 
roid in  a  pregnant  woman.  At  the  time  of 
operation  the  basal  metabolic  rate  was  minus 
19. 

Of  those  who  had  Hashimoto's  disease 
and  on  whom  follow-ups  were  obtained,  the 
most  severe  and  immediate  reaction  was  in 
a  54  year  old  woman.  She  had  all  of  the 
right  lobe  and  nine-tenths  of  the  left  lobe 
removed  at  operation.  She  returned  two 
weeks  following  operation  in  a  lethargic 
state  and  showing  signs  of  myxedema.  Her 
basal  metabolic  rate  had  dropped  from  plus 
6  before  operation  to  minus  8  and  minus  16 
at  the  time  of  readmission.  Another  patient, 
aged  39,  was  placed  on  thyroid  extract  two 
months  following  operation  because  of  frank 
myxedema  with  a  basal  metabolic  rate  of 
minus  34.  She  also  had  menopausal  symp- 
toms. Eight  months  followiing  operation  the 
patient  had  stopped  taking  thyroid  extract 
and  was  having  some  psychotic  manifesta- 
tions associated  with  myxedema.  She  had 
done  quite  well  during  the  few  months  that 
she  remained  on  thyroid  extract.  A  32  year 
old  woman  with  Hashimoto's  disease  noticed 
weight  gain  and  increased  menstrual  flow 
1  month  following  operation.  She  was  main- 
tained satisfactorily  on  small  amounts  of 
thyroid.  One  patient  was  reported  as  being 


entirely  well  during  a  2  year  period,  but  the 
majority  of  patients  have  been  maintained 
on  varying  amounts  of  thyroid  extract. 

Comment 

From  a  clinical  standpoint  it  is  important 
to  keep  in  mind  the  fact  that  Riedel's  struma 
and  Hashimoto's  disease  occur  more  fre- 
quently than  is  generally  believed ;  since  they 
are  not  usually  suspected,  they  are  infre- 
quently diagnosed  before  the  specimen  is 
examined  histologically.  It  can  be  observed 
from  the  cases  summarized  above  that  rarely 
has  conservative  surgical  management  been 
employed.  It  would  seem  that  a  patient  with 
enlargement  of  the  thyroid  gland,  but  with- 
out frankly  toxic  signs  or  significant  eleva- 
tion of  the  basal  metabolic  rate,  should  be 
given  the  benefit  of  an  examination  of  a 
frozen  section  of  the  gland  at  operation  be- 
fore a  subtotal  thyroidectomy  is  performed. 
This  applies  especially  to  patients  presenting 
evidence  of  tracheal  compression  gradually 
increasing  in  severity.  A  frozen  section  di- 
agnosis is  particularly  desirable  if  the  pro- 
cess is  so  extensive  that  resection  of  the  in- 
volved portion  obviously  would  bring  about  a 
frank  decrease  in  activity  of  a  gland  which 
is  already  hypofunctional. 

The  pathologist  should  have  no  difficulty 
making  a  diagnosis  by  frozen  section  in  the 
majority  of  cases.  The  differentiation  be- 
tween Hashimoto's  disease  and  Riedel's 
struma  presents  no  particular  problems. 
Nodular  goiters  frequently  contain  patchy 
areas  of  lymphoid  tissue,  but  not  to  the 
extent  observed  in  Hashimoto's  disease. 
Graves'  disease  may  exhibit  an  abundance 
of  lymphoid  tissue,  but  there  is  also  evi- 
dence, both  clinically  and  histologically,  of 
marked  parenchymal  overactivity. 

If  the  surgeon  receives  a  diagnosis  of 
Hashimoto's  disease  from  the  frozen  sec- 
tion, it  would  seem  best  to  close  the  incision 
without  further  operative  procedure  unless 
there  are  symptoms  of  tracheal  compression. 
If  this  is  the  case,  the  isthmus  may  be  cut 
across  with  a  minimal  removal  of  tissue.  If 
Riedel's  struma  is  diagnosed  there  is  no  par- 
ticular contraindication  to  conservative  re- 
section, since  postoperative  hypothyroidism 
is  less  likely  to  occur. 

Because  of  the  unsatisfactory  results  of 
surgical  treatment  of  Hashimoto's  disease, 
other  forms  of  therapy,  including  roentgen 
rays  and  radium,  have  been  tried.  Accord- 
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ing  to  Schilling"'",  who  has  successfully 
treated  Hashimoto's  disease  with  radiation, 
the  gland  will  regress  rapidly  within  two  or 
three  weeks.  He  recommends  deep  roent- 
gen therapy  of  from  1200  to  1500  r  on  each 
side  of  the  neck,  in  divided  doses  of  100  to 
200  r.  One  of  his  patients  so  treated,  a  15 
year  old  girl,  showed  prompt  regression  of 
the  thyroid  enlargement  after  800  r  to  each 
side  of  the  neck.  The  enlargement  recurred 
in  six  weeks,  and  was  satisfactorily  con- 
trolled with  600  r.  Crile'"''  reported  that  the 
response  of  Hashimoto's  disease  to  roent- 
gen therapy  has  not  been  established,  but 
concluded  that  it  should  be  given  a  trial.  He 
reported  2  cases  which  were  successfully 
treated  with  roentgen  rays,  with  prompt  re- 
sponse in  1  and  delayed  response  in  the 
other.  He  found  that  roentgen  therapy  was 
of  little  or  no  value  in  Riedel's  struma. 

Although  there  are  reports  of  unsuccess- 
ful results  with  roentgen  ray  therapy  in 
Hashimoto's  disease,  this  form  of  therapy 
seems  logical  because  the  response  of  lymph- 
oid tissue  in  general  occurs  at  dosages  suf- 
ficiently low  to  avoid  damaging  the  thy- 
roid parenchyma.  With  regression  of  the 
lymphoid  tissue,  regeneration  of  the  func- 
tional parenchyma  is  possible. 

At  any  rate,  a  conservative  approach 
should  be  used.  Most  of  these  women  are 
still  at  an  age  when  the  preservation  of  all 
endocrine  functions  is  essential  to  their  gen- 
eral well-being.  It  is  advisable  to  maintain 
these  patients  on  thyroid  extract  following 
operation  if  necessary,  until  it  becomes  evi- 
dent that  the  gland  is  functioning  properly 
no  matter  what  type  of  therapy  is  followed. 

If  surgical  treatment  is  used  in  either 
Hashimoto's  disease  or  Riedel's  struma,  it 
should  be  remembered  that  the  purpose  is 
merely  to  relieve  pressure  symptoms.  It  also 
seems  that  any  case  clinically  diagnosed  as 
nontoxic  goiter  should  always  have  the  bene- 
fit of  a  biopsy  and  frozen  section  before  fur- 
ther operation  is  performed,  since  this  con- 
dition cannot  be  distinguished  with  certainty 
except  microscopically  and  has  been  wrongly 
diagnosed  more  frequently  in  our  series  than 
any  other  condition. 

Illustrative  Case  Report 

The  following  case,  treated  by  one  of  us 
(P.R.I.)  at  the  Woman's  Hospital  in  Phila- 
delphia, illustrates  the  clinical  course  and 
principles  of  management  in  Hashimoto's 
disease. 


The  patient,  a  48  year  old  Negro  woman, 
was  admitted  on  July  23,  1951,  complaining 
of  swelling  in  the  neck  and  choking  sensa- 
tions. For  a  number  of  years  she  had  not 
felt  well,  and  had  been  told  that  she  had  hy- 
pothyroidism. At  one  time  she  had  been  on 
thyroid  extract.  About  one  year  prior  to  this 
admission  she  had  a  severe  cold,  following 
which  there  was  a  marked  increase  in  the 
size  of  the  thyroid  gland.  Since  then  .she  had 
been  troubled  with  "heaviness  in  her  neck," 
headaches,  choking  sensations,  and  some  dif- 
ficulty in  breathing  in  the  prone  position. 
There  were  occasional   nosebleeds. 

The  past  history  revealed  that  she  had  had 
rheumatic  fever  in  childhood  and  typhoid 
fever.  Her  tonsils  and  adenoids  had  been  re- 
moved and  she  had  had  a  submucous  resec- 
tion in  her  twenties.  In  1931  the  gallbladder 
was  removed,  and  in  1938  there  was  a  re- 
currence of  rheumatic  fever.  Hysterectomy 
and  bilateral  salpingo-oophorectomy  were 
performed  in  1949.  The  family  history  was 
noncontributory. 

Physical  examination  revealed  a  well  de- 
veloped, obese  woman  about  whom  there  was 
some  question  as  to  whether  she  was  Negro 
or  white.  The  skin  was  puffy  and  hair  was 
dry.  The  thyroid  gland  was  diffusely  en- 
larged to  about  five  times  its  normal  size. 
It  was  firm  but  not  woody  in  consistency. 
Heart  and  lungs  were  normal  and  the  blood 
pressure  was  110  systolic,  70  diastolic.  The 
abdomen  was  soft  and  doughy,  and  dis- 
played a  right  subcostal  and  lower  mid-line 
scar.  The  clinical  impression  was  Hashimo- 
to's disease,  with  the  possibility  of  Riedel's 
struma  to  be  considered. 

The  erythrocyte  count  was  3,910,000  per 
cubic  millimeter,  with  a  hemoglobin  of  11.5 
Gm.  per  100  cc.  The  leukocytes  numbered 
4,800  per  cubic  millimeter,  and  the  differen- 
tial formula  was  normal.  Urinalysis  revealed 
nothing  remarkable.  The  basal  metabolic 
rate  was  minus  28,  and  total  cholesterol  was 
165  mg.  per  100  cc.  The  total  serum  protein 
was  7.4  Gm.  per  100  cc,  and  the  blood  urea 
nitrogen  was  17.5  mg.  per  100  cc.  An  elec- 
trocardiogram showed  "a  vertical  heart" 
with  "prolonged  A-V  conduction." 

On  laryngoscopic  examination  the  vocal 
cords  were  somewhat  edematous  and  slug- 
gish, and  the  examiner  thought  the  edema 
was  probably  due  to  hypothyroidism.  Dila- 
tation of  the  vessels  in  the  nasal  septum  was 
attributed  to  pressure  of  the  thyroid  gland. 
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A  roentgenogram  revealed  no  substernal  thy- 
roid enlargement. 

Operation  was  performed  under  local 
block  anesthesia.  A  collar  incision  was  made, 
and  the  thyroid  gland  was  exposed.  A  speci- 
men was  taken  from  the  isthmus  for  histol- 
ogic examination,  and  the  isthmus  was  di- 
vided and  dissected  away  from  the  trachea. 
The  gland  had  a  lobulated  grayish-tan  ap- 
pearance, and  was  friable. 

Frozen  section  diagnosis  was  Hashimoto's 
disease.  (This  was  later  confirmed  by  paraf- 
fin section. )  It  was  thought  that  the  tracheal 
obstruction  had  been  relieved  by  dividing 
the  isthmus.  Therefore  the  incision  was 
closed  and  the  patient  returned  to  the  ward 
in  good  condition. 

The  postoperative  course  was  uneventful. 
After  consultation  with  the  radiologist,  it 
was  decided  to  discharge  the  patient  after 
removing  the  skin  clips,  and  to  have  her  re- 
turn for  a  course  of  roentgen  therapy  in 
about  two  weeks.  She  received  a  total  of 
600  r  in  4  doses  over  a  two  weeks'  period. 

After  this  she  stated  that  she  felt  excep- 
tionally well,  and  that  all  pressure  symptoms 
had  disappeared.  On  examination  the  thy- 
roid gland  had  decreased  in  size,  the  left 
lobe  being  of  about  normal  size  and  the  right 
lobe  about  twice  normal  size.  Since  the  basal 
metabolic  rate  was  minus  20,  thyroid  ex- 
tract was  given.  On  examination  several 
months  after  the  operation,  the  thyroid  gland 
seemed  to  be  of  normal  size,  and  the  patient 
stated  that  she  felt  better  than  she  had  in 
years. 

Summary 

1.  Hashimoto's  disease  and  Riedel's  struma 
are  best  considered  as  separate  entities  with 
the  weight  of  evidence  pointing  to  constitu- 
tional or  metabolic  disturbances  in  Hashi- 
moto's disease  and  some  preceding  infection 
in  Riedel's  struma. 

2.  Hashimoto's  disease  is  seldom  suspected 
or  diagnosed  before  histologic  examination. 
Any  patient  with  a  slowly  enlarging  gland 
who  complains  of  difficulty  in  swallowing  or 
a  choking  sensation  should  be  suspected  of 
having  Hashimoto's  disease.  Sign  of  hypo- 
thyroidism will  usuallv  be  found  if  looked 
for. 

3.  Frozen  section  examination  should  be 
performed  on  all  diffusely  enlarged  glands 
where  a  subtotal  resection  is  contemplated 
and  there  is  no  conclusive  evidence  of  toxic 
goiter. 


4.  Radiation  therapy  in  Hashimoto's  dis- 
ease would  seem  to  be  the  most  satisfactory 
treatment  if  the  unfortunate  sequel  of  hy- 
pothyroidism is  to  be  minimized.  When  sur- 
gery is  performed,  it  will  usually  suffice  to 
remove  only  a  portion  of  the  isthmus  in 
order  to  relieve  the  pressure  symptoms.  In 
Riedel's  struma  radiation  therapy  cannot 
be  expected  to  be  effective  when  the  histolo- 
gic picture  of  the  disease  process  is  con- 
sidered. In  this  condition,  as  in  Hashimoto's 
disease,  however,  the  only  object  of  surgery 
is  to  relieve  pressure  symptoms,  and  this 
may  be  done  with  a  minimal  removal  of 
tissue. 

References 

1.  Riedel,  B. :  Quoted  by  Anderson    (S) 

2.  Hashimoto,  H.:  Zur  Kenntnis  der  Lympliomatosen  Verii- 
deruns  der  Schilddriise  (Struma  Lnnplioiiiatosa),  Arch. 
f.  klin.  (Iiir.   (Her.)    97:219-248,   1!I12. 

:).  Ewinpr,  J.:  Neoplastic  Diseases,  ed.  2,  I'liiladelphia,  W.  B. 
Saunders   and    Co.,    1922,    p.   !IU8. 

4.  Graham,  A.:  Riedel's  Struma  in  Contrast  to  Struma  Lvmph- 
omatosa  (Hashimoto),  West,  J.  Surg,  39:C81-iiS9  (Sept.) 
1931. 

5.  JoII,  C,  A.:  The  Pathology,  Diagnosis,  and  Treatment  of 
Hashimoto's  Disease  (Strum.-x  L^'mphomatosa),  Brit.  J. 
Surg.   2-:331-,'!S9    (Oct.)    19.-i9. 

6.  McClintock,  J.  C,  and  Wright.  A.  W.:  Riedel's  Struma  and 
Struma  Lymphomatosa  (Hasliimoto),  Comparative  Study, 
Ann.  Surg.   111(1:1132    (July)    1937. 

7.  McSwain,  B.,  and  Moore,  S.  W,:  Struma  Lyjupliomatosa; 
Hashimoto's  Disease,  Surg.,  Ovnec.  &  01>st.  7(1:5(32-569 
(May)   1913. 

S.    Anderson,   W.   A.   D.:    Pathology,    St.    Louis,    C.    V.   Mosby 

Company,   1918,   pp.  I0(!6-ior,9. 
9.    Clute,    H.   M.,    Eckerson,    E.    B.,   and   Warren,    S.:    Clinical 

Aspects     of    struma     L^^npho^latosa     (Hashimoto),     Arch. 

Surg.  31:119  123    (Sept.)    Hi.i:!. 

10.  Gilchrist,  R.  K.:  Chronic  Thyroiditis,  .\rch.  Surg.  31:429- 
430   (Sept.)    193.1. 

11.  Clute,  H.  M..  and  Lahey,  F,  H.:  Thyroiditis.  Ann.  Surg. 
9.>:493-498    (.\pril)    1932. 

12.  Lasser.  R.  P..  and  Grayzel.  D.  M.:  Subacute  Thyroiditis, 
Struma  Fibrosa,  and  Struma  Lymphomatosa:  ,\  Clinical- 
Pathological  Study,  Am.  ,1,  M,  Sc.  217:518-529  (May) 
19  49. 

]  3.    Schilling.   J.   A.:    Struma   Lymphomatosa.    Struma   Fibrosa, 
Riedel's  Stninia,   Surgery  12:754-762    (Nov.)    1912. 
1945. 

14.  Kearns,  J.  E..  Jr.:  Struma  Ls-mphomatosa  (Hashimoto): 
Report  of  2  Cases,   Ann.  Surg.    112:421-425    (Sept.)    1910. 

15.  DeCourcj".  J.  L.:  New  Theory  Concerning  the  Etiology  of 
Riedel's   Struma.   Surgen*    12:754-702    (Nov.)    19  12. 

le.  Crile,  G.,  Jr.:  Treatment  of  Thyroiditis,  Arch.  Surg.  57; 
413-449    (Oct.)    1948. 


Many  a  vital  discovery  has  been  nothing  else  than 
recognizing  the  unexpected.  To  encounter  nature  in 
this  necessary  state  of  awareness  is  inevitably  to 
find  all  its  forms  and  movements,  from  the  infi- 
nitely small  to  the  infinitely  large,  full  of  inexhaus- 
tible significance  and  relevance.  But  even  in  experi- 
mental work  it  is  the  primacy  of  an  imaginative  idea 
or  intuition  that  often  starts  it  all  off.  In  simple 
words,  I  might  say  that  the  important  thing  in  ex- 
perimenting is  to  ask  nature  the  right  question  and 
in  its  most  direct  form.  Only  then  is  the  answer 
clear  and  unmistakable.  But  so  often  one  has  failed 
to  ask  the  right  question  and  the  terms  of  it  have 
to  be  recast.  In  this  complex  process  it  is  as  if 
knowledge  were  playing  a  game  of  chess  with  the 
mind,  and  one  has  to  be  constantly  on  the  alert 
with  fresh  tactics  or  even  a  changed  strategy. — Sir 
Edward  Appleton:  Science  for  Its  Own  Sake,  Sci- 
ence 119:103-109   (Jan.  22)    1954. 
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THE   USE   OF  RADIOISOTOPES   AS 
TRACERS  IN  CIGARETTE  SMOKE 
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and 
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Winston-Salem 

Detailed  information  concerning  the  de- 
position and  fate  of  cigarette  smoke  in  the 
lung  is  necessary  to  the  further  study  of  cer- 
tain medical  aspects  of  cigarette  smoking. 
Since  this  information  could  not  be  obtained 
readily  by  available  methods  of  investiga- 
tion, we  have  sought  a  new  approach  to  the 
problem  by  using  radioisotopes  as  tracers 
in  cigarette  smoke.  Methods  have  been  de- 
veloped for  entraining  certain  radioactive 
materials  in  smoke  from  cigarettes  and  for 
depositing  this  radioactive  smoke  in  the 
lungs  of  an  anesthetized  dog.  The  pattern  of 
the  smoke  deposit  in  the  lungs  has  been  map- 
ped by  measurements  with  the  Geiger-Miiller 
tube  and  by  radioautographic  techniques. 

The  purpose  of  this  paper  is  to  report  the 
general  method  of  experimental  study  and  to 
give  results  obtained  with  three  radioactive 
isotopes,  sodium  (Na-^),  potassium  (K''-), 
and  arsenic  (As''').  More  detailed  reports  on 
particular  aspects  of  the  study  will  be  pre- 
sented in  other  articles  now  in  preparation. 

Methods 
Production  of  radioactive  smoke 

Radioactive  smoke  was  produced  by  burn- 
ing standard  cigarettes  which  had  been 
treated  with  a  solution  containing  a  radio- 
active isotope.  A  tuberculin  syringe  fitted 
with  a  21  needle  was  used  to  introduce  a 
0.2  cc.  sample  of  isotope  solution  into  a  cig- 
arette mounted  in  a  glass  holder.  Sodium  and 
potassium  were  used  as  carbonates  and  ar- 
senic as  the  oxide,  compounds  obtained  from 
the  Oak  Ridge  National  Laboratory.  The  ac- 
tivity of  the  isotope  solution  was  adjusted  so 
that  0.2  cc.  contained  between  0.05  and  0.2 
millicurie.  The  needle  was  inserted  along  the 
main  axis  of  the  cigarette,  and  the  solution 
was  distributed  throughout  the  portion  to  be 
burned.  The  cigarette  still  in  the  glass  holder 
was  then  dried  at  105  C.  for  two  hours. 

Numerous  in  vitro  experiments  (to  be  re- 
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ported  elsewhere)  showed  that  with  Na-* 
and  K^-  about  0.1  per  cent  of  the  activity  in 
the  cigarette  was  entrained  in  the  smoke, 
while  with  As""  some  8  per  cent  of  the  ac- 
tivity appeared  in  the  smoke.  The  amount  of 
isotope  entrained  in  the  smoke  was  approxi- 
mately the  same  whether  it  was  introduced 
as  a  constituent  of  the  living  leaf  (by  meth- 
ods to  be  reported)  or  added  to  the  tobacco 
just  before  smoking. 

Introduction  of  radioactive  smoke 
into  the  lungs  of  dogs 

Radioactive  smoke  was  introduced  into  the 
lungs  of  the  experimental  animal  by  the 
method  shown  in  figure  1.  A  dog  was  anes- 
thetized with  Pentothal  and  maintained  with 
artificial  respiration.  The  respirator  was  ad- 
justed so  that  the  lungs  were  inflated  10  to 
15  times  per  minute.  A  small  polyethylene 
tube  M'as  passed  through  the  tracheal  can- 
nula until  its  tip  rested  10  to  15  mm.  above 
the  bifurcation  of  the  trachea.  This  tube 
was  connected  through  a  2-way  valve  to  a 
cigarette  and  to  a  syringe  barrel  which  serv- 
ed as  a  pump  using  a  water  column  as  a  pis- 
ton. Smoke  was  drawn  from  the  cigarette 
into  the  syringe  by  lowering  the  water  col- 
umn connected  to  a  siphon  with  a  difference 
of  1  meter  between  water  levels.  Rotating 
the  valve  above  the  syringe  and  opening  the 
water  line  to  the  upper  reservoir  forced  the 
smoke  through  the  tube  into  the  trachea.  A 
puff  of  smoke  (5  to  10  cc.)  was  introduced 
into  the  trachea  just  as  the  inspiratory  phase 
began.  The  expired  air  was  conducted  into  a 
balloon  flask  which  was  chilled  with  dry  ice 
to  condense  any  smoke  not  retained  in  the 
lungs. 

By  proper  timing  it  was  possible  to  carry 
through  an  experiment  with  a  negligible  loss 
of  smoke  (less  than  5  per  cent  of  the  total) 
in  the  expired  air.  As  a  general  rule  nearly 
one-third  of  the  smoke  drawn  through  the 
cigarette  (main  stream  smoke)  was  con- 
densed in  the  syringe  and  tube  leading  into 
the  trachea.  Quantitative  determinations  of 
radioactive  materials  indicated  that  50  to  65 
per  cent  of  the  main  stream  smoke  was  usu- 
ally deposited  in  the  lungs  of  the  animal. 
After  three  to  five  cigarettes  were  smoked 
on  a  single  animal  the  lungs  appeared  per- 
fectly normal  on  removal.  The  smoking  of  as 
many  as  twenty  cigarettes  in  a  period  of  two 
to  three  hours  placed  an  abnormal  stress 
upon  the  dog  lung,  resulting  occasionally  in 
edema. 
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Fir.   1.  Diasram  shoeing   method   for   introducing  smoke  from  a  treated  cigarette  into  tiie  lungs  of  an 
anesthetized  dog. 


At  the  end  of  the  smoking  period  the  dog 
was  killed  by  the  administration  of  Pento- 
thal  and  by  bleeding.  The  lungs  were  re- 
moved as  quickly  as  possible,  dissected  free 
from  extraneous  tissue,  and  blotted  dry  with 
tissue  paper.  They  were  then  flattened  out 
and  cut  into  18  segments  shown  in  figure  2. 
The  radioactivity  of  each  segment  was  de- 
termined with  a  thin  window  Geiger-Miil- 
ler  tube  and  counter  under  conditions  that 
were  the  same  for  all  samples,  the  so-called 
"fixed  geometry."  From  the  weight  of  each 
sample  and  the  recorded  activity,  results 
were  calculated  as  counts  per  minute  per 
gram  of  tissue. 

As  an  alternate  method  for  measuring  rad- 
ioactive material  in  the  lung  tissue,  each 
sample  was  digested  in  strong  sulfuric  acid, 
diluted  up  to  standard  volume  and  its  activity 
determined  with  an  immersion  G-M  tube. 
The  activity'  of  the  sample  as  counts  per 
minute  per  gram  of  tissue  was  closely  paral- 
lel to  that  recorded  with  the  thin  window 
G-M  tube  used  above.  This  agreement  be- 
tween the  two  methods  justifies  confidence 
in  the  accuracy  of  the  results  as  an  indica- 
tion of  the  relative  distribution  of  radioac- 
tive material  (high  energy  beta  emitters) 
in  various  parts  of  the  lung. 

Radioactive  potassium 

More  than  20  dogs  were  used  in  studying 


the  pulmonary  distribution  of  smoke  from 
cigarettes  containing  K^-.  Experiments  on 
the  first  few  animals  were  preliminary  and 
served  to  develop  the  standard  technique  re- 
ported in  this  paper.  The  results  of  the  last 


Fig.  2.  Diagram  of  a  dog  lung,  showing  the  loca- 
tion of  eighteen  sections  used  for  measurement  of 
radioactivity. 
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Table  1 
Distribution   of   Cigarette   Smoke   Containing 
Radioactive  Potassium  (K'-)  in  the  Dog  Lung 

(Figures  =:  counts  per  minute  per  gram  of  tissue) 
Experiment 


Table  2 


Lung 

Section 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

1 

63 

43 

63 

118 

46 

87 

28 

64 

38 

94 

2 

76 

32 

84 

20 

35 

60 

18 

40 

32 

44 

3 

114 

39 

139 

133 

70 

88 

23 

72 

43 

89 

4 

44 

31 

214 

30 

35 

62 

15 

76 

35 

57 

5 

112 

43 

97 

73 

134 

105 

34 

91 

50 

80 

6 

63 

33 

23 

58 

80 

63 

20 

46 

39 

33 

7 

119 

45 

47 

70 

101 

58 

27 

92 

43 

22 

8 

104 

48 

93 

79 

179 

113 

42 

66 

58 

75 

9 

61 

36 

151 

136 

164 

115 

40 

148 

72 

126 

10a 

50 

111 

31 

15 

17 

35 

29 

109 

34 

33 

10b 

27 

165 

79 

26 

17 

42 

105 

142 

57 

29 

11a 

38 

115 

61 

32 

35 

54 

15 

121 

48 

32 

lib 

24 

142 

63 

24 

44 

67 

43 

306 

116 

41 

12 

32 

78 

105 

28 

45 

63 

39 

308 

85 

55 

13 

18 

122 

128 

88 

47 

85 

64 

216 

123 

92 

14 

39 

90 

65 

18 

51 

98 

31 

190 

48 

61 

15 

32 

24 

143 

11 

15 

6 

39 

35 

11 

19 

16 

31 

44 

100 

6 

15 

11 

40 

47 

40 

23 

10  experiments  are  given  in  table  1.  The 
figures,  representing  counts  per  minute  per 
gram  of  tissue,  are  relative  values  only  since 
the  G-M  tube,  as  used  in  these  experiments, 
registers  a  constant  fraction  of  the  total  ac- 
tivity present.  The  counts  suggest  a  highly 
variable  and  random  distribution  without 
any  recurrent  pattern  in  the  several  experi- 
ments. In  a  majority  of  the  experiments  the 
highest  concentration  of  radioactive  material 
was  found  in  lung  sections  8,  9,  and  13.  As  a 
general  trend  in  nearly  all  experiments,  the 
peripheral  segments  of  the  lung,  sections  1, 
3,  5,  7,  10b,  and  lib,  showed  a  higher  con- 
centration of  radioactive  material  than  did 
the  inner  segments  of  the  same  lobes,  sec- 
tions 2,  4,  6,  10a,  and  11a. 

In  16  dogs  carried  through  the  standard 
smoking  procedure  with  K^-,  5  showed 
a  greater  concentration  of  radioactive  ma- 
terial in  the  left  side  of  the  lungs  and  two  in 
the  right  side,  while  in  nine  experiments 
there  was  no  significant  difference  between 
the  two  sides. 

Taken  as  a  whole  these  experiments  show 
a  diffuse  random  distribution  of  smoke  par- 
ticles throughout  all  areas  of  the  lung.  Con- 
versely, there  is  no  evidence  of  a  massive  ac- 
cumulation of  smoke  particles  in  any  small 
areas  of  the  lungs. 

Radioactive  sodium 

Ten  dogs  were  used  in  studying  the  pul- 
monary distribution  of  smoke  from  ciga- 
rettes treated  with  Na-''.  One  dog  received 
too  small  a  dose  of  smoke  for  measurement 
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Table  3 
Distribution   of    Cigarette   Smoke   Containing 
Radioactive  Arsenic  (As*"')  in  the  Dog  Lung 

(Figures  =;  counts  per  minute  per  gram  of  tissue) 
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and  a  second  dog  had  a  congenital  abnormal- 
ity of  the  lung  making  comparisons  impos- 
sible. Satisfactory  results  were  obtained  in 
the  other  eight  experiments  as  represented 
in  table  2.  The  pattern  of  distribution  is 
very  similar  to  that  obtained  with  K^-,  a 
diffuse  random  deposit  of  smoke  throughout 
all  areas  of  the  lung. 

Radioactive  arsenic 

When  As'®  is  employed  as  the  tracer  sub- 
stance in  cigarette  smoke  the  amount  of  rad- 
ioactive material  deposited  in  the  lung  is 
far  greater  than  that  observed  in  previous 
experiments,  a  fact  which  is  due  to  the  larg- 
er amount  of  arsenic  entrained  in  the  smoke. 
The  results  of  four  experiments  employing 
this  istotope  are  shown  in  table  3.  The  pat- 
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Fig.  3.  (Left)  Dog  lung  containing  a  deposit  of  radioactive  smoke  from  cigarettes  treated  witii  K*2. 
(Right)  Radioautograph  prepared  from  tiie  dog  lung  at  the  left,  showing  the  distribution  of  radioactive 
smoke. 


tern  of  distribution  is  one  of  completely  ran- 
dom deposits  in  all  parts  of  the  lung,  and  is 
similar  to  that  obtained  with  radioactive  po- 
tassium and  sodium. 

Use  of  the  Radioaiitographic  Technique 
In  order  to  get  a  more  detailed  pattern 
of  smoke  distribution  than  was  practical 
with  the  G-M  tube,  attempts  were  made  with 
12  dogs  to  obtain  radioautographs  of  the  e.x- 
cised  lungs.  Despite  the  numerous  difficul- 
ties encountered  in  employing  this  technique 
on  a  large  mass  of  tissue  containing  an  un- 
known amount  of  radioactive  material,  two 
satisfactory  radioautographs  were  obtained. 
The  method  used  was  as  follows :  Upon  com- 
pletion of  the  smoking  procedure,  the  dog 
was  killed  and  dissection  was  started  im- 
mediately. The  cleaned  and  blotted  lungs 
were  placed  in  position  upon  a  sheet  of  cello- 
phane resting  on  a  sheet  of  x-ray  film  which 
lay  on  a  glass  plate.  The  cellophane  sheet  was 
placed  over  the  lungs,  and  a  sheet  of  x-ray 
film  on  top  of  that.  The  whole  unit  was  placed 
in  a  light  proof  container  and  exposed  for 
18  to  36  hours.  The  film  was  developed  by 
a  standard  procedure.  Gross  overexposures 
were  made  in  two  experiments,  underexpos- 
ures in  four,  and  four  sets  of  films  were 
damaged.  The  radioautograph  of  a  pair  of 
dogs  lungs  containing  K^-  together  with  a 
picture  of  the  lungs  used  is  shown  in  figure 
3.  The  diffuse  deposit  in  each  of  the  various 
lobes  is  a  striking  confirmation  of  the  distri- 
bution pattern  indicated  by  G-M  tube  counts. 


Fig.  4.  Radioautograph  of  a  dog  lung,  showing  an 
unequal  distribution  of  smoke  containing  K^^-  in 
various  lobes. 

It  is  significant  that  the  deposit  in  the  tra- 
chea and  bifurcation  was  too  small  to  affect 
the  film.  Figure  4  shows  a  second  radioauto- 
graph in  which  there  is  an  obvious  dif- 
ference in  intensity  between  lobes,  indicat- 
ing a  difference  in  the  amount  of  smoke 
present. 

Comments  on  Isotopic  Techniques 
After  the  foregoing  studies  on  the  deposi- 
tion of  cigarette  smoke  in  the  dog  lung  were 
completed,  our  attention  was  called  to  recom- 
mendations adopted  by  the  Symposium  on  the 
Endemiology  of  Cancer  of  the  Lung  held  at 
Louvain,  Belgium,  in  June,  1952.  Among  the 
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proposals  of  this  body  was  the  following: 
"Experimental  studies  should  be  conducted 
with  special  reference  to  inhalation  tech- 
niques and  to  sites  of  deposition  of  inhaled 
particles  in  the  respiratory  tract"'".  The  ob- 
jectives of  such  a  study  were,  in  part,  antici- 
pated by  the  experiments  reported  here, 
which  were  designed  to  show  whether  par- 
ticles in  cigarette  smoke  are  deposited  evenly 
throughout  the  lung  or  are  accumulated  in 
certain  limited  areas  of  the  lung. 

The  use  of  radioisotopes  as  tracers  in  cig- 
arette smoke  makes  possible  several  types 
of  investigation  on  the  deposition  of  smoke 
particles  in  the  respiratory  passages.  The 
present  study  concerns  the  general  pattern 
of  smoke  deposition  with  one  type  of  inhala- 
tion, artificial  respiration,  in  one  species 
only.  Using  P-*'  as  a  tracer  radioautographs 
of  histologic  sections  have  been  employed  to 
study  in  more  detail  smoke  deposition  in  the 
larger  bronchi  as  compared  with  that  in  the 
alveolar  areas;  the  results  of  this  study  will 
be  reported  elsewhere'-'.  As  other  studies  are 
completed  in  the  future,  there  will  emerge 
basic  physiologic  facts  which  may  be  perti- 
nent to  the  general  problem  of  smoking  and 
lung  cancer. 

The  use  of  radioisotopes  as  tracers  in  cig- 
arette smoke  has  certain  inherent  limita- 
tions. In  considering  the  problem  a  sharp  dis- 
tinction must  be  made  between  deposition  of 
smoke  and  the  fate  of  the  smoke  particle  fol- 
lowing deposition.  The  exact  site  of  smoke 
deposition  may  be  demonstrated  by  the  meth- 
od which  has  been  described,  using  any  one 
of  a  number  of  radioactive  isotopes.  Once  the 
smoke  particle  is  deposited  on  the  wall  of  the 
respiratory  passage  the  isotope  ceases  to  be 
an  accurate  tracer  for  smoke  as  such.  For 
example,  compounds  of  Na-^  and  K^-  may 
diffuse  away  from  a  droplet  containing  nico- 
tine and  tars,  and  thus  become  tracers  solely 
for  the  inorganic  ash  fraction  of  the  smoke. 
The  nicotine  molecule  must  be  labeled  with 
a  tracer  such  as  radioactive  C"  in  order  to 
get  information  regarding  the  behavior  and 
fate  of  the  nicotine  fraction  afte)-  the  smoke 
particle  is  deposited.  The  same  is  true  for  the 
tar  fraction  of  smoke.  Particular  isotopes 
may  also  be  used  as  tracers  for  extraneous 
materials  added  to  tobacco  during  growth 
or  processing.  For  example.  As''',  in  addition 
to  labeling  the  smoke  deposit,  may  serve  as 
a  tracer  for  arsenical  insecticide  residues  on 
tobacco. 


It  should  be  emphasized  that  the  concen- 
tration of  radioactive  material  in  the  lung  is 
the  resultant  of  several  opposing  factors : 
(a)  the  total  amount  of  isotope  entering  the 
lung  with  the  smoke  and  (b)  the  amount 
leaving  with  the  expired  air;  (a)  the  amount 
actually  deposited  in  the  pulmonary  air  pas- 
sages and  (b)  the  amount  removed  by  the 
blood  stream.  While  the  above  experiments 
are  far  from  quantitative,  it  appeared  that 
the  amount  of  radioactive  material  present 
in  the  lung  at  the  end  of  the  smoking  period 
was  only  5  to  25  per  cent  of  the  total  amount 
deposited  in  the  lung.  This  would  suggest  a 
rapid  removal  of  smoke — at  least  the  ash 
constituents  —  from  the  lung  by  the  blood 
stream.  Quantitative  studies  with  isotopes 
will  give  much  additional  information  on 
this  point. 

Summary 

Methods  have  been  developed  for  entrain- 
ing certain  radioactive  materials  in  smoke 
from  cigarettes  and  for  depositing  this  radio- 
active smoke  in  the  lungs  of  an  anesthetized 
dog.  The  distribution  of  radioactive  material 
in  the  lungs  has  been  determined  by  the 
G-M  tube  counter  and  by  a  radioautographic 
technique.  These  studies  show  a  diffuse,  com- 
pletely random  pattern  of  distribution  in  all 
parts  of  the  lung.  There  is  no  evidence  of  a 
massive  accumulation  of  smoke  particles  in 
any  limited  area. 

Certain  aspects  of  the  experimental  use 
of  radioisotopes  as  tracers  in  cigarette  smoke 
have  been  discussed. 
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We  must  still  ask  ourselves  what  it  is  that  urges 
men  to  do  these  things  and  our  answer  must  surely 
be  that  it  is  the  challenge  of  it  all.  Why  should  any- 
one want  to  climb  Mount  Everest?  Simply,  I  suggest, 
because  it  is  there — as  a  challenge  of  the  unknown 
and  the  unaccomplished — a  challenge  to  spirit  and 
body,  now  so  gloriously  met  by  Hillary  and  Tensmg. 
In  its  different  setting,  the  pursuit  of  science  also 
presents  to  the  human  mind  an  enduring  challenge 
on  an  endless  frontier,  quite  apart  from  the  material 
enrichment  of  mankind  to  which  it  may  incidentally 
give  rise.  "The  work  may  be  hard,  the  discipline  se- 
vere," as  Lord  Rayleigh  said  on  an  occasion  similar 
to  this,  nearly  seventy  vears  ago,  "but  the  interest 
never  fails  and  great  is  the  privilege  of  achieve- 
ment."— Sir  Edward  Appleton:  Science  for  Its  Own 
Sake,  Science  119:103-109    (Jan.  22)   1954. 
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PiNEBLUFF 

There  are  at  least  10,000,000  persons  over 
60  years  of  age  in  the  United  Sates  today. 
This  "lost  generation"  represents  each  year 
a  large  percentage  of  our  psychiatric  pa- 
tients. The  psychiatric  disorders  in  this 
group  are  due  not  alone  to  the  inevitable 
mental  deterioration  of  old  age — the  changes 
referred  to  as  senility — but  to  a  large  extent 
to  functional,  and  therefore  both  preventable 
and  remediable,  illness.  It  is  to  these  latter 
problems  that  reference  is  made  in  this 
article. 

The  emotional  deprivation  and  misery  felt 
in  varying  degrees  by  so  many  persons  dur- 
ing the  involutional  period  is  not,  per  se,  a 
function  of  the  life  situation  or  an  ebbing 
physiology.  It  is,  rather,  a  function  of  a  rigid 
personality  when  threatened  by  the  with- 
drawal of  formerly  available  emotional  proos 
and  weakened  by  diminished  biologic  resil- 
iency. It  is  indeed  a  failure  of  adaptation  to 
inward  and  environmental  stress,  but  in  the 
psychologic  rather  than  the  physical  sense. 
Since  the  work  of  Selye,  much  emphasis  has 
been  given  the  pituitary-adrenal  axis  as  a 
mechanism  protecting  the  organism  against 
stress.  Interest  in  this  mechanism  in  psychi- 
atric disorders  has  been  stimulated  by  the 
fact  that  electroshock  therapy  produces  some 
transient  changes  resembling  those  which 
follow  the  injection  of  steroid  hormones.  The 
use  of  steroids  in  the  treatment  of  extreme 
involutional  depression,  however,  has  met 
with  little  or  no  success  except  where  highly 
toxic  doses  were  used,  and  among  the  various 
steroids  employed  only  testosterone  has  chal- 
lenged the  results  of  electroshock  therapy  in 
the  hands  of  any  investigator'^'.  Because 
ACTH,  adrenal  steroids,  and  sex  hormones 
modify  emotional  disorders  so  unpredictably, 
it  is  not  reasonable  to  assume  that  the  psy- 
chologic failure  of  the  human  organism  is 
primarily  a  result  of  steroid  hormone  im- 
balance. Furthermore,  excretion  studies  of 
ketosteroids  in  various  psychotic  patients 
yield    no   decisive   results.   Since    this    once 


Read    before    the    Fifth    Wstrict    Medical    Society    Meeting, 
Plnebluff,  North  Carolina,  March  ic,  1953. 
From  the  Pinebluff  Sanitarium,   Pinebluff,   North   Carolina. 


promising  line  of  investigation  has  led  to 
no  more  definite  therapeutic  approach  to 
the  problem  than  have  other  biochemical  in- 
quiries, we  must  continue  to  lean  heavily  on 
psychologic  mechanisms. 

Personality  Factors  Underlying 
Depressions  in  Later  Life 
The  typical  depression  of  later  life,  involu- 
tional melancholia,  cannot  always  be  readily 
distinguished  from  other  types  of  depressive 
reaction  occurring  for  the  first  time  in  the 
involutional  period.  A  longitudinal  examina- 
tion of  the  patient's  past  emotional  patterns 
is  essential  to  a  reliable  diagnosis.  Our  cri- 
teria for  a  diagnosis  of  depressions  of  the 
involutional  type  are  fourfold : 

1.  A  predominately  depressive  psychotic 
reaction,  often  agitated,  usually  with 
some  somatic  preoccupation,  and  with 
or  without  paranoid  coloring. 

2.  Its  first  appearance  during  the  invo- 
lutional period  —  from  40  to  60  in 
women  and  55  to  70  in  males. 

3.  The  absence  of  a  history  of  cyclothymic 
or  markedly  schizoid  personality,  or  of 
a  severe  external  stress  situation  temp- 
orarily associated  with  the  psychotic 
break. 

4.  The  elicitation  of  life  patterns  pointing 

to  rigid  and  often  compulsive  behavior. 
The  one  word  which  most  readily  charac- 
terizes the  pre-morbid  personality  of  the 
victim  of  involutional  depression  is  rigid. 
Whether  the  patient  has  been  an  underpaid 
nobody  or  a  prominent  member  of  society, 
he  is  likely  to  have  been  lacking  in  the  ca- 
pacity to  release  his  emotions,  to  act  spon- 
taneously outside  narrow,  often  compulsively 
enforced  limits  of  colorless  preoccupations. 
He  is  "pathologically  inhibited"  in  the  sense 
that  his  way  of  life  has  curbed  the  expres- 
sion of  affective  forces  dealing  with  other 
human  beings.  Emotional  energies,  instead 
of  spi^eading  out  into  his  human  environ- 
ment to  catch  up  the  responsiveness  of  sus- 
ceptible spirits,  are  bottled  within  him  until 
they  break  out  in  pathologic  tensions  and 
somatized  delusions.  In  this  self-isolation  it 
is  little  wonder  that  he  feels  left  behind, 
or  that  his  increasing  preoccupation  with 
self  takes  the  form  of  hypochondriasis.  His 
ever  con.stricting  sphere  of  contact  is  almost 
always  interpreted  defensively — that  is,  as 
a  function  of  his  environment  rather  than  of 
his  own  faulty  emotional  pattern.  The  inner 
tension   produced    by    this  growing   malad- 
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justment  and  blocked  expression  can  either 
be  somatized  or  projected,  if  the  individual 
manages  to  avoid  a  frankly  psychotic  break. 
In  the  typical  agitated  depressive  reaction, 
before  the  patient  becomes  totally  inacces- 
sible, both  these  mechanisms — somatization 
and  projection — can  often  be  elicited  in  text- 
book clarity. 

In  some  individuals  the  rigid  personality 
is  fairly  well  disguised  behind  a  facade  of 
community  participation.  The  relatives  will 
boast  to  the  doctor  of  how  the  patient  has 
given  selflessly  of  time  and  effort  in  this  or 
that  organization.  The  motivation,  however, 
is  not  recognized,  nor  is  the  fact  that  many 
persons  who  are  incapable  of  free  emotional 
participation  serve  well  as  watchdogs  of  the 
treasury,  as  impersonal  organizers,  as  cold 
and  emotionally  distant  "drive-chairmen." 
Functioning  in  a  group  does  not  necessarily 
mean  being  a  part  of  it. 

Recognition    and  Management 
of  Early  Symptoms 

There  are  several  symptoms  on  which  the 
physician  in  private  practice  may  rely  as 
signals  of  an  impending  depression.  These 
premonitory  symptoms  are  in  part  an  exag- 
geration of  unhealthful  traits  which  have 
been  present  for  some  time,  although  some 
signs  will  not  appear  until  the  patient's  de- 
fenses crumble.  The  ones  which  we  think 
are  worth  remembering  because  of  their 
practical  value  are  briefly  discussed. 

1.  Increasing  insomnia.  This  is  put  at  the 
top  of  the  list  because  it  sometimes  leads  to 
suicide.  If  it  does  not  promptly  respond  to 
office  treatment,  it  should  not  be  dismissed 
lightly. 

2.  Increasing  irntability  and  restlessness. 
When  this  symptom  develops  to  the  point 
of  causing  either  the  patient  or  his  family 
concern,  he  is  sick  enough  to  be  hospitalized. 

3.  Increasing  concern  with  bodily  func- 
tion. Hypochondriac  preoccupations  are  com- 
mon in  these  depressions.  When  they  become 
intensified  to  the  point  of  totally  constrict- 
ing the  patient's  horizon,  they  may  well  be 
called  malignant.  Such  a  degree  of  hypochon- 
driasis is  frequently  incurable  and  results 
in  the  personality  which,  as  interns,  we  once 
called  the  "crock."  It  is  usually  impossible  to 
help  an  extreme  hypochondriac  acquire  in- 
sight into  his  conversions  and  see  that  his 
own  lifelong  rigidity  and  emotional  self- 
isolation  have  produced  the  monsters  of  hy- 
pochondriasis. In  fact,  any  effort  to  direct 


his  thinking  would  probably  precipitate  an 
emotional  storm.  This  type  of  patient  is  at 
least  able  to  go  on  if  his  hypochondriasis  is 
allowed  to  assume  the  dignity  of  a  physical 
ailment. 

4.  Groioing  feeling  of  fatigue.  As  the  pa- 
tient's energies  are  constricted  more  and 
more,  the  warring  of  inner  tension  depletes 
him  of  energy  normally  freed  for  contact 
with  the  outside  world.  Doing  less  and  less, 
the  patient  complains  of  being  more  and 
more  tired. 

5.  hicreasing  worry  over  loss  of  sexual 
potency.  Waning  of  the  sex  life  is  probably 
the  commonest  physiologic  change  by  which 
most  individuals  would  characterize  the  in- 
volutional period.  However,  the  emotionally 
healthy  person  shrugs  this  off  philosophi- 
cally. Preoccupation  with  or  worry  over  de- 
crease in  sexual  potency  should  alert  the  phy- 
sician to  the  presence  of  an  underlying  emo- 
tional disturbance  and  cause  him  to  take 
time  for  a  psychiatric  evaluation  of  the  pa- 
tient. This  takes  much  more  time  than  does 
a  hormone  injection,  but  it  is  also  more 
rewarding. 

6.  Abrupt  narrowing  of  social  outlet. 
Sudden  indrawing  of  the  patient  is  an  om- 
inous sign  and  should  direct  one  to  investi- 
gate the  personality  for  corroborative  symp- 
toms. 

7.  Growing  loss  of  the  ability  to  concen- 
trate is  also  definite  indication  for  prompt 
treatment. 

8.  Talk  of  suicide.  Threats  of  suicide,  how- 
ever much  in  the  nature  of  attention-getting 
they  may  be,  constitute  grounds  for  immed- 
iate commitment.  Many  a  person  has  lost 
his  life  by  a  suicidal  gesture  that  accident- 
ally succeeded. 

Early  recognition  of  these  symptoms  may 
enable  the  physician  to  save  the  patient  from 
a  complete  break.  Early  superficial  psycho- 
therapy, in  its  best  application,  is  essentially 
mental  hygiene.  These  patients  must  be 
helped  to  find  compensations  for  family 
losses.  They  must  be  encouraged  to  become 
genuinely  interested  in  hobbies,  clubs,  civic 
duties.  They  must  be  taught  the  kind  of 
resignation  which  is  a  positive  acceptance 
rather  than  a  mere  giving  in.  They  must  be 
assisted  in  making  contacts  with  others  in 
similar  situations.  Sympathetic  listening  fol- 
lowed by  patient,  skillful  counseling  de- 
signed to  help  them  utilize  all  the  positive  ele- 
ments in  their  personality  and  environment 
can  restore  manv  of  these   involutional  in- 
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dividuals  to  at  least  a  marginal  adjustment. 
Psychoanalysis  or  deep  psychotherapy  is  not 
recommended,  except  in  carefully  selected 
cases.  Such  a  selection  should  be  left,  how- 
ever, to  the  experienced  psychiatrist. 

From  the  public  health  angle,  there  is 
much  that  can  be  done.  Geriatric  clubs  have 
been  set  up  in  some  communities,  and  have 
proven  fruitful.  Housing  developments  for 
retired  couples  have  met  the  need  of  many 
older  people  for  "a  place  under  the  sun"  af- 
ter their  children  have  married  and  left 
home.  Furthermore,  the  concentration  of  old 
people  in  clubs  and  housing  developments  al- 
lows the  medical  profession  to  make  a  more 
productive  contribution  to  geriatrics.  Lec- 
tures and  movies  on  the  biologic,  emotional 
and  social  aspects  of  aging  would  assist 
many  marginally  adjusted  people  to  a  freer 
and  more  comfortable  acceptance  of  their  de- 
clining physiology.  We  should  be  motivated 
in  much  of  our  planning  by  the  fact  that  an 
old  dog  can  be  taught  new  tricks.  It  has  been 
demonstrated  that  at  the  age  of  40  the  ability 
to  learn  is  about  95  per  cent  of  what  it  is  at 
the  age  of  20'-'.  Thereafter  the  decrement 
may  be  faster,  but  not  because  of  chronologic 
aging.  As  an  example  of  the  value  of  new 
skills  acquired  late  in  life,  we  cite  the  case  of 
a  62  year  old  woman  who  was  doing  poorly 
until  a  feeling  of  purpose  was  restored  by 
learning  pottery-making  in  our  occupational 
therapy  shop.  She  set  up  a  home  workshop 
for  the  purpose  of  taking  the  boys  and  girls 
off  the  streets  and  giving  them  a  safe  and 
socially  supervised  place  to  spend  their  idle 
hours.  There  are  many  such  examples,  and 
there  can  be  many  more  if  we  remember 
that  the  period  of  retirement  is  an  accident 
of  our  culture  rather  than  an  inevitable 
phase  of  decline. 

Hazard  of  suicide 

The  greatest  hazard  confronting  the  pri- 
vate practitioner  who  endeavors  to  care  for 
a  depressed  person  at  home  is  the  ever  pres- 
ent threat  of  suicide.  Perhaps  the  most  re- 
liable premonitory  sign  is  the  history  of  a 
previous  attempt  or  evidence  of  suicidal  pre- 
occupations. Insomnia  is  another  frequent 
precursor,  but  requires  judgment  for  evalu- 
ation. One-third  of  4,688  suicides  reported 
by  Minogue'^'  were  surprisingly  among  alco- 
holics, many  of  whom  were  suffering  from 
delirium  tremens  at  the  time  of  the  fatal  act. 
Suicides  were  commonest  in  persons  suffer- 
ing from  acute  melancholia,  but  practically 


all  emotional  disorders  were  represented  in 
this  series.  There  was  clear-cut  evidence  that 
the  danger  of  suicide  was  greater  in  individ- 
uals living  alone,  and  that  the  risk  increased 
with  age. 

As  with  involutional  depressive  persons  in 
general,  the  presuicidal  personality  is  often 
"rigid."  Apparently  this  inflexibility  is  pro- 
jected into  external  situations,  resulting 
in  what  Fairbanks'^'  identifies  as  the  com- 
monest motive  —  namely,  "disappointment 
over  some  situation  which  seems  unmodifi- 
able  to  the  rigid  individual."  This  situation 
may,  of  course,  be  either  real  or  delusional. 

In  summary,  one  should  warn  the  family 
of  a  suicidal  risk  in  the  presence  of  any  or  a 
combination  of  the  following  symptoms  :(1) 
a  previous  suicidal  attempt;  (2)  talk  of  sui- 
cide; (3)  severe  insomnia;  (4)  delirium 
tremens  or  depressive  trends  in  an  alcoholic; 
(5)  a  life  situation  which  seems  to  the  pa- 
tient to  be  hopeless  regardless  of  its  unre- 
ality, and  especially  in  an  elderly  person  who 
is  alone  for  long  periods. 

Electroshock  Therapy 

Institutional,  and  to  a  lesser  extent  outpa- 
tient treatment,  of  the  depressions  of  later 
life  centers  in  the  miracle  of  electroshock.  By 
such  treatment,  a  person  utterly  inaccessible 
and  bent  on  self-destruction  may  in  a  period 
of  days  be  rendered  calm,  relaxed,  and  in- 
terested in  every  day  life.  This  results,  at 
least  in  part,  from  the  shattering  effect  of 
electroshock  upon  the  recent,  hence  the  most 
pathologic,  associative  patterns  of  the  cere- 
bral cortex,  thus  permitting  the  feelings  of 
awareness  and  orientation  to  resume  control. 
Electroshock  may  also  act  as  a  powerful  re- 
leasing agent,  discharging  in  a  harmless  way 
the  accumulation  of  sickly  emotional  energies 
which  might  otherwise  be  expressed  harm- 
fully. The  physical  effect  on  the  pituitary- 
adrenal  axis  is  hardly  of  prime  importance, 
although  it  may  be  involved  somewhat  in  the 
renewal  of  energy  which  some  of  these  pa- 
tients experience.  However,  this  recovery  of 
energy  can  be  entirely  explained  on  the  basis 
of  breaking  up  the  psychic  retardation  which 
has  resulted  from  domination  by  and  pre- 
occupation with  unresolved  inner  conflict. 

In  the  days  of  its  inception,  EST  was  with- 
held from  many  patients  because  of  the  mul- 
tiplicity of  contraindications.  Now  only  three 
absolute  contraindications  are  recognized : 
brain  tumor,  intracranial  or  aortic  aneu- 
rysm,   and    fresh    coronary   thrombosis.    In 
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instances  of  acute  need'^'  EST  has  been  ad- 
ministered successfully  in  cases  of  acute  con- 
gestive heai-t  failure,  severe  hypertension, 
recent  coronary  thrombosis,  and  in  at  least 
one  case  of  fresh  thrombosis;  in  recent  in- 
tracranial vascular  accidents;  in  organic 
brain  damage ;  in  fresh  fracture  of  both 
spine  and  long  bones;  in  a  patient  with  a 
thoracic  aneurysm,  and  in  patients  with  ac- 
tive tuberculosis.  We  have  used  EST  success- 
fully in  most  of  these  conditions.* 

Age  has  little  bearing  on  the  selection  of 
cases  for  EST.  The  oldest  patient  on  record 
was  a  98  year  old  woman  treated  by  Dr. 
Walter  Freeman  of  Washington,  D.  C.  The 
oldest  patient  treated  by  this  method  at  Pine- 
bluff  Sanitarium  was  an  84  year  old  woman 
who  was  suffering  from  arteriosclerotic 
heart  disease  and  such  severe  kyphosis  that 
she  was  placed  in  a  bivalve  cast  during  treat- 
ments. She  tolerated  her  10  convulsive  seiz- 
ures with  no  ill  effect  and  with  the  expected 
degree  of  improvement. 

Family  physicians  may  find  the  following 
data  of  value  in  counseling  the  anxious  rela- 
atives  of  patients  who  need  electroshock 
treatment. 

The  average  current  needed  to  induce  a 
convulsion  is  300  to  900  milliamperes  per 
1/10  to  3/10  seconds'^'. 

The  amount  of  the  current  reaching  brain 
is  1  200  that  delivered  at  the  temples  in  the 
spider  monkey'''.  The  amount  must  be  less 
in  man. 

EST  per  se  causes  no  significant  loss  of 
memory'*'. 

There  is  almost  always  some  memory  de- 
fect for  a  portion  of  or  even  nearly  all  the 
acute  illness.  This  is  believed  by  some  work- 
ers to  involve  a  repressive  mechanism  asso- 
ciated with  the  maintenance  of  recovery  in 
these  patients'^'.  It  is  undoubtedly  true  that 
a  motivational  control  rather  than  a  simple 
loss  of  retention  seems  to  effect  these  am- 
nesic gaps.  We  base  this  feeling  on  the  bi- 
zarre and  wholly  illogical  amnesic  patterns 
which  are  met  with,  and  with  the  fact  that 
during  post-treatment  psychotherapy  these 
gaps  in  memory  may  be  associated  directly 
with  the  patient's  previously  needed  repres- 
sions. 

Electroencephalographic  changes:  Slow 
wave  changes  appear  generally  after  the 
third  to  fourth  treatment  and  begin  to  sub- 


*'niis  phase  of  the  subject  will  be  discussed  in  another  paper. 


side  a  couple  of  days  after  the  last  treat- 
ment •^■■'•i'". 

There  are  no  changes  in  the  spinal  fluid 
after  EST'"'. 

Biochemical  and  hematologic  studies  of 
blood  after  EST  reveal  few  predictable 
changes  are  of  the  reversible  type'"''-'. 

Biochemical  and  Hematologic  Studies  of 
Blood  after  EST  reveal  few  predictable 
trends,  but  in  general  an  improvement  in 
over-all  adaptation  effect'^-'". 

Is  death  due  to  EST  possible? 

No  deaths  have  occurred  at  Pinebluff  Sani- 
tarium in  over  a  decade  of  treatments.  Unit- 
ed States  Public  Health  Service  study  pub- 
lished in  1940,  reported  a  mortality  rate  of 
0.5  per  1000  patients'"'.  About  30  deaths 
have  been  reported  in  the  United  States  in 
12  years. 

Complications 

The  complications  resulting  from  electro- 
shock  are  in  the  main  insignificant  when 
compared  with  the  illness  being  treated.  As 
many  as  248  convulsive  treatments,  includ- 
ing 152  electroshock  treatments**"",  have 
been  given  to  patients  without  producing  in- 
tellectual or  physical  impairment.  Frac- 
tures, dislocations,  aggravation  of  cardiac 
pathology,  pulmonary  abscess,  and  —  with 
curare — atelectasis  have  occurred,  however, 
and  will  continue  to  occur.  Some  degree  of 
cardiac  arrest  probably  takes  place  in  many 
patients,  but  has  led  to  embarrassment  only 
occasionally,  and  to  death  exceedingly  rarely. 
There  is  evidence  that  this  extreme  vagotonic 
response  is  sometimes  predictable  by  testing 
beforehand  the  reaction  to  carotid  sinus 
pressure,  and  that  it  may  be  abolished  pro- 
phylactically  by  large  doses  of  atropine''^'. 

Fractures  are  probably  of  less  concern 
in  the  elderly  than  in  the  younger  patients, 
because  of  the  lessened  muscle  force.  Before 
curare,  clinically  recognizable  fractures  and 
dislocations  occurred  in  from  approximately 
1  to  10  per  cent  of  all  patients'^*"  at  some 
time  during  a  course  of  electroshock.  With 
curare,  the  incidence  of  fractures  and  dislo- 
cations is  undoubtedly  lessened  manyfold,  al- 
though adequate  statistics  are  not  yet  avail- 
able. One  worker'"'  reported  232  cases  with- 
out fracture  or  dislocation.  This  report  in- 
cluded patients  who,  prior  to  treatment,  had 
had  fracture  of  the  surgical  neck  of  the  fe- 
mur, compression  fractures  of  ribs  and  ver- 
tebrae, osteoporosis,  cervical  osteo-arthritis, 
and  so  forth. 
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Table  1  Table  2 

Age  and  Sex  Distribution  Diagnoses 

Age  Male  Female  Total  Male      Female       Total 

54-59  9  7  16  Schizophrenia    2  0  2 

60-64  6  11  17  Involutional  depression  8  13*  21 

65-69  .4  5  9  Manic-depressive,  manic  3  3t  6 

70-74  2  4  6  Manic-depressive,  depressed     5  4  9 

75-79  1  0  .1  Paranoid  condition  0  4  4 

80  Plus  Oil  Anxiety   state   123 

—  —  • — •  Hypochondriasis   112 

TOTALS  22  28     '  50  Hysteria   0  1  1 

Senile  psychosis  10  1 

We  have  treated  only  one  patient  with  an  ^^^^^ifi^d  i  o  i 

unhealed  fracture.   This   70  year  old  woman  *One  84  year  old  woman  afflicted   with  cerebral 

tolerated  five  shock  treatments  with  no  ap-  arteriosclerosis. 

parent  impediment  to  the  healine  of  her  re-  ,  ^^""^  70  year  old  woman  with  an  incurable  under- 

,  J,        ,  ,..•!■  1  j^M     1   "^  J.  'y'"S  psychoneurosis  with   paranoid   and  hypochon- 

cent  fractures  ot  tibia  and  fibula.  One  of  our  driacal  trends. 

patients   had   been  treated   four  years   ago 

elsewhere*   one   week   after   crush   fracture  termine  when  an  involutional   depression 

with  displacement  of  two  lumbar  vertebra,  may  have  an  exogenous  cause.  If  an  associ- 

receiving  13  treatments  with  no  ill  effects,  ated  external  stress  can  be  elicited  and  its 

Following  a  relapse  she  recently  underwent  removal   effected,  the  prognosis  is  thereby 

another  course  of  12  treatments  with  no  ill  improved.   If  the  precipitating  factor  is  an 

acute  loss  such  as  death  of  a  spouse  or  child, 

J    '    '  or  a  business  failure,  compensations  for  and 

The  following  survey  includes  the  last  50  resignation  to  the  loss  are  encouraged.  But 

geriatric  patients  who  received  electroshock  ^^^^  external  factors  are  not  the  heart  of 

at  Pmebluif  Sanitarium.   Patients  54  years  i-i,     „■  ,  ^   •  ^  •  , 

1 ,  ,  J-      ii.-      i.   J      -KT        •  the  sickness.  Griet  m  normal  measure  is  a 

or  older  were  chosen  lor  this  study.  No  en-  .      ^.•.  .  •        n      i.  i.-      ,  •        • 

teria  other  than  age  was  used  in  the  pulling  "^^^^^^^  reaction.  Psychotic  depression  is  a 

of  charts  reaction  away  from  reality  and  results  more 

from  the  personality  of  the  individual  than 

Age  and  sex  distribution  from  the  external  factor  of  his  loss. 

Table  1  shows  the  age  and  sex  distribution.         The  tabulated  diagnoses  serve  to  illustrate 

There  would  undoubtedly  have  been  a  great-  one  important  fact :  Not  all  depressions  in 

er  predominance  of  women  had  we  included  jater  life  are  properly  termed  involutional. 

all  the  involutional  depressions.  It  should  be  Many  first  depressions  occurring  in  the  in- 

emphasized,  however,  that  the  older  classifi-  volutional   period   are  instances   of  the   de- 

cation   which    limited    a   woman's   involu-  pressive  phase  of  manic-depressive  psycho- 

tional  period  to  age  42-55  is  distinctly  the  gig.   a  knowledge  of  the  patient's  previous 

error  of  a  somatic  orientation.  Psychologic-  personality  and  the  hvpomanic  behavior  fre- 

ally.  a  woman  may  experience  involution  be-  quentlv   exhibited    as    treatment    succeeds 

fore,    during,    or  after  the   physical   meno-  establishes  such  a  diagnosis.  Some  schizoid 

pause.  She  usually  does  to  some  extent  dur-  types  have  their  first  break  during  the  in- 

mg  the  menopausal  period,  but  the  psycho-  volutional  period  and  the  depressive  coloring 

logic    overload   may    come    years   later.   We  often  masks  the  true  nature  of  the  affliction 

make  the  diagnosis  as  follows:  involutional  until   adequate   observation    and   treatment 

depression— menopausal  or  postmenopausal,  unmask  the  basic  schizophrenia. 
The  psychologic  emphasis  is  often  somewhat 

different  in  the  two  subtypes,  but  the  basic  Hesiilts  of  treatme^it 

mechanisms  are  similar.  Table  .3  summarizes  the  discharge  status. 
„.  .  This  shows  that  electroshock  therapy  was 
•^  associated  with  significant  degrees  of  re- 
Table  2  lists  the  diagnoses.  Notice  that  covery  in  76  per  cent  of  the  cases  —  or  ap- 
the  nosologic  terms,  "involutional  melanchol-  proximately  80  per  cent  if  we  eliminate  the 
ia"  and  "reactive  depressions,"  are  avoided,  cases  with"  organic  deterioration  in  which 
Both  these  groups  are  classified  under  the  significant  improvement  was  not  hoped  for. 
heading  "Depressions,  involutional  type."  in  these  2  cases  treatment  was  designed  to 
For  purposes  of  treatment,  we  seek  to  de-  make  the  patients  more  manageable,  which 
^i^r.  J.  F.  Owen  of  Raleigh.  it  Served  to  do. 
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Table  3 
Discharge   Status 

No.  Cases 

Apparently  recovered   25   | 

Markedly  improved   8    [     43 

Moderately  improved    10   I 

Slightly  improved    4 

Unimproved   3 


Comment 

This  table,  coupled  with  table  4,  permits 
us  to  draw  some  pertinent  conclusions  as  to 
the  value  of  EST  in  involutional  depressions. 
We  see  here  that,  excluding  the  patient  who 
remained  for  nursing  care  because  of  her 
fracture  and  the  84  year  old  patient  suffer- 
ing from  a  superimposed  organic  psychosis, 
the  average  duration  of  hospitalization  was 
5.8  weeks.This  is  in  marked  contrast  to  the 
length  of  hospitalization  required  by  similar 
patients  prior  to  electroshock  therapy.  In 
one  series  of  67  involutional  depressions  re- 
ported in  1922"*',  the  patients  who  re- 
covered had  been  hospitalized  for  an  aver- 
age of  201/4  months.  In  another  such 
group'''",  of  93  patients  who  received  hy- 
dro-, occupational-  and  psycho-  therapy  dur- 
ing the  thirties,  46  per  cent  recovered  after 
a  median  duration  of  31  months,  18  per  cent 
were  still  ill  10  years  later,  18  per  cent  com- 
mitted suicide,  and  23  per  cent  died.  In 
a  report  made  during  the  preshock  era  on 
patients  41  to  74  years  old:  34  per  cent  re- 
covered, 22  per  cent  made  a  social  remission, 
30  per  cent  were  unimproved,  2  per  cent 
committed  suicide,  and  6  per  cent  died.  There 
were  no  final  data  on  6  per  cent'-"'. 

In  1941,  Palmer  published  his  authorita- 
tive paper  on  involutional  melancholia'-^'. 
He  surveyed  a  25  year  period  of  observation 
of  these  depressions.  This  period  of  time  in- 
cluded the  Metrazol,  narcosis,  and  hormonal 
treatment  eras.  The  general  recovery  rate 
was  30  per  cent.  In  the  Metrazol  shock  group, 
recovery  occurred  in  52  per  cent  of  the  cases 
and  in  the  group  treated  with  testosterone 
it  was  50  per  cent.  Other  agents,  including 
estrogen,  approached  the  zero  cure  rate. 

Without  treatment,  as  these  early  reports 
indicate,  most  of  these  depressions  eventuate 
in  prolonged  or  permanent  hospitalization, 
suicide,  or  death  due  to  poor  nutrition,  low- 
ered resistance,  self-neglect,  and  the  like. 
With  prompt  electroshock  treatment,  the  pa- 
tient may  be  back  home  alert  and  well  in  a 
matter  of  weeks.  That  is  why  we  advise  the 
patient's  family :  Whatever  the  risk  of  treat- 


Table  4 
Duration  of  Hospitalization 

Weeks  No.  Patients 

Up  to  2  1 

2  to  4    6 

4  to  6    18 

6  to  8    9 

8  to  10    8 

10  to  14    5 

14  +     2* 

Still  in  hospital  1 

*One  patient  with  cerebral  arteriosclerosis  was 
hospitalized  for  six  months.  One  patient  with  com- 
pound fracture  of  tibia  and  fibula  was  hospitalized 
seven  and  a  half  months. 


ment,  it  is  less  than  the  threat  of  the  illness 
it  is  used  to  treat. 

Follow-up  data  on  this  group  of  patients 
is  favorable.  Inquiries  mailed  to  patients  and 
to  their  referring  physicians  resulted  in  data 
from  23  patients  who  had  been  at  home  for 
from  6  to  36  months  after  discharge.  Less 
than  6  months  follow-up  results  are  included 
on  the  chart,  but  we  will  dismiss  these  pa- 
tients as  having  had  inadequate  time  for 
proper  evaluation. 

The  most  significant  fact  revealed  is  that 
of  these  23  patients  with  functional  disor- 
ders, only  2  had  lost  some  of  their  improve- 
ment and  only  3  had  suffered  relapse  from 
6  to  36  months  after  discharge.  The  other  80 
per  cent  of  the  patients  either  remained  well 
or  improved  further  during  the  follow-up 
interval. 

Summary 

1.  Criteria  for  a  diagnosis  of  depression 
of  the  involutional  type  are  discussed. 

2.  Premonitory  signs  by  which  an  impend- 
ing involutional  depression  may  be  recog- 
nized are  presented. 

3.  The  threat  of  suicide  in  these  patients 
is  discussed. 

4.  Some  facts  regardiiig  the  mechanism  of 
electroshock  are  elaborated. 

5.  The  treatment  of  fifty  geriatric  psy- 
chotics  with  electroshock  is  summarized. 
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Psychosomatic  disorders:  In  my  experience,  no 
deep  probing  and  detailed  analysis  of  a  patient's 
mental  life  with  its  individual  reactions  is  neces- 
sary in  many  psychosomatic  situations.  No  doubt 
the  patient's  make-up  based  on  natural  tempera- 
ment, modified  by  experiences  often  long  forgotten, 
explain  his  reactions  to  recent  happenings  which 
would  leave  a  well-balanced  individual  unaffected. 
But  very  often  the  recent  event  which  sparked  off 
the  symptoms  is  completely  within  his  conscious- 
ness or  protected  only  by  a  semi-awareness  which 
needs  but  skilful  handling  to  uncover.  Thus,  realiz- 
ing the  real  origin  and  significance  of  his  symp- 
toms, the  patient  sees  the  futility  of  battling  "them 
directly. — Hunter,  C:  Remarks  on  Chronic  Ailments 
by  a  Retired  Internist,  Canad.  M.A.J.  69:25  (July) 
1953. 


PROPOSALS  FOR  THE  CARE   OF 

AGED  PATIENTS  WITH  MENTAL 

DETERIORATION   IN 

NORTH  CAROLINA 

Alfred  Mordecai,  M.D. 

Winston-Salem 

A  complete  survey  of  elderly  persons  who 
are  mentally  unsounii  because  of  senility  has  • 
never  been  made  in  North  Carolina  and  such 
stati.stics  as  have  been  compiled  are  widely 
scattered.  Nevertheless,  the  overall  situation 
is  reasonably  clear. 

Although  our  state  hospitals  were  not  de- 
signed for  the  reception  of  large  numbers  of 
old  people,  it  is  a  fact  that  these  institutions 
are  filled  to  overflowing  with  mentally  dis- 
ordered persons  of  the  old  age  group.  A 
mere  glance  at  the  record  reveals  that  the 
annual  admission  of  elderly  patients  (65 
years  or  older)  has  been  steadily  increas- 
iiig(i)_  The  percentage  of  elders  with  regard 
to  the  total  annual  admissions  more  than 
triples  the  figure  of  25  years  ago. 

Causes  for  Increased  Admissions  of  the 
Aged  to  State  Hospitals 

While  the  old  age  group  now  constitutes 
a  greater  proportion  of  our  general  popula- 
tion than  ever  before,  the  increased  admis- 
sions of  elderly  patients  to  our  state  psy- 
chiatric institutions  is  believed  to  be  due  not 
so  much  to  an  actual  increase  of  senile  psy- 
choses as  to  other  factors,  including  bad 
practices  and  abuses. 

The  modern  trend  to  small  houses  and 
apartments,  particularly  in  the  industrial 
areas  and  congested  centers  of  population, 
makes  it  more  and  more  difficult  to  shel- 
ter and  care  for  aged  dependent  relatives. 
Indeed,  in  the  face  of  certain  mental  and 
personality  changes,  it  may  be  decidedly  im- 
practical to  do  so.  Especially  is  this  true 
when  the  younger  adults  work  away  from 
home  and  a  low  income  precludes  the  possi- 
bility of  hired  attendants. 

Moreover,  there  appears  to  be  a  tendency 
on  the  part  of  many  to  shirk  their  responsi- 
bilities toward  their  aged  relatives.  It  is  too 
easy  to  shift  this  responsibility  to  the  state. 
The  law  compels  one  to  assume  the  responsi- 
bility of  minor  children.  There  is  no  law 
which  requires  one  to  assume  the  responsibil- 
ity of  a  dependent  parent  or  grandparent. 

We  know  further  that  it  has  become  a  gen- 
eral custom  to  hospitalize  greater  numbers  of 
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the  sick  and  ailing  for  all  causes.  No  doubt 
our  state  hospitals  have  received  their  share 
of  this  increase.  In  addition  to  these  purely 
social  and  economic  factors,  however,  there 
are  other  reasons  for  the  present  overloaded 
condition  of  our  state  hospitals.  These  reas- 
ons involve  a  consideration  of  our  present 
facilities,  policies,  and  practices,  as  well  as 
.certain  abuses. 

Our  facilities  for  the  care  of  indigent  el- 
derly persons  at  the  community  level  are  un- 
questionably poor  and  inadequate.  Moreover, 
the  situation  is  becoming  steadily  more  dis- 
stressing  as  the  months  and  years  go  by. 

The  Health  and  Welfare  Division  of  the 
Social  Security  Administration,  now  known 
as  the  Department  of  Health,  Education,  and 
Welfare,  has  long  frowned  upon  our  county 
homes,  which  are  regarded  in  a  general 
sense  as  poorly  managed  public  institutions, 
lacking  in  a  home-like  atmosphere,  and  little 
better  than  the  old-fashioned  poor  houses, 
long  since  condemned.  Under  the  present 
laws'-'  old  age  assistance,  as  well  as  aid  to 
the  permanently  and  totally  disabled,  is  not 
available  for  the  inmates  of  a  county  home 
or  any  other  public  institution.  Certain  pri- 
vately operated  boarding  and  nursing  homes, 
however,  are  approved,  and  funds  up  to 
$55.00  per  month  are  provided  for  eligible, 
inmates.  Hence  our  present  laws  operate  to 
discourage  any  community  or  county  which 
undertakes  to  maintain  a  public  establish- 
ment for  the  care  of  its  needy  old  people,  al- 
though it  is  well  known  that  the  favored 
"private  institutions"  frequently  find  it  im- 
practicable to  care  for  elderly  people  who 
manifest  more  or  less  marked  mental  and 
personality  changes. 

On  the  other  hand,  our  state  hospitals  are 
not  believed  to  be  proper  places  for  those  af- 
flicted with  the  common  mental  disorders 
associated  with,  or  due  to  simple  senile  de- 
terioration. The  uprooting  and  removal  of 
these  elderly  persons  from  their  familiar  sur- 
roundings, friends,  and  relatives  is  most  dis- 
tressing. They  find  it  exceedingly  hard,  if  not 
impossible,  to  adjust  themselves  in  the  state 
institutions,  where  the  wards  are  large  and 
crowded,  whei-e  there  is  little  or  no  pri- 
vacy, where  their  lives  are  regimented  and 
their  outlook  hopeless.  Experience  has  taught 
that  under  such  conditions  these  people  are 
not  only  extremely  unhappy,  but  actually  de- 
teriorate faster  than  if  cared  for  in  their 
communities.  As  a  rule  they  cannot  be  bene- 
fited by  any  special  psychiatric  treatment  in 


the  state  hospitals,  where  they  only  occupy 
beds  which  could  be  used  to  much  greater 
advantage  for  younger  patients,  who  need 
treatment  and  for  whom  there  is  some  pros- 
pect of  improvement  or  restoration. 

Classification  of  Cases 
With  respect  to  senility  there  appears  to 
be  much  confusion  as  to  just  what  constitutes 
a  proper  case  for  a  state  hospital.  This  un- 
certainty probably  accounts  for  the  fact 
that  many  elderly  persons  with  mild  or  mod- 
erate mental  changes  have  been  routed  to 
these  institutions.  Much  depends  upon  the 
local  physicians  who  make  the  initial  ex- 
amination and  execute  the  forms  pertaining 
to  the  disposition  of  the  cases,  and  to  the 
state  hospital  authorities  who  must  make  a 
decision  after  consideration  of  the  informa- 
tion submitted. 

Although  it  is  difficult  to  say  where  one 
category  ends  and  the  other  begins,  we  may 
for  practical  purposes  place  the  mentally  dis- 
ordered senile  cases  into  three  groups — (1) 
mild,    (2)   moderate,    (3)    severe. 

Mild 

Certain  mental  and  personality  changes 
are  more  or  less  characteristic  of  senility. 
These  may  be  listed  as  follows:  (1)  impair- 
ment of  memory;  (2)  contraction  of  the  field 
of  interests;  (3)  irritability;  (4)  emotional 
instability;  (5)  aversion  to  change  and  lack 
of  adaptability;  (6)  a  tendency  to  depres- 
sion; (8)  dulling  of  the  senses  in  general. 

Defective  memory  is  quite  common.  It  ap- 
pears early  as  a  rule  and  remains  one  of  the 
most  constant  symptoms.  It  also  conforms 
to  a  more  or  less  definite  pattern.  The  mind 
appears  to  be  less  receptive  and  less  reten- 
tive in  these  cases,  quickly  forgetting  the 
events  of  the  day  while  retaining  those  of 
long  ago.  These  memories  of  yesteryear  con- 
stantly arise  in  both  thought  and  conversa- 
tion, causing  the  old  person  to  be  accused  of 
"living  in  the  past."  There  is  a  marked  ten- 
dency to  lose  interest  in  current  affairs — to 
narrow  down  to  a  few  matters  only. 

Failing  strength  and  fatigue  are  natural 
concomitants  of  old  age,  and  often  lead  to 
ill-behavior.  Like  children,  old  people  may 
not  be  conscious  of  fatigue,  but  when  tired 
they  become  irritable.  They  are  also  much 
given  to  wakefulness  at  night,  and  hence  to 
dozing  or  short  naps  during  the  day.  Often 
they  talk,  chuckle,  and  laugh  about  nothing. 
They  are  disposed  to  mild  emotional  reac- 
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tions  and  may  easilj'  yield  to  self-pity,  or  in- 
jured feelings.  Many  are  inclined  to  "pouting 
spells,"  glumness,  and  mild  degrees  of  de- 
pression. They  may  exhibit  a  strong  dislike 
of  change,  and  find  it  harder  to  adapt  them- 
selves to  new  situations.  There  may  be  slow- 
ing of  the  thought  processes  corresponding 
to  impairment  of  vision  and  partial  deafness. 
If  these  symptoms  are  mild  and  slow  in 
development,  as  they  usually  are,  the  elderly 
persons  so  afflicted  create  no  great  prob- 
lem. They  are  usually  amiable  and  inoffen- 
sive, and  may  be  capable  of  carrying  on  use- 
fully in  some  capacity.  They  fit  well  into  the 
family  group  and  into  the  circle  of  Golden 
Agers.  As  a  rule  they  make  satisfactory  ad- 
justments in  boarding  homes  or  other  estab- 
lishments for  the  domiciliary  care  of  the 
aged.  They  can,  therefore,  be  readily  cared 
for  at  home,  or  in  boarding  homes  at  the  lo- 
cal level,  where  they  may  see  the  home  town 
paper,  old  friends  and  familiar  scenes.  They 
are  not  proper  cases  for  a  state  hospital. 

Moderate 

In  the  senile  person,  however,  these  mental 
and  personality  changes  are  often  more  pro- 
nounced. He  may  be  careless  in  his  personal 
habits  and  appearance,  and  disregard  con- 
ventional manners.  He  may  exhibit  childish 
reactions  and  behavior,  such  as  stubbornness 
and  a  tendency  to  give  way  to  tantrums  if 
thwarted.  The  senile  person  may  be  easily 
frustrated  or  angered ;  sometimes  he  is  vin- 
dictive or  quarrelsome.  In  many  cases  he 
shows  a  tendency  to  hoard  small  articles, 
which  he  frequently  loses. 

The  impairment  of  memory  may  be  quite 
marked.  There  may  be  transient  periods  of 
amnesia  associated  with  moderate  confusion. 
Orientation  as  to  time,  place,  and  identity 
may  be  lacking.  The  individual  may  tend  to 
wander  off,  get  lost,  or  become  involved  in 
dangerous  traffic.  Both  ideas  and  judgment 
may  be  warped,  as  in  the  case  of  the  old  man 
who  built  a  fire  in  his  shoe  one  cold  morning 
instead  of  the  stove;  or  like  another  who 
daily  went  to  the  barn  to  water  his  mule, 
although  the  animal  had  been  dead  for  al- 
most 15  years.  Other  absurd  actions,  such 
as  dressing  inappropriately  for  the  season, 
changing  clothes  many  times  a  day,  and  fab- 
ricating stories  and  falsehoods  are  common. 

Mental  retardation  and  depression  may  be 
pronounced.  Quite  often  the  latter  change  is 
the  result  of  the  prolonged  use  of  bromides, 
barbiturates,   or   other   sedatives  taken  for 


insomnia  and  nervousness.  Endogenous  tox- 
ins may  be  a  contributory  factor  in  some 
cases. 

Aged  persons  who  manifest  these  symp- 
toms are  difficult  to  care  for.  They  require 
more  or  less  constant  supervision  and  attend- 
ance. Obviously  it  is  not  always  practicable 
to  keep  them  at  their  homes,  nor  can  they  be 
readily  cared  for  in  boarding  or  nursing 
homes.  Yet,  they  are  not  truly  psychotic,  or 
so  unmanageable  as  to  warrant  commitment 
to  a  state  hospital. 

Presumably,  the  state  institutions  have  ac- 
cepted many  of  these  patients  chiefly  because 
of  political  pressure,  a  critical  press,  and  the 
public  aversion  to  holding  them  in  local 
jails.  Many  counties  have  persistently  relied 
upon  the  jail  and  state  facilities  rather  than 
make  other  provisions  for  them. 

Whatever  the  truth  may  be,  a  recent  sur- 
vey showed  that  our  state  hospitals  were 
carrying  a  large  number  of  patients  of  this 
type,  including  many  who  showed  merely  the 
common  garden  variety  of  mental  changes 
due  to  senile  deterioration,  such  as  varying 
degrees  of  memory  impairment  and  mild  con- 
fusion. The  survey  further  revealed  that  ap- 
proximately 400  of  these  elderly  patients 
presumably  could  be  released  as  parolees  to 
the  care  of  relatives  or  county  welfare 
agents. 

Severe 

Of  course,  elderly  persons  may  become  def- 
initely psychotic  and  unmanageable.  There 
may  be  a  complete  loss  of  insight,  memory, 
reason,  and  judgment.  There  may  be  persis- 
tent false  ideas  and  delusions.  There  may  be 
fi-equent  recurrences  of  either  auditory  or 
visual  hallucinations.  There  may  be  fixed 
ideas  of  persecution,  with  dangerous  notions 
of  revenge,  or  retaliation.  There  may  be  se- 
vere depression  with  suicidal  intentions. 
There  may  be  wild  psychomotor  excitation. 
Might  of  ideas,  and  maniacal  behavior. 

There  can  be  no  question  as  to  the  disposi- 
tion of  these  cases.  They  are  definitely  psy- 
chiatric problems  and  should  be  accepted  for 
treatment  at  the  state  level. 

Court  Procedures  for  the  Commitment 
of  the  Mentally  III 

A  relative,  a  neighbor,  or  almost  anyone 
may  institute  proceedings  to  have  a  person 
committed  to  an  institution  for  the  mentally 
ill.  The  petitioner  appears  before  the  clerk 
of  the  Superior  Court  and  swears  that  he  has 
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known  the  individual  for  a  definite  period  of 
time  and  judges  him  to  be  a  proper  subject 
for  admission  to  a  psychiatric  institution.  It 
often  happens  that  the  petitioner  claims  that 
the  subject  is  dangerous  and  unfit  to  be  at 
liberty.  Consequently,  the  sheriff  or  police 
department  is  brought  into  action.  Many  el- 
derly persons  manifesting  mild  or  moderate 
mental  changes  due  to  senile  deterioration 
are  thus  unnecessarily  subjected  to  the  up- 
setting experience  of  being  jailed.  Unless  the 
patient  shows  marked  senile  excitement  and 
is  actually  unmanageable,  or  dangerous,  he 
is  certainly  entitled  to  an  examination  by  a 
practicing  physician  before  the  police  inter- 
vene. 

Many  elderly  persons  have  been  committed 
to  state  institutions  after  more  or  less  per- 
functory examinations  and  "sanity  hear- 
ings," without  knowing  that  such  proceed- 
ings were  taking  place  or  that  they  were  en- 
titled to  appear  with  counsel  at  the  time  of 
a  hearing.  Such  methods,  of  course,  are  in 
violation  of  one's  constitutional  rights,  it  be- 
ing illegal  to  deprive  a  citizen  of  freedom 
without  "due  process  of  law."  Upon  the  rec- 
ommendation of  the  Association  of  Clerks  of 
the  Superior  Courts  of  North  Carolina,  our 
state  law  was  revamped  and  clarified  by  the 
1953  General  Assembly,  making  it  manda- 
tory to  serve  formal  notice  to  individuals 
when  proceedings  have  been  instituted  to 
have  them  committed  to  a  state  hospital. 
When  such  a  person  is  mentally  incompetent 
and  utterly  bewildered,  this  is  like  serving 
court  orders  on  an  infant  in  the  cradle;  but 
it  may  nevertheless  result  in  safeguarding 
the  rights  of  some. 

It  frequently  happens  as  a  matter  of  rou- 
tine that  when  proceedings  are  initiated  for 
the  admission  of  an  alleged  mentally  disor- 
dered person  to  a  state  hospital,  some  assis- 
tant in  the  clerk's  office  queries  the  peti- 
tioner and  actually  fills  out  the  questionnaire 
provided  for  such  cases.  This  form  must  be 
signed  however,  by  two  physicians  licensed 
to  practice  in  Noi'th  Carolina.  The  signatures 
of  these  physicians  imply  that  they  concur 
in  the  statements  and  that  they  have  con- 
firmed the  allegations.  ]\Ioreover,  each  phy- 
sician is  required  to  sign  an  affidavit  stating 
that  he  has  carefully  examined  the  patient 
within  the  past  two  days  and  that  he  con- 
siders him  to  be  mentally  disordered  and  a  fit 
subject  for  admission  to  a  state  hospital. 
More  often  than  not  the  patient  is  in  a  county 
jail  where  circumstances  and  facilities  are 


not  conducive  to  a  careful  examination. 
Therefore,  the  opinion  may  be  given  after  a 
brief  interview  and  perhaps  palpation  of  the 
radial  artery  through  the  iron  bars  of  a  cell. 
Finding  that  the  patient  is  poorly  oriented 
and  that  he  shows  memory  impairment  and 
some  confusion  usually  satisfies  the  medical 
examiners ;  hence  they  proceed  to  take  oath 
and  sign  the  papers.  Quite  often  they  do  not 
fully  realize  that  they  are  excuting  a  legal 
document  and  a  sworn  statement  to  the  effect 
that  they  have  carefully  examined  the  sub- 
ject. 

The  grave  implications  of  this  situation 
are  too  obvious  for  further  discussion  here. 
General  practitioners,  health  officers,  and 
county  physicians  who  are  frequently  called 
for  such  examinations  should  be  particularly 
concerned.  They  should  not  repose  too  com- 
fortably in  the  belief  that  they  have  simply 
expressed  an  opinion,  or  have  merely  routed 
the  patient  to  a  state  hospital  for  a  period  of 
30  days  for  further  observation  and  the  de- 
cision of  a  qualified  psychiatrist,  who  may  or 
may  not  bring  about  formal  commitment  to 
the  institution. 

It  not  infrequently  happens  that  efforts 
are  made  to  pass  on  to  the  state  hospitals 
the  care  of  patients  who  should  be  retained 
and  treated  in  a  general  hospital.  An  example 
is  the  case  of  a  54  year  old  white  woman, 
the  dependent  of  an  impecunious  married 
niece  wdth  two  or  three  small  children.  For 
some  while  this  patient  had  been  under  a 
physician's  care  because  of  severe  arterial 
hypertension.  She  finally  suffered  a  cerebral 
hemorrhage  which  resulted  in  complete  loss 
of  consciousness.  She  was  admitted  to  a  gen- 
eral hospital  in  her  community.  She  regained 
consciousness,  but  there  was  partial  paraly- 
sis of  one  side.  Convalescence  was  slow  and 
tedious.  The  niece  could  not  care  for  her  at 
home,  nor  was  she  able  to  pay  for  continued 
treatment  in  the  hospital.  As  the  result  of 
her  condition  the  patient  became  morose  and 
subject  to  periods  of  depression,  fits  of  w'eep- 
ing,  marked  irritability,  temper  tantrums, 
emotional  instability,  and  transient  spells  of 
confusion.  Proceedings  were  instituted  to 
have  her  committed  to  a  state  hospital.  A 
physician  signed  the  papers  upon  which  had 
been  recorded  the  psychologic  aspects  of  the 
case,  with  no  mention  of  the  arterial  hyper- 
tension (235  systolic,  135  diastolic),  renal 
impairment,  cerebral  hemorrhage,  nor  the 
hemiplegia.  Since  the  form  did  not  call  for 
the  salient  facts  of  the  medical  history,  the 
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chief  clinical  findings,  nor  the  clinical  di- 
agnosis —  this  important  information  was 
omitted.  Obviously  this  was  a  desperately  ill 
person  in  need  of  continued  treatment  by  an 
internist.  It  was  not  a  proper  case  for  a 
state  hospital. 

Suggested  Remedies   for   the  Situation 

We  need  better  facilities,  better  practices, 
and  a  better  all-round  understanding  con- 
cerning the  care  of  elderly  persons  suffering 
from  mental  and  personality  changes,  who 
become  more  or  less  public  charges.  De- 
cisions of  policy  and  the  formulation  of  defi- 
nite plans  based  upon  a  statewide  survey  are 
in  order.  One  thing  is  certain :  The  problem 
involves  both  the  medical  profession  and  the 
statewide  system  of  medical  care. 

Much  reliance  has  been  placed  upon  the 
federal  security  system,  but  Social  Security 
has  not,  and  probably  will  not  solve  the  whole 
problem.  The  present  policy  of  awarding  old 
age  assistance  and  placing  indigent  elderly 
persons  in  approved  boarding  homes  is  ap- 
parently good,  although  the  standard  of  such 
homes  should  be  elevated.  The  operators  are 
in  the  business  for  profit,  of  course,  and  at 
best  they  cannot  provide  suitable  construc- 
tion or  capable  help.  It  must  be  admitted, 
however,  that  the  boarding  home  has  a  psy- 
chologic advantage.  The  name  implies  that 
an  inmate  is  free  to  move  if  he  so  desires, 
though  actually  he  is  subject  to  public  wel- 
fare control  if  he  is  receiving  old  age  assis- 
tance. 

Many  elderly  beneficiaries  of  state  and 
federal  aid  are  being  cared  for  by  this  plan, 
which  is  meeting  a  great  need.  As  suggested 
previously,  however,  there  is  a  middle  group 
of  senile  patients  who  cannot  be  readily  cared 
for  in  private  homes  or  boarding  establish- 
ments and  yet  who  are  not  regarded  as  prop- 
er cases  for  our  state  hospitals.  This  group, 
roughly  estimated  to  represent  about  5  or  6 
per  100,000  of  the  population  in  this  state, 
could,  with  careful  planning  and  the  proper 
utilization  of  improved  facilities,  be  cared 
for  at  the  local  level. 

Anticipating  an  increased  number  of  beds, 
some  officials  have  expressed  the  hope  that 
our  state  hospitals  may  be  able  to  absorb 
all  the  senile  mental  patients  that  cannot  be 
cared  for  in  local  private  establishments. 
It  must  be  realized,  however,  that  this  hoped 
for  expansion  at  the  state  level  is  necessary 
to  provide  for  a  large  number  of  mentally  de- 
ficient persons  for  whom  no  provisions  have 


yet  been  made,  not  to  mention  a  waiting  list 
of  some  300  other  patients  of  all  ages  who 
are  in  need  of  psychiatric  treatment. 

County  homes  for  the  aged  appear  to  be 
on  the  way  out.  As  a  result  of  inadequate 
support  and  of  our  Social  Security  laws 
which  militate  against  them,  59  counties  in 
North  Carolina  have  leased  their  homes  to 
individuals  for  operation  as  private  estab- 
lishments, or  have  abolished  them  altogether. 
In  a  few  instances  two  or  more  counties  have 
retained  what  is  called  a  regional  or  district 
home  of  the  leased,  privately  operated  var- 
iety. The  remaining  41  counties  continue  to 
operate  their  homes  as  public  establishments, 
but  without  pay  for  elderly  inmates  for 
whom  old  age  assistance  would  be  available 
if  the  homes  were  under  private  manage- 
ment. 

It  would  seem  that  any  law  which  penal- 
izes a  community  or  county  in  this  manner 
should  be  amended,  for  at  least  some  of  these 
homes  provide  much  better  care  for  the  in- 
mates than  the  so-called  private  establish- 
ments. They  have  ample  grounds.  Often  they 
are  operated  in  conjunction  with  demonstra- 
tion farms,  which  provide  fresh  vegetables, 
poultry,  eggs,  and  dairy  products.  The  richer 
counties  could  no  doubt  expand  and  im- 
prove these  institutions.  They  could  provide 
hedged-in  courts,  work  shops,  and  recreation 
halls,  as  well  as  maintain  an  infirmary  and 
reasonable  facilities  for  the  care  of  senile 
patients  who  cannot  be  handled  in  boarding 
homes,  but  who  do  not  require  admission  to 
a  state  institution. 

Summary 

Some  of  the  problems  involved  in  the  dis- 
position, care,  and  management  of  elderly 
persons  with  mental  disorders  associated 
with  senile  deterioration  are  discussed,  with 
particular  emphasis  upon  our  present  lack 
of  sound  workable  plans. 

The  mental  and  personality  changes  so  fre- 
quently associated  with  cerebral  arterioscler- 
osis and  senility  have  been  reviewed  and  a 
method  of  classification  suggested  with  a 
view  to  determining  which  cases  should  be 
retained  at  the  local  levels  and  which  routed 
to  state  hospitals.  In  my  opinion,  mild  to 
modei-ate  cases  should  be  cared  for  locally; 
and  the  severe  cases  (patients  who  are  truly 
psychotic  and  dangerous  to  themselves  or 
others)  should  be  routed  to  the  state  institu- 
tions. 

A  plea  is  made  for  improved  local  facili- 
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ties  and  for  over-all  studies  leading  to  the 
formulation  of  better  plans  for  statewide 
care,  and  for  the  correction  of  poor  practices 
and  abuses. 

References 

1.  The  Committee  on  Hospitals  of  the  Group  for  the  Ad- 
vancement of  Psychiatry:  The  Problem  of  tlie  Ased  Pa- 
tients in  the  Public  Psj'chiatric  Hospital,  Report  no.  14, 
August,   1950. 

J.  Compilation  of  the  Social  Security  Laws,  Eighty-second 
Congress,  Document  no.  27,  Washington,  D.  C,  U.  S.  Gov- 
ernment  Printing   Office,    1951. 


THE  PHYSIOLOGY  OF  ARTERIO- 
SCLEROSIS  AND    SENILITY 

W.  P.  Wilson,  M.D.* 

Durham 

and 

J.  F.  SCHIEVE,  M.D.t 
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The  problem  of  arteriosclerosis  and  se- 
nility is  large  and  perplexing.  The  increase  in 
life  expectancy  during  the  last  two  decades, 
together  with  the  advance  of  preventive  med- 
icine and  the  discovery  of  antibiotics,  has 
brought  more  people  into  the  period  of  life 
when  parenchymatous  cerebral  degenerative 
and  cerebral  vascular  diseases  are  likely  to 
become  manifest.  Our  changing  social  and 
economic  structure  has  also  focused  atten- 
tion on  this  problem. 

The  diagnostic  picture  of  these  diseases  is, 
frequently,  quite  similar.  At  times  the  pic- 
ture of  organic  cerebral  disease  is  seen  in 
older  patients  with  functional  mental  dis- 
orders. Physical  examination  of  the  patient, 
standard  laboratory  procedures,  and  on  some 
occasions  psychiatric  evaluation  are  not  suf- 
ficient to  diagnose  the  patient's  condition 
correctly. 

Research  directed  toward  the  etiology  and 
pathogenesis  of  vascular  disease  has  to  date 
yielded  little  information.  Similarly,  we 
know  little  about  the  process  of  aging  which 
is  presumably  responsible  for  the  changes 
observed  in  patients  with  parenchymatous 
cerebral  degenerative  disease. 

The  nitrous  oxide  method  of  measuring 
cerebral  blood  flow,  and  oxygen  and  glucose 
metabolism  has  been  used  to  study  arterio- 
sclerotic and   senile   diseases.   This  method. 
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introduced  by  Kety  and  Schmidt  in  1945'^\ 
measures  cerebral  blood  flow  (CBF)  in  cubic 
centimeters  of  blood  per  100  Gm.  of  brain 
per  minute.  Oxygen  metabolism  (CMRO2) 
and  glucose  metabolism  (CMRGl)  are  meas- 
ured in  terms  of  cubic  centimeters  of  oxygen 
and  milligrams  of  glucose  per  100  Gm.  of 
brain  tissue  per  minute.  One  practical  disad- 
vantage is  that  it  would  be  theoretically  pos- 
sible to  obtain  normal  values  for  CBF  and 
CMRO-  even  though  a  part  of  the  brain  has 
been  removed.  This  is  true  because  these  val- 
ues are  recorded  as  flow  per  unit  of  brain 
rather  than  as  the  total  blood  flow  through 
the  brain. 

Application  of  the  original  technique  and 
its  modification  gave  in  normal  individuals 
two  values.  Kety  reported  a  normal  value  of 
54  cc.  of  oxygen  per  100  Gm.  of  brain  per 
minute.  Scheinbei-g  and  Stead  reported  a 
normal  value  of  65  cc.  of  blood  per  100  Gm. 
of  brain  per  minute'-".  This  difference  has 
remained  constant  throughout  the  work  of 
the  two  investigators,  and  is  probably  a  re- 
sult of  the  differences  in  technique. 

Investigation  of  the  normal  physiology-  of 
the  cerebral  circulation  has  shown  that  car- 
bon dioxide  and  anoxia  are  cerebral  vasodi- 
lators. Hyperventilation  and  high  concentra- 
tions of  oxygen  are  cerebral  vasoconstric- 
tors"^'. Schieve  and  Wilson'""  have  shown 
that  in  the  absence  of  anoxia,  changes  in 
blood  carbon  dioxide  content  are  more  im- 
portant than  changes  in  blood  jjH.  Neuro- 
genic control  of  cerebral  vessels  is  thought 
to  be  negligible,  since  bilateral  stellate  gan- 
glion block  produces  no  change  in  blood  flow 
or  metabolism  in  normal  young  men. 

Schieve  and  Wilson'"'  found  no  significant 
drop  in  CBF  or  CMROo  in  a  carefully  select- 
ed group  of  normal  people  with  an  average 
age  of  64  years  as  compared  with  a  group  of 
normal  j'oung  men.  Fazekas'""  on  the  other 
hand  found  a  significant  drop  with  age;  his 
group  was  less  carefully  selected  and  in- 
cluded some  patients  with  arterial  hyper- 
tension. 

Investigations  of  vascular  disease  in  pa- 
tients with  an  average  age  of  less  than  50 
have  revealed  that  in  essential  hypertension, 
when  the  mental  status  is  normal,  cerebral 
blood  flow  and  oxygen  metabolism  are  nor- 
mal:  cerebral  vascular  resistance  (CVR), 
however,  is  increased''".  When  the  patient 
begins  to  manifest  changes  in  mental  status 
(disorientation,  confusion,  memory  defects. 
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and  the  like),  a  rather  marked  drop  in  CBF 
and  CMRO2  occurs"'".  Freyhan"'",  studying 
patients  in  the  older  age  group,  with  a  diag- 
nosis of  psychosis  associated  with  cerebral 
arteriosclerosis,  found  a  marked  reduction 
in  cerebral  blood  flow  and  oxygen  metabol- 
ism. This  finding,  however,  was  repeated 
when  a  group  of  patients  with  a  diagnosis  of 
senile  psychosis  was  studied.  Fazekas  and 
others  demonstrated  a  marked  drop  in  CBF 
and  CMRO2  in  three  groups  of  patients  with 
cerebral  vascular  disease.  These  were  pa- 
tients who  had  had  strokes  and  whose  men- 
tal status  was  normal,  patients  with  changes 
in  mental  status  only,  and  patients  with  de- 
pressed consciousness  (stupor  to  coma).  The 
findings  were  not  significantly  different  in 
all  three  groups. 

It  might  be  concluded,  therefore,  that  the 
effect  of  aging  on  cerebral  blood  flow  and 
metabolism  is  still  not  clear.  Uncomplicated 
essential  hypertension  produces  little  change 
in  cerebral  blood  flow  and  metabolism.  When 
mental  or  neurologic  symptoms  develop,  how- 
ever, decreases  in  cerebral  blood  flow  and  ox- 
ygen consumption  are  observed.  Parenchy- 
matous degenerative  disease  produces  a 
somewhat  similar  picture  to  that  seen  in  ad- 
vanced vascular  disease. 

Previous  observations  had  shown  that  the 
CBF  was  reduced  in  myxedema""  and  in 
Pentothal  anesthesia"-'  when  the  CMRO. 
was  reduced.  The  knowledge  that  senile  psy- 
choses are  the  result  of  parenchymal  degen- 
eration, and  that  classically  the  vessels  would 
not  be  involved  in  the  degenerative  process 
led  Schieve  and  Wilson'"'  to  attempt  to  sep- 
arate arteriosclerosis  and  senility  by  the  use 
of  vasodilatation.  The  most  potent  vasodi- 
lator known  was  carbon  dioxide.  This  agent 
was  known  to  have  no  effect  on  cerebral 
metabolism.  This  fact  made  it  possible  to 
estimate  in  a  simple  manner  changes  in  cere- 
bral blood  flow. 

The  result  of  this  study  showed  no  signifi- 
cant decrease  in  CBF  and  CMRO2  or  in  the 
response  of  CBF  to  carbon  dioxide  with 
aging.  Patients  with  strokes  showed  a  sig- 
nificant drop  in  CBF  and  CMRO2  from  nor- 
mal, as  did  the  senile  patients.  However,  a 
comparison  of  the  cerebral  vessel  reactivity 
in  the  older  normal,  senile,  and  stroke  groups 
disclosed  no  significant  difference  between 
the  older  normal  and  the  senile  groups.  A 
significant  difference  was  found  in  compar- 
ing the  patients  who  had  had  strokes  with 
the  older  normal  groups,  and  a  difference  of 


border  line  significance  when  the  reactivity 
of  the  stroke  and  senile  groups  was  com- 
pared. 

The  effect  of  anesthesia  on  vascular  reac- 
tivity was  studied  in  a  group  of  normal  sub- 
jects. A  significant  reduction  in  vascular  re- 
activity was  demonstrated.  When  these  find- 
ings were  compared  with  those  of  the  stroke 
group,  no  significant  difference  in  the  reac- 
tivity was  noted.  These  observations  did  not 
clarify  the  effect  of  lowered  metabolism  on 
cerebral  blood  flow.  The  conclusion  drawn 
from  this  study  was  that  those  patients 
suffering  from  sevei'e  vascular  disease  could 
be  differentiated  from  the  senile  group  when 
a  very  low  response  to  carbon  dioxide  was 
observed ;  conversely,  the  presence  of  severe 
vascular  disease  was  unlikely  in  a  patient 
presumed  to  be  senile,  whose  response  to 
carbon  dioxide  was  normal. 

Summary 

Even  though  the  psychoses  of  old  age  have 
been  extensively  studied,  the  contributions 
of  the  nitrous  oxide  technique  have  not  ex- 
tended our  knowledge  greatly.  The  tendency 
of  vascular  and  parenchymal  degenerative 
diseases  to  occur  concomitantly  limit  the 
usefulness  of  this  technique  in  studying  the 
two  diseases.  The  use  of  vasodilatiton  in  an 
attempt  to  differentiate  the  two  groups  has 
succeeded  only  in  the  differentiation  of  the 
purer  forms  of  the  two  conditions. 
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DIAGNOSIS  OF  THE  PRESENILE 
PSYCHOSES 

Mark  A.  Griffin,  Jr.,  M.D. 

and 

William  R.  Griffin,  Jr.,  M.D. 

ASHEVILLE 

Physicians  of  today  look  for  emotional 
factors  as  well  as  histologic  changes  in  the 
brain  to  explain  abnormal  mental  traits  in 
their  patients.  This  search  for  emotional  fac- 
tors is  intriguing,  interesting,  and  reward- 
ing, but  often  it  results  in  lack  of  interest 
in  mental  diseases  that  are  diagnosed  with 
the  aid  of  a  microscope.  Alzheimer's  and 
Pick's  diseases,  more  commonly  known  as 
the  presenile  psychoses,  are  examples  of  or- 
ganic diseases  that  are  frequently  overlooked 
in  the  diagnosis  of  mental  illness  until  the 
mental  and  physical  signs  are  far  advanced. 
Because  of  this  oversight,  the  patient's  fam- 
ily is  often  put  to  considerable  expense, 
worry,  and  false  hope. 

This  paper  is  a  brief  review  of  the  early 
and  advanced  signs  of  Alzheimer's  and 
Pick's  diseases,  and  a  review  of  the  clinical 
procedures  that  may  be  used  in  diagnosis. 

Clinical  Signs 
The  mental  and  general  physical  signs  of 
Alzheimer's  and  Pick's  diseases  are  virtu- 
ally identical ;  however,  some  believe  that- 
memory  defects  occur  earlier  and  hallucina- 
tions and  delusions  are  more  frequent  in  Alz- 
heimer's disease.  These  differential  signs 
are  debatable.  A  reliable  differentiation  can 
be  made  only  on  the  autopsy  table.  In  both 
conditions  the  onset  occurs  between  40  and 
60  years  of  age,  and  is  unrelated  to  vascular 
changes.  The  etiology  is  unknown.  The  signs 
of  both  are  those  of  a  fast  progressing  senile 
dementia,  usually  without  the  other  physical 
accompaniments  of  senility.  In  other  words, 
the  brain  begins  to  die  before  the  remainder 
of  the  body. 

The  course  of  a  hypothetical  case  might  be 
as  follows:  A  man,  aged  45  years,  who  has 
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lived  a  fairly  normal  productive  life  and  has 
been  eager  and  alert  in  his  work,  who  has 
cultivated  friends,  and  enjoyed  his  family 
begins  to  look  depressed.  He  begins  to  be 
late  for  work,  lacks  his  former  drive  and  ini- 
tiative, becomes  irritable  and  restless,  quar- 
rels with  his  boss,  has  numerous  somatic 
complaints,  and  cries  easily.  His  case  is  di- 
agnosed as  depression,  and  he  is  given  a 
series  of  electroshock  treatments.  He  returns 
to  his  job  and  within  a  month  or  two  the 
same  signs  return  with  greater  severity. 

Within  a  year  he  has  lost  his  job  again 
and  does  not  care  to  return.  He  begins  to 
have  difficulty  in  remembering  names,  stays 
in  his  room,  becomes  careless  in  his  dress, 
sees  no  friends,  and  goes  into  a  rage  when 
disturbed.  Later,  he  shows  such  typical  signs 
of  progressive  brain  deterioration  as  slurred 
speech,  aphasia,  repetition  of  phrases,  stereo- 
typed thinking,  pseudo-emotionalism,  con- 
fabulation, delusions,  and  hallucinations. 
Much  later  his  movements  become  stereo- 
typed, he  begins  to  speak  in  isolated  words 
and  phrases,  and  demonstrates  a  sucking  re- 
flex, contractures  of  the  limbs,  and  pyramid- 
al tract  signs.  He  is  confined  to  bed  for  sev- 
eral months  or  years,  and  death  comes  with- 
in an  average  of  4  to  12  years  as  the  result 
of  pneumonia  and  inanition.  As  can  be  easily 
seen,  the  advanced  signs,  when  they  occur, 
are  unmistakable  evidence  of  an  organic 
mental  disease,  and  are  easily  recognized. 
The  onset  and  early  signs,  such  as  depression 
and  irritability,  however,  are  not  so  easily 
recognized. 

Pathologic  Changes 

As  stated  previously,  these  clinical  signs 
are  common  to  both  Alzheimer's  and  Pick's 
disease.  The  macroscopic  and  microscopic 
cerebral  changes  in  the  two  conditions,  how- 
ever, are  quite  different.  Generalized  cere- 
bral atrophy  occurs  in  both.  In  Pick's  disease, 
however,  the  degeneration  of  the  brain  is 
most  marked  in  the  frontal  lobes  and  to  a 
less  degree  in  the  temporal  and  parietal 
lobes.  In  some  brains  afflicted  with  Pick's 
disease,  the  atrophy  of  the  frontal  lobe  is 
so  marked  that  the  brain  appears  to  have 
been  stuffed  frontwise  into  a  tin  can.  In 
Alzheimer's  disease,  on  the  other  hand,  the 
atrophy  is  more  generalized,  with  shrinkage 
of  the  entire  cortex. 

Microscopically,  the  brain  of  Alzheimer's 
disease  resembles  that  of  true  senile  degen- 
eration. There  are  colloidal  deposits,  an  ex- 
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cessive  amount  of  glial  tissue,  and  peculiar 
changes  in  the  neurofibrils,  which  form  into 
spirals  or  globules.  Neurons  are  also  de- 
creased in  number.  In  Pick's  disease,  the 
white  tissue  is  involved  to  a  much  greater 
extent  and  there  is  a  much  greater  glial  re- 
action than  in  Alzheimer's  disease.  There 
is  nerve  cell  and  nerve  fiber  degeneration, 
but  the  peculiar  so-called  Alzheimer  spirals 
are  not  present  in  any  significant  degree. 

Aids  to  diagnosis 

To  accomplish  the  difficult  task  of  detect- 
ing these  signs  early,  it  is  important  to  re- 
member the  following  facts: 

1.  One  must  be  aware  that  such  mental 
signs  as  depression,  disinterest,  listlessness, 
lack  of  initiative,  restlessness,  irritability, 
somatic  complaints,  and  forgetfulness,  even 
in  persons  as  young  as  40  years  of  age,  can 
be  due  to  presenile  brain  atrophy. 

2.  The  neurologic  examination  may  reveal 
hyperreflexia  and  poor  coordination  of  the 
limbs  fairly  early  in  the  disease. 

3.  The  Rorschach  and  Wechsler-Bellevue 
tests  are  reliable,  well  proven  psychologic 
tests  which  are  very  helpful  in  showing 
signs  of  early  organic  brain  pathology. 

4.  The  pneumoencephalogram  or  air  study 
is  one  of  the  best  ways  to  substantiate  the 
diagnosis  when  either  of  the  diseases  is  sus- 
pected. A  definite  diagnosis  can  be  made 
prior  to  autopsy  by  visualizing  the  enlarge- 
ment of  ventricles  and  subarachnoid  spaces. 
Unfortunately,  however,  even  by  air  studies, 
Alzheimer's  and  Pick's  diseases  cannot  be 
differentiated  from  each  other. 

5.  The  electroencephalogram  is  a  useful 
diagnostic  aid  and  is  a  less  formidable  pro- 
cedure than  the  pneumoencephalogram.  It 
may,  quite  early  in  the  disease,  show  ab- 
normal slow  waves,  spikes,  and  even  seizure 
discharges.  These  abnormal  formations  may 
be  scattered  or  focal  in  nature.  A  negative 
electroencephalogram,  however,  does  not 
rule  out  the  presence  of  advanced  brain 
atrophy. 

The  spinal  fluid  does  not  show  changes 
early  in  the  disease,  and  even  in  late  stages 
a  rise  in  protein  content  is  rare. 

Conclnsio7i 
Although  presenile  psychoses  are  nonpre- 
ventable  and  noncurable,  there  are  some  ad- 
vantages in  early  diagnosis.  Such  diagnosis 


is  difficult,  but  may  be  of  the  current  avail- 
methods  that  can  be  used  to  aid  in  a  diagno- 
sis and  have  pointed  out  how  these  organic 
illnesses  of  Alzheimer  and  Pick  may  be  given 
in  the  early  stages,  such  labels  as  depression, 
neurosis  and  character  disorder. 


ERYTHEMA  MULTIFORME 
WITH  FEVER 

Stevena-J ohnson  Syndrome 

Samuel  E.  Warshauer,  M.D. 
Wilmington 

In  1922  Stevens  and  Johnson'"  described 
a  severe,  eruptive,  febrile  illness  character- 
ized by  a  macular,  hemorrhagic  rash,  persis- 
tent high  fever,  and  inflammation  of  the 
mouth,  conjunctiva,  cornea  and  genitalia,  to- 
gether with  evidence  of  pneumonitis.  It  was 
their  impression  that  they  had  discovered  a 
new  disease,  but  later  observers  have  con- 
sidered the  condition  to  be  a  severe  form  of 
erythema  multiforme.  Many  other  names 
have  been  attached  to  this  syndrome.  A  de- 
scriptive but  unwieldy  one  is  ectodermosis 
erosiva  pluriorificialis. 

Soil'-',  in  1947,  submitted  an  extensive  re- 
port in  which  he  classified  diseases  of  the 
erythema  multiforme  group  into  three  types, 
based  upon  severity.  In  the  first  category  the 
illness  is  mild,  without  constitutional  symp- 
toms; the  cutaneous  lesions  are  prominent 
and  the  mucosal  lesions  are  minimal.  This 
is  the  ordinary  erythema  multiforme  exu- 
dativum  described  by  von  Hebra  in  1866.  A 
second  group  consists  of  those  patients  with 
severe  systemic  symptoms,  pronounced  mu- 
cosal lesions,  often  with  destructive  changes 
in  the  eye,  and  sometimes  ^^ith  pneumonia. 
This  is  the  category  to  which  the  2  cases  of 
Stevens  and  Johnson  belong.  Their  patients 
were  7  and  8  year  old  white  boys ;  one  of 
them  became  permanently  blind  due  to  per- 
foi-ation  and  abscess  of  the  eyeballs.  The 
third  group  comprises  those  cases  of  mod- 
erate severity  lying  between  the  other  two 
groups.  Most  of  the  cases  reported  as  the 
Stevens-Johnson  syndrome  belong  to  this 
intermediate  category.  Some  British  authors 
divide  the  disorder  into  two  categories: 
erythema  multiforme  major  and  erythema 
multiforme  minor.  This  classification  is 
probably  sufficient  for  descriptive  purposes. 
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Incidence  and  Etiology 
The  disease  occurs  in  both  sexes,  at  all 
ages,  and  in  both  white  and  Negro  races. 
It  is  stated  to  occur  more  frequently  in  chil- 
ren,  but  there  is  no  proof  of  this.  One  of 
my  patients  was  78  years  old,  and  Fishman'"" 
reported  a  case  in  a  woman  85  years  old. 

The  etiology  of  this  condition  is  not 
known,  and  there  are  no  specific  laboratory 
tests  available  for  its  identification.  It  is 
possible,  therefore,  that  we  are  dealing  with 
different  clinical  entities  rather  than  with 
variations  of  the  same  illness.  Since  intern- 
ists, pediatricians,  dermatologists  and  oph- 
thalmologists frequently  see  patients  with 
this  syndrome,  it  must  be  designated  by 
some  name  and  differentiated  from  other 
similar  diseases.  It  follows  that  the  physician 
should  be  familiar  with  the  features  of  the 
syndrome  and  aware  of  current  concepts  of 
its  management. 

Clinical  Features 

The  onset  is  usually  abrupt,  with  fever, 
malaise,  and  sometimes  upper  respiratory 
symptoms.  A  few  patients  have  admitted 
having  previous  erythema-multiforme-like 
lesions  of  the  skin.  Coincident  with,  or 
shortly  after  the  beginning  of  the  fever,  an 
eruption  of  the  skin  and  mucous  membranes 
appears.  The  widespread,  cutaneous  lesions 
are  large,  flat  blotches,  which  often  become 
vesicular,  bullous  or  hemorrhagic.  The  le- 
sions of  the  mucous  membranes  usually  ul- 
cerate, with  a  resultant  purulent  discharge 
which  is  especially  noticeable  in  the  lips, 
mouth,  and  male  genitalia.  Fortunately,  ul- 
ceration is  rare  in  the  eye,  but  when  it  does 
occur  can  result  in  blindness.  Usually,  there 
is  only  simple  conjunctivitis.  Fever  lasts  an 
average  of  two  weeks,  most  patients  becom- 
ing afebrile  within  10  to  25  days.  The  lesions 
heal  during  convalescence,  but  residual  in- 
creased pigmentation  of  the  skin  often  re- 
mains for  years.  This  was  true  in  both  the 
cases  of  Stevens  and  Johnson  and  in  one  of 
mine,  which  I  have  observed  for  over  a  year. 

Less  common  complicating  features  are 
bronchopneumonia  and  colitis.  Finland  and 
his  associates •■^'  reported  4  cases  of  severe, 
widespread  pneumonia  with  extensive  mu- 
cocutaneous lesions,  3  of  which  were  fatal. 
The  pulmonary  disease  was  indistinguish- 
able from  so-called  primary  atypical  pneu- 
monia, and  the  dermatologic  lesions  were 
characteristic  of  erythema  multiforme. 
Three  of  his  patients  had  had  contacts  with 


dead  birds ;  in  2  the  antibody  titers  for  psit- 
tacosis virus  was  said  to  be  significant. 
Later,  Finland  saw  2  patients  with  similar 
findings  who,  after  recovery,  demonstrated 
a  high  titer  for  cold  agglutinins  but  no  psit- 
tacosis antibodies.  The  only  report  of  colonic 
involvement  is  that  of  Crawford  and  Lui- 
kart'^'.  Their  patient  started  with  diarrhea, 
oral  and  throat  lesions  developing  four  days 
later,  and  three  days  after  this  an  eruption 
of  the  trunk  and  vulva.  Recovery  took  place 
in  three  weeks. 

Differential  Diagnosis 
Erythema  multiforme  must  be  differen- 
tiated from  pemphigus,  the  purpuras,  Rei- 
ter's  syndrome,  dermatitis  medicamentosa, 
and  severe  measles.  Pemphigus  is  a  more 
chronic  illness  and  has  a  characteristic  bul- 
lous lesion.  The  purpuras  frequently  are  as- 
sociated with  hematologic  abnormalities  and 
usually  do  not  produce  the  picture  of  severe, 
acute,  febrile  illness.  Reiter's  syndrome  is 
characterized  by  conjunctivitis  and  urethri- 
tis, but  has  no  eruption  of  the  skin.  Derma- 
titis medicamentosa  poses  the  most  difficult 
problem.  Indeed,  it  is  likely  that  many  cases 
of  Stevens- Johnson  syndrome  are  called 
dermatitis  medicamentosa,  particularly  since 
it  is  frequent  practice  to  prescribe  various 
antibiotic  and  chemical  agents  for  patients 
who  have  fever,  before  a  definitive  diagnosis 
is  established.  When  a  rash  subsequently 
appears,  it  is  ascribed  to  the  previous  medi- 
cation. In  many  cases  this  is  correct,  but  it 
is  unusual  for  a  drug  rash  to  have  all  the  fea- 
tures of  this  disease. 

The  laboratory'  findings  have  no  positive 
diagnostic  value.  A  mild  granulocytosis  is 
the  rule.  Often  there  is  a  trace  of  albumin  in 
the  urine.  Bacteriologic  studies  are  negative. 

Prognosis  and  Treatment 
The  prognosis  is  good,  despite  the  desper- 
ately ill  appearance  of  the  patient.  An  oc- 
casional fatality  has  been  reported,  but  most 
patients  recover  completely.  A  few  have  suf- 
fered permanent  ocular  damage,  but  this  is 
not  usual. 

The  treatment  is  the  same  as  that  for  any 
moderately  long,  febrile  illness  in  which  par- 
ticular attention  must  be  paid  to  electrolyte 
and  fluid  balance  and  nutrition.  Feeding  is 
often  difficult  because  of  the  oral  lesions ; 
an  indwelling  nasogastric  tube  may  be  neces- 
sary. The  antihistaminics  have  some  value 
in  the  treatment  of  the  often  troublesome 
itching.  Warm,  moist  compresses  seem  to 
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help  the  conjunctivitis.  All  the  antibiotics 
have  been  used,  but  I  do  not  feel  that  they 
are  of  benefit,  except  to  prevent  the  invasion 
of  secondary  pyogenic  organisms.  Antibio- 
tics certainly  do  not  modify  the  course  of  the 
disease,  despite  favorable  reports  of  the  ef- 
ficacy of  Aureomycin. 

I  believe  that  the  treatment  of  choice  is 
either  cortisone  or  adrenocorticotropic  hor- 
mone (ACTH).  One  of  my  patients  (case 
2)  improved  dramatically  after  cortisone 
was  started.  (It  was  not  available  at  the 
time  the  other  case  was  seen.)  Blair  and 
Schwartz'"'  reported  spectacular  improve- 
ment after  three  100  mg.  injections  of  cor- 
tisone. Haas  and  his  associates'"'  mentioned 
an  additional  case  in  a  footnote  to  their  ar- 
ticle, and  suggest  that  the  patient's  recovery 
was  accelerated  by  the  use  of  ACTH.  Agos- 
tas  and  his  associates'"'  reported  the  case  of 
a  22  year  old  Negro  woman  who  was  mori- 
bund on  the  fifteenth  day  of  her  illness,  but 
48  hours  after  the  institution  of  ACTH  ther- 
apy was  almost  well.  They  had  a  similar  ex- 
perience in  a  second  case.  Likewise,  Vander- 
Meer  and  his  group''"  described  the  dra- 
matic effect  of  ACTH  in  a  16  year  old  white 
boy,  and  Wommack  and  others'""  reported 
a  case  in  a  23  year  old  soldier  who  responded 
by  crisis  less  than  48  hours  after  hormone 
treatment  was  begun.  On  the  basis  of  these 
reports  I  feel  that  either  ACTH  or  cortisone 
should  be  administered  as  soon  as  the  diag- 
nosis is  reasonably  established.  The  course 
of  the  disease  might  be  shortened  and  fa- 
talities or  serious  sequelae  may  be  avoided. 

Report  of  Cases 
Case  1 

An  18  year  old  Negro  student  nurse  was  ad- 
mitted to  the  liospital  on  February  25,  1949.  Her 
chief  complaint  was  itching  and  swelling  of  the  lips, 
which  began  two  days  before  admission  and  was 
followed  by  an  eruption  of  the  lips  and  chest.  She 
also  complained  of  persistent  nausea  with  occasional 
vomiting.  The  temperature  was  104  F.,  pulse  120, 
respiratory  rate  26,  and  blood  pressure  120  systolic, 
S5  diastolic.  The  most  striking  physical  finding  was 
a  rash,  which  involved  the  entire  body.  It  was  mac- 
ulo-papular  over  the  face  and  chest,  with  superficial 
ulceration  of  the  lips  and  buccal  mucosa.  There  was 
an  ulcerated  lesion  2.5  cm.  in  diameter  at  the  xi- 
phoid area.  Extensive  ecchymoses  were  seen  around 
the  scapulas  and  over  the  lower  part  of  the  back. 
There  was  a  thick  conjunctival  exudate.  A  few  ooz- 
ing lesions  were  noticed  around  the  vulva. 

The  hemoglobin  was  9.5  Gm.  Red  blood  cells 
numbered  3,600,000  per  cubic  millimeter;  white  blood 
cells  4,700,  with  83  per  cent  granulocytes  and  17 
per  cent  lymphocytes;  platelets  244,000.  Bleeding 
and  clotting  times  were  normal.  Urinalysis  was  neg- 
ative, specific  gravity  1.026.  Serologic  tests  for 
syphilis,  blood  cultures,  and  agglutination  tests  for 


typhoid  and  paratyphoid  fevers,  brucellosis,  and 
rickettsial  diseases  were  negative.  On  March  4,  1949, 
a  chest  roentgenogram  showed  no  abnormality. 

The  patient  grew  progressively  worse  for  several 
days.  On  March  3  (the  seventh  hospital  day)  the  en- 
tire mucocutaneous  surface  was  covered  with  dis- 
crete papular  and  vesicular  lesions.  Fever  was  con- 
tinuous for  10  days,  ranging  from  101  to  104  F., 
and  did  not  subside  until  the  fourteenth  day.  Dur- 
ing the  febrile  period  she  was  uncomfortable,  rest- 
less, and  at  times   delirious. 

A  great  many  disorders  were  considered  as  diag- 
nostic possibilities  in  this  case.  Chief  of  these  were 
thrombocytopenic  purpura,  meningococcemia,  and 
Rocky  Mountain  spotted  fever.  All  were  excluded 
eventually  by  the  clinical  course  and  negative  labo- 
ratory findings.  Finally,  it  was  agreed  that  the  pa- 
tient had  the  febrile  purpuric  form  of  erythema 
multiforme    (Stevens-Johnson   syndrome). 

She  was  treated  with  ordinary  symptomatic  and 
supportive  measures.  On  March  2  (sixth  hospital 
day)  Aureomycin,  3  Gm.  daily  in  divided  doses,  was 
started.  It  was  given  for  four  days  without  remark- 
able improvement.  Prior  to  this  she  had  been  given 
penicillin  and  streptomycin  without  benefit.  Im- 
provement began  on  the  eleventh  hospital  day,  and 
she  was  discharged  without  symptoms  four  weeks 
later,  on  April  3,  1949.  She  remained  in  the  hospital 
longer  than  necessary,  as  she  was  a  student  nurse 
and  it  was  thought  best  for  her  to  convalesce  in  the 
hospital  instead  of  in  the  nurses'  home. 

Case  2 

A  78  year  old  Negro  woman  was  admitted  to  the 
hospital  on  August  9,  1952.  Fever  and  malaise  be- 
gan one  week  before  admission.  Four  days  after  the 
onset  of  fever  an  eruption  appeared  on  the  arms, 
and  soon  became  generalized,  with  mucosal  lesions 
of  the  mouth,  tongue,  and  lips.  Her  past  health  had 
been  good,  and  she  had  never  exhibited  sensitivity 
to  drugs  or  food.  There  was  no  history  of  any  type 
of  allergic  reaction. 

Upon  admission  to  the  hospital  the  temperature 
was  recorded  as  102.4  F.,  pulse  80,  respiration  24, 
and  blood  pressure  170  systolic,  100  diastolic.  The 
rash  quickly  spread  over  all  areas  of  the  skin.  It 
was  a  variable,  erythematous  eruption,  with  sub- 
cutaneous edema,  urticarial  wheals,  large  papules, 
and  vesicles.  The  oral  mucous  membrane  showed 
many  superficial  ulcerations;  there  was  a  purulent 
conjunctival  discharge. 

The  hemogloblin  was  12  Gm.  Red  blood  cells  num- 
bered 4,050,000,  white  blood  cells  11,600  with  a  nor- 
mal differential  formula.  A  trace  of  albumin  was 
present  in  the  urine.  Agglutination  tests  for  the 
rickettsial  diseases  and  the  typhoid  group  were 
negative,  as  was  the  VDRL  test  for  syphilis. 

The  patient  grew  much  worse  during  the  next 
six  days,  and  frequently  was  delirious.  The  tem- 
perature varied  from  100  to  103  F.  and  on  August 
15  reached  a  high  of  104.4.  On  August  13,  four  days 
after  admission,  cortisone  acetate  was  started.  The 
initial  dose  was  100  mg.  a  day,  and  was  raised  after 
two  days  to  300  mg.  daily  (in  divided  doses),  as  it 
was  felt  that  lack  of  therapeutic  response  could  be 
attributed  to  insufficient  dose  of  the  hormone.  After 
four  days  the  dose  was  gradually  reduced,  and  a 
few  days  later  the  drug  was  discontinued.  The  fever 
subsided  and  there  was  great  symptomatic  improve- 
ment after  three  days  on  the  300  mg.  schedule.  The 
patient  was  discharged  from  the  hospital  on  August 
26,  1953. 

The  patient  was  seen  last  in  September,  1953.  At 
that  time  there  were  generalized,  scattered  areas  of 
hyperpigmentation  at  the  sites  of  her  old  skin  le- 
sions. These  areas  were  quite  black,  her  normal 
skin  color  being  medium  brown.  The  mucosal  lesions 
had  healed  completely.  Other  observations  made  at 
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her  follow-up  visits  were  an  elevated  blood  pressure 
(230  systolic,  100  diastolic),  and  evidence  of  arterio- 
sclerotic heart  disease,  manifested  by  the  Wenke- 
bach  type  of  auriculoventricular  block. 

Summarij 
Two  cases  of  erythema  multiforme  with 
fever  (Stevens- Johnson  syndrome)  are  re- 
ported, and  the  clinical  features  of  this  dis- 
ease are  discussed.  It  is  believed  that  the 
most  effective  treatment  is  ACTH  or  cor- 
tisone. 

References 

1.  Stevens,  A.  M.,  and  Johnson,  F.  C:  A  New  Eruptive 
Fever  Associated  with  Stomatitis  and  Ophtlialmia,  Am. 
J.   Dis.    Child.    24:526-533    (Dec.)    1922. 

2.  Soil,  S.  N.:  Eruptive  Fever  with  Involvement  of  the  Res- 
piratory Tract,  Conjunctivitis,  Stomatitis,  and  Balanitis; 
an  Acute  Clinical  Entity,  Probably  of  Infectious  Origin ; 
Report  of  20  Cases  and  Review  of  tile  Literature,  Arch. 
Int.  Med.  79:475-500   (May)   1947. 

3.  Finland,  .M.,  Joliffe.  L.  S..  and  Parker.  F..  Jr.:  Pneu- 
monia and  Erythema  Multiforme  Exudativum;  Report  of 
4  Cases  and  3  Autopsies,  Am.  J.  Med.  4:473-492  (April) 
1948. 

4.  Crawford,  G.  M.,  and  Luikart,  R.  H..  II:  Severe  Erythema 
Multiforme  with  Intestinal  Involvement.  J..\.M.A.  140: 
780-781    (July    2)    1949. 

3.  Fishm.an,  H.  C:  Topical  Use  of  Cortisone  in  Erythema 
Multiforme  BuUosum;  Report  of  Case.  California  .Med.  74: 
392    (May)    1951. 

6.  Blair,  A.  H.,  and  Schwartz,  E.:  Cortisone  in  Treating 
Stevens-Johnson  Syndrome,  Am.  J.  Ophth.  34:618-()20  (.\pril) 
1951. 

7.  Haas,  W.  R.,  Birenbaum,  A.,  and  Kaminester,  C.  E.:  Ste- 
vens-Johnson Syndrome,  U.  S.  Armed  Forces'  M.  J.  3:1431- 
1439    (Oct.)    1952. 

8.  Agostas,  W.  N..  Reeves,  N'.,  Shanks',  E.  D.,  and  Syden- 
stricker,  V.  P.:  Erythema  Multiforme  Bullosum,  New  Eng- 
land J.   Med.   246:217-219    (Feb.    7)    1952. 

9.  VanderMeer,  R„  Wilson,  D.  E.,  and  Bulthuis,  J.  E.:  Ther- 
apeutic Effect  of  ACTH  in  Stevens-Johnson  Syndrome 
(Erythema  Multiforme  Bullosum),  New  England  J.  Med, 
248:806-808    (May    7)    1953. 

10.  Wommock,  V.  S..  Biedernian.  .\.  .\..  anil  Jordan,  R.  S.: 
Erj'thema  Multiforme  Exudativum  (Stevens-Johnson  Syn- 
drome) ;  Report  on  a  Patient  Treated  with  Pituitarj'  Adren 
ocorticotropic  Hormone,  J. A.M. A.  147:637-639  (Oct.  13) 
1951. 


The  Role  of  the  Internist.  There  was  time  when 
the  preeminence  of  the  internist,  naturally  clearly 
understood  by  this  audience,  was  recognized  and 
accepted  by  all.  There  is  preserved  the  picture  of 
our  lordly  predecessor,  the  physician  of  medieval 
times,  calling  upon  his  titled  but  obsequious  patient, 
followed  by  his  train  of  humble  satellites,  the  bar- 
ber, the  surgeon,  the  urine  tester.  It  was  not  for 
his  delicate  hands  to  touch  the  cadaver — the  dissec- 
tion was  done  at  his  direction  by  the  gelder  of  hogs. 
He  wore  the  schoolman's  academic  robes.  He  spoke 
the  Latin  of  the  universities,  and  quoted  in  Greek 
from  Aristotle  or  Hippocrates  and  no  man  ventured 
disagreement  or  dissent.  We  are  come  into  a  less 
enlightened  age.  And  now  we  must  reexamine  and 
perhaps  justify  our  role.  It  is  now  not  only  a  defi- 
nition of  the  boundaries  between  medicine  and  sur- 
gery which  was  so  learnedly  discussed  in  1904  in 
the  magnificent  monograph  of  Sir  Clifford  Allbutt 
(who  concluded,  by  the  way,  that  the  use  of  the 
hypodermic  needle  was  not  beneath  the  dignity  of 
the  physician  even  though  it  involved  pricking  the 
skin)  but  defining  as  well  the  relationship  of  the 
internist  to  the  apparently  limitless  number  of  sub- 
specialties into  which  medicine  has  become  frag- 
mented. There  is  indeed  reason  for  inquiry  into  the 
proper  role  of  the  internist  in  this  intricate  situa- 
tion. There  is  need  indeed  for  a  clear  appreciation, 
on  the  part  of  the  internist,  of  the  responsibility 
which  is  quite  properly  his  for  restoring  and  main- 
taining order  in  the  face  of  threatened  confusion. 
—Lee,  R.  V.:  Editorial,  Ann.  Int.  Med.  39:957  (Oct.) 
1953. 
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NOTES  ON  THE  HISTORY  OF  THE 
MEDICAL   SOCIETY 

Dorothy  Long* 
Chapel  Hill 

Although  the  North  Carolina  Medical  So- 
ciety which  was  organized  in  1799  was  al- 
most certainly  the  earliest  to  be  chartered 
in  the  state,  there  remains  a  possibility  that 
it  was  not  the  first  to  exist,  since  the  legis- 
lature of  1790  had  considered  a  bill  for  a 
similar  charter.  According  to  the  Journal  of 
the  North  Carolina  House  of  Commons,  on 
November  12,  1790,  "Mr.  Irwin  moved  for 
leave  and  presented  a  bill  for  incorporating 
the  physicians  and  surgeons  of  this  state  by 
the  name  of  the  North  Carolina  Medical  So- 
ciety ;  which  was  read  the  first  time,  passed, 
and  sent  to  the  Senate."'^'  Mr.  Irwin  was  ap- 
parently Robert  Irwin,  then  a  representative 
from  Mecklenburg  county,  and  there  are  sev- 
eral other  references  to  his  bill,  which  passed 
its  second  reading  in  both  house  and  senate. 
At  its  third  reading,  on  December  6,  1790, 
however,  "Mr.  Leigh  moved  it  be  laid  over 
till  next  assembly."'-' 

No  further  action  on  this  bill  seems  to 
have  been  taken  by  the  next  assembly,  but 
the  medical  society  organized  in  1799  re- 
ceived a  prompt  answer  to  its  request  for  a 
charter,  as  it  was  organized  on  December 
16,  1799,  and  was  granted  a  charter  by  the 
state  legislature  on  December  23.  An  account 
of  the  formation  of  the  society  was  given 
in  both  the  Raleigh  Register-  and  the  North 
Carolina  Minerva  on  December  24,  1799  : 

On  Monday  the  16th  inst.  a  convention  of  the 
faculty  was  held  in  the  city  of  Raleigh,  asso- 
ciated under  a  constitution  and  form  of  govern- 
ment by  the  name  of  the  "North  Carolina  Medi- 
cal Society";  and  the  following  gentlemen  were 
elected  officers  for  the  ensuing  year: 

Richard  Fenner,  President. 

Nathaniel    Loomis,    John    Claiborne,    Vice- 
Presidents. 

Sterling  Wheaton,  James  Webb,  James  John 
Pasteur,  Jason  Hand,  Censors. 

Calvin  Jones,  Corresponding  Secretary. 

William  B.   Hill,  Recording   Secretary. 

Cargill  Massenburg,  Treasurer. 
The  following  gentlemen  were  appointed  to  de- 
liver dissertations   on   some   medical   subject  at 
the  next  meeting  of  the  society,  viz.  J.  J.  Pas- 
teur, J.  Webb,  S.  Wheaton,  and  N.  Loomis. '3' 

Dr.  Fenner,  first  president  of  the  society 

was,  according  to  Dr.  J.  W.  Long,  the  son  of 

immigrants  from  Ireland  who  had  come  to 

*Reference  Librarian,  Division  of  Health  Affairs  Librar>', 
University  of  North  Carolina  and  the  North  Carolina  Memorial 
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New  Bern  when  Richard  was  a  child.  He  had 
been  an  officer  in  the  infantry  during  the 
Revolution,  and  after  the  war  had  graduated 
in  medicine  and  located  in  Raleigh.  In  1823 
he  moved  to  Tennessee'^'. 

The  next  meeting  of  this  society  was  also 
held  in  Raleigh,  and  again  was  recorded  in 
both  the  Register  and  the  Minerva.  The  Ali- 
nerva  reported  that  the  meeting  began  on 
Monday  December  1,  1800,  and  closed  on 
Wednesday.  Several  new  members  were  ad- 
mitted, and 

An  essay  on  the  causes,  symptoms,  and  treat- 
ment of  Gout  and  Rheumatism,  was  presented 
by  Dr.  J.  Webb  of  Hillsborough,  which  merited 
the  warm  commendation  of  the  society.  Dr. 
Webb  also  appeared  as  a  writer  on  the  dysen- 
tery (the  subject  given  at  the  last  annual  meet- 
ing for  competition)  with  conspicuous  merit. 
The  thanks  of  the  society  were  awarded  him  for 
the  zeal  and  talents  displayed  in  his  exertions 
for  the  advancement  of  the  objects  of  the  in- 
stitution.'-'" 

Dr.  Webb  was  one  of  the  connecting  links 
between  this  and  the  later  medical  society, 
of  which  he  was  also  a  member.  In  addition 
to  the  speeches,  at  the  1800  meeting,  Charles 
Smith  passed  a  successful  examination  be- 
fore the  board  of  censors ;  the  society  divided 
the  state  into  medical  districts  and  urged 
that  frequent  district  meetings  be  held ;  priz- 
es were  offered  for  the  production  of  cer- 
tain medicinal  substances;  and  essayists  for 
the  next  year  were  appointed.  Dr.  John  C. 
Osborne  succeeded  Dr.  Fenner  as  president, 
and  remained  president  of  the  society  for 
several  years. 

Dr.  Osborne  was  the  son  of  Dr.  John  Os- 
borne of  Middletown,  Connecticut,  and  had 
studied  medicine  with  his  father.  He  came 
to  North  Carolina  in  1787,  practiced  in  the 
state  for  twenty  years,  and  in  1807  moved 
to  New  York  City,  where  he  was  chosen  as 
a  professor  of  the  Institutes  of  Medicine  in 
Columbia  College,  a  trustee  of  the  institution, 
and  a  censor  of  the  College  of  Physicians  of 
New  York.  Thacher  added  that  "Upon  the 
union  of  that  Faculty  with  the  College  of 
Physicians  and  Surgeons,  he  was  appointed 
Professor  of  Obstetrics  and  the  Diseases  of 
Women  and  Children""".  Osborn's  election 
to  membership  in  the  Medical  Society  of 
New  York  was  reported  in  an  item  in  the 
Medical  Repository: 

We  announce  with  great  pleasure  the  unani- 
mous election  of  Dr.  John  C.  Osborn,  a  physi- 
cian of  distinguished  learning  and  eminence 
from  Newbern  in  North  Carolina,  formerly 
president  of  the  Medical  Society  of  that  state, 
and  latelv  settled  in  this  citv.f") 


Thacher  also  praised  Dr.  Osborn  gener- 
ously, saying: 

With  his  professional  erudition  Dr.  Osborn 
united  great  literary  acquirements,  and  his 
knowledge  of  books  was  varied  and  extensive. 
These  acquisitions  he  often  displayed  in  his 
courses  of  public  instruction.  His  view  of  the 
materia  medica  as  a  science  was  equalled  by 
few,  and  his  knowledge  of  the  native  produc- 
tions of  our  soil  was  a  subject  which  he  de- 
lighted to  investigate  .  .  .  Dr.  Osborn  was  a 
man  of  much  more  science  and  eminence  in  his 
profession  than  either  his  father  or  his  grand- 
father (both  of  whom  were  doctors),  and  pos- 
sessed a  very  fine  taste  for  poetry,  belles  let- 
tres,  and  painting  .  .  .(8) 

Dr.  Osborn  died  on  one  of  the  Vii'gin 
Islands  in  1819.  A  brief  obituary  notice  in 
the  Medical  Repository  gave  it  as  St.  Thom- 
as"", where  he  had  retired  for  his  health; 
Thacher  stated  that  he  died  of  a  pulmonary 
disorder  on  the  island  of  St.  Croix,  the  day 
he  landed  there,  March  5,  1819. 

Annual  meetings  of  the  society  took  place 

at  least  through  1804,  as  a  brief  account  of 

the  December,  1804,  session  was  given  in  the 

Philadelphia  Medical   Museum    in    1805'^°'. 

In  addition  to  the  yearly  meetings,  at  least 

one  additional  session  was  held   in   Chapel 

Hill.  The  Raleigh  Register  of  July  18,  1803, 

contained  the  following  item : 

At  the  University,  on  the  5th  instant,  was 
held  a  meeting  of  the  Medical  Society  of  North 
Carolina.  Dr.  John  Coats  Coxe  was  elected  a 
member.  A  thesis  on  the  subject  of  Hoemoptysis 
was  read  by  Mr.  George  Buchanan,  who  pre- 
sented himself  as  a  candidate  for  the  Licen- 
tiate's certificate,  which  was  granted  to  him  by 
the  president  and  the  censors  after  an  exami- 
nation agreeably  to  the  laws  of  the  institution. 
The  progress  of  the  Society  is  flattering.  It  will 
probably  continue  to  increase  in  numbers  and 
respectability.  The  interest  of  Science  and  the 
utility  of  the  Healing  art  will,  no  doubt,  be 
greatly   advanced   by   this   valuable   institution. 

It  is  unfortunate  that  its  growth  was  so 
soon  to  cease,  but  even  the  incomplete  rec- 
ords of  its  short  existence  show  the  earlier 
medical  society  to  have  been  a  predecessor 
of  which  the  present  Medical  Society  may  be 
proud. 
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MEDICAL   SOCIETY   MEMBERSHIP 
FOR   NEGRO   PHYSICIANS 

On  page  191  of  this  issue  will  be  found  a 
resolution  from  the  Guilford  County  Medi- 
cal Society  recommending  that  the  House 
of  Delegates  of  the  State  Society  remove  the 
barriers  against  membership  of  qualified 
Negro  physicians  in  our  state  and  county 
medical  societies.  At  its  April  meeting  the 
Guilford  County  Society  voted  to  admit  qual- 
ified Negro  physicians  to  its  membership. 
Since  a  number  of  other  counties  in  North 
Carolina  have  taken  similar  action,  and 
since  there  are  a  number  of  state  societies 
in  the  South  which  have  opened  their  doors 
to  qualified  Negro  physicians,  it  is  virtually 
certain  that  the  House  of  Delegates  of  our 
State  Society  will  be  asked  at  the  Centennial 
Meeting  to  vote  upon  a  resolution  to  offer 


membership  to  qualified  Negro  physicians. 
The  resolution  will  probably  be  debated  at 
some  length,  and  it  is  devoutly  to  be  hoped 
that  a  satisfactory  solution  will  be  found. 

There  is  little  doubt  but  that  the  majority 
of  our  members  recognize  the  justice  of  al- 
lowing Negro  physicians  to  share  in  the  op- 
portunities of  keeping  up  with  medical  ad- 
vances that  membership  in  the  state  and 
county  societies  affords.  It  is  also  likely  that 
many,  if  not  a  majority,  of  white  physicians 
in  the  state  would  be  quite  willing  to  have 
Negro  physicians  share  in  the  social  fea- 
tures of  the  Society.  Within  the  not  too  dis- 
tant future  it  is  probable  that  some  of  our 
hotels  will  agree  to  admit  Negroes  as  guests 
and  to  allow  them  to  participate  in  the  social 
affairs  of  the  Society.  At  present,  however, 
the  feasibility  of  including  Negro  members 
in  the  social  functions  of  the  Society  is  de- 
batable, although  it  is  quite  probalile  that 
county  societies  may  be  allowed  to  settle  this 
question  for  themselves.  Nevertheless,  a  good 
many  of  our  members  feel  that  some  action 
should  be  taken  which  will  entitle  our  colored 
colleagues  to  share  in  the  scientific  sessions 
and  .possibly  in  the  business  sessions  of  the 
State  Society. 

It  is  possible  that  a  compromise  might  be 
reached  whereby  Negroes  would  be  invited 
to  attend  the  scientific  and  possibly  the  busi- 
uess  sessions  of  the  Society  but  not,  for  the 
present,  the  social  functions.  In  order  to 
achieve  this  end,  it  will  be  necessai-y  to  cre- 
ate a  special  type  of  membership  or  fellow- 
ship in  the  Society.  A  precedent  for  this  has 
already  been  set  by  recognizing  special  types 
of  membership.  If  such  a  motion  is  passed, 
it  Avould  seem  that  the  county  societies  should 
have  the  privilege  of  extending  full  member- 
ship to  Negro  physicians,  if  they  decide  to 
do  so. 

Certainly  the  problem  is  a  very  real  one, 
and  the  members  of  our  House  of  Delegates 
should  devote  some  serious  thinking  to  the 
best  possible  solution.  There  is  no  other  pro- 
fession whose  members  have  as  much  in 
common  as  Medicine,  and  its  chief  glory  is 
that  its  followers  share  their  knowledge 
freely  with  one  another.  North  Carolina  is 
considered  one  of  the  most  progressive  of  the 
Southern  states,  and  our  Society  could  ob- 
serve its  hundredth  birthday  in  no  better 
way  than  by  proving  that  it  is  mature  enough 
to  embrace  men  of  all  colors  and  creeds. 
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"NOT  AS  A  STRANGER" 

Since  Morton  Thompson's  novel  about  the 
medical  profession,  "Not  as  a  Stranger,"  has 
been  leading  the  best  seller  list  for  some 
weeks,  it  is  probable  that  a  good  many  lay- 
men will  be  asking  questions  about  it.  For 
physicians  who  have  not  taken  time  to  read 
this  lengthy  novel — praised  by  some  critics 
as  the  greatest  novel  about  the  medical  pro- 
fession since  Sinclair  Lewis's  "Arrowsmith" 
— a  few  comments  may  be  helpful. 

No  doctor  who  is  intellectually  honest 
would  deny  that  there  is  an  uncomfortable 
amount  of  truth  in  some  of  the  charges 
against  the  medical  profession  which  are 
contained  in  this  novel.  The  book  as  a  whole, 
however,  is  decidedly  of  the  "Uncle  Tom's 
Cabin"  type  of  literature,  in  that  extreme 
cases  are  portrayed  as  typical. 

The  hero  of  the  story,  Lucas  Marsh,  knew 
from  early  childhood  that  he  was  going  to 
be  a  doctor.  His  medical  course  is  described 
in  somewhat  tedious  detail.  He  finished  his 
hospital  training  with  an  excellent  record, 
and  with  high  ideals  of  what  medical  prac- 
tice should  be.  In  contrast  with  his  idealism, 
nearly  all  the  other  doctors  poi'trayed  in 
the  book  are  unscrupulous,  money-mad,  or 
incompetent. 

There  is  a  glaring  inconsistency  between 
the  hero's  medical  idealism  and  and  his  per- 
sonal standards.  When  his  medical  career 
seemed  thwarted  for  lack  of  funds,  he  mar- 
ried a  Swedish  nurse  older  than  he,  so  that 
she  could  pay  his  way  through  medical 
school  and  his  hospital  internship.  After 
their  marriage  he  treated  her  with  the  ut- 
most contempt,  and  was  completely  unfaith- 
ful to  her  (indeed,  sex  with  him  was  a  close 
rival  of  his  devotion  to  medicine.)  It  is  hard 
to  conceive  of  a  man  who  is  completely  de- 
void of  any  sense  of  obligation  to  his  own 
wife,  yet  has  such  high  standards  of  medi- 
cal ethics  that  he  would  not  allow  her  to  ac- 
cept a  discount  from  a  drugstore  on  a  pur- 
chase she  made  there. 

The  book  is  apt  to  leave  the  non-medical 
reader  with  several  impressions  unfavorable 
and  unfair  to  the  medical  profession. 

1.  That  the  medical  profession  is  so  anti- 
Semitic  that  a  Jew  is  persecuted  from  his 
student  days  (if  he  ever  gets  to  medical 
school  at  all)  to  the  end  of  his  professional 
life.  One  need  only  recall  such  beloved  and 
respected  Jewish  physicians  as  David  Ries- 


man,  Abraham  Jacob i,   and  many,  many 
others  to  realize  the  falsity  of  this  charge. 

2.  That  the  leaders  of  organized  medicine 
deliberately  seek  to  make  it  a  closed  corpora- 
tion, by  keeping  down  the  number  of  stu- 
dents admitted  to  medical  schools.  Mr. 
Thompson  fails  to  appreciate  the  contribu- 
tion that  has  been  made  to  medical  edu- 
cation by  the  closing  of  second-rate  medical 
schools  following  the  publication  of  the  Flex- 
ner  report  early  in  this  century. 

3.  That  reputable  physicians  deliberately 
shield  crooks  and  immoral  practitioners.  Ap- 
parently Mr.  Thompson  has  never  heard  of 
Section  4,  Chapter  3  of  "The  Principles  of 
Medical  Ethics  of  the  American  Medical  As- 
sociation" :  "A  Physician  should  expose  with- 
out fear  or  favor  incompetent  or  corrupt,  dis- 
honest or  unethical  conduct  on  the  part  of 
members  of  the  profession."  Apparently  he 
has  not  heard  either  of  the  grievance  com- 
mittees which  have  been  set  up  in  every  state 
in  the  Union  to  consider  complaints  against 
any  member  of  the  profession. 

4.  That  doctors  in  America  are  guilty  of 
the  Nazi  crime  of  deliberately  killing  the 
old  and  infirm  by  exposing  them  to  prolonged 
chilling.  This  charge  is  too  absurd  to  con- 
sider seriously. 

5.  That  the  treatment  of  patients  with 
psychosomatic  complaints  is  a  waste  of  the 
physician's  time  and  the  patient's  money. 
Mr.  Thompson  discovered  the  term  "consti- 
tutional inadequate,"  and  apparently  shares 
the  viewpoint  of  some  surgeons  that  those 
ills  which  are  not  amenable  to  surgery  should 
be  ignored  by  both  doctor  and  patient. 

In  spite  of  a  lavish  use  of  medical  terms, 
doubtless  intended  to  impress  the  lay  reader 
with  Mr.  Thompson's  medical  knowledge, 
some  of  his  ideals  about  medical  practice  are 
naive.  For  example,  when  the  hero  diagnosed 
gangrene  of  the  lower  extremeties  —  in  a 
woman — as  being  due  to  Buerger's  disease 
rather  than  endarteritis,  the  mistake  was 
condoned  because  it  was  "the  first  diagnostic 
error  he  had  made  in  three  years."  This  is 
indeed  an  enviable  record  for  diagnostic  acu- 
men— especially  when  the  doctor  in  question 
had  been  seeing  60  or  more  office  patients, 
performing  or  assisting  in  several  opera- 
tions, and  delivering  a  baby  or  two  every  24 
hours. 

It  is  unfortunate  that  the  avid  —  if  not 
morbid — interest  which  the  public  has  in 
medicine  should  put  such  a  distortion  of  facts 
on  the  best-seller  list. 
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Committees  ailld  OrgainizatioilS  Maternal  Mortality 

Cause  of  death         '                                      No.  of  Cases 

A    REVIEW    OF    THE    FIRST    1000  Toxemia    393 

CONSECUTIVE  MATERNAL  DEATHS  EmbolY.m^''  119 

IN  NORTH   CAROLINA  Infection  103 

Cardiac    61 

Pai't  IV  Anesthesia   37 

Other  obstetric  142 

Toxemia  Non-obstetric  197 

Insufficient  information  84 

James  F.  Donnelly,  M.D.*  

Total    1500 

Winston-Salem 

Toxemia  of  pregnancy  is  the  most  com-  that  533   deaths  were  considered  to  be  re- 

„        .         ,  ■        i  1-4-     i    7  lated  to  toxemia  of  pregnancy.   A   recently 

mon  cause  of  maternal  mortality  today,  as  i  .    ,     .     i                   ■       .^       ^■    ■     ^        i 

.,    ,        ,           -4.1.           4.ni     m        i      •  completed  study  concerning  the  clinical  and 

it  has  been  m  the  past'^'.  Twenty-six  per  ,,    ,     ■    ^    ,.*        •         j.-     ^       v,     i-    i  -p 

^     ,     „                  ,    -,     ,,      .     ^T      ,    ,^  pathologic  findings  in  patients  who  died  from 

cent  of  all  maternal  deaths  m  North  Caro-  toxemia   revealed   some    important  features 

Una  are  due  to  this  condition.  In  addition,  it  ^^  j-j^jg  complication'-' 

is  a  contributing  factor  in  deaths  primarily  The  apparent  clinical  causes  of  death  are 

due   to  other  causes,   such  as   hemorrhage,  summarized  in  table  2. 
Furthermore,  a  large  number  of  women  are 

left  with  permanent  hypertension  as  a  result  rr.,i^4i.T>i.j*r„ 

.'                           •  '               ■       ^  Total  Deaths  Related  to  Toxemia 

of   toxemia,    and    eyentually    die    from    some  ^ause  of  Death                   Primary  Contributing  Total 

complication  of  hypertensive  cardiovascular  Cerebral  manifestations ..  180                              180 

disease.  The  present  analysis,  however,  con-     Pulmonary  edema 115  18  133 

.,      Tjy       ,  -ii    J.1  1      i.1  1-1  Renal  failure  20  10  30 

cerns  itself  only  with  those  deaths  which  oc-  Hemorrhage  (obstetric)..                    39              39 

cur  within  the  six  months'   postpartum  per-      Pulmonary  embolism  29  29 

iod.  An  additional  500  cases  have  been  added     Anesth°esia  "^."ir  r: 12  12 

to  the  original  1000  reported  when  this  series     Others  5  il  16 

of  articles  was  begun.  The  causes  of  death  in     Unknown   13  3  76 

the  1500  cases  are  listed  in  table  1.  393            i40            533 

Three  hundred  and  ninety-three  patients 
died  primarily  from  toxemia.   This  compli-  I*  is  noteworthy  that  nearly  all  of  the  pa- 
cation  was  considered  a  contributing  factor  tients   died   from   cerebral   manifestations, 
in  the  deaths  of  an  additional  140  cases,  so  Pulmonary  edema,  or  renal  failure.  On  the 
other  hand,   postmortem   examination   re- 

*Chairman   of   the   Committee   on    Maternal    Welfare    of    the  vealed    a     wide     Variety    of    lesionS     involving 

Medical  Societs'  of  the  State  of  North  ( arolina.  .                                                 •      j?            • 

From  the  Department  of  Obstetrics  and  Gynecology,  Boiyman  the   entire    body.    FrOm   thlS   fact   it    appeared 

sau^n,^North1a?o£"'  °'  "'"''  ^'"'''  ''""'""'  ''''"''""'  that  the   pathologic   lesions   of  toxemia   af- 
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Table  3 

Associated  Factors 

# 

Pri- 
mary 

Diabetes  mellitus  8 

Rheumatic  heart  disease  4 

Traumatic  delivery  31 

Renal  failure  40 

Hepatic  failure  1 

Spinal  tap 

Anesthesia   13 

Diagnosis    4 

Therapy    6 

Totals    23 


10 


Con- 

tribut 

. 

ing 

Totals 

1 

9 

14 

18 

29 

60 

4 

44 

1 
0 

23 

4 

2 

12 


35 


fected  the  entire   organism  but  were  fatal 
only  when  critical  regions  were  involved. 

Associated  Factors 
The  study  further  revealed  that  8  patients 
had  diabetes  mellitus.  It  is  agreed  that  tox- 
emia of  pregnancy  is  25  to  50  per  cent  more 
frequent  in  the  diabetic  than  in  the  nondia- 
betic  patient '■''.  Four  patients  who  died  from 
primary  toxemia  had  rheumatic  heart  dis- 
ease. Out  of  61  patients  who  died  primarily 
from  rheumatic  heart  disease,  however,  14 
had  associated  toxemia  of  pregnancy.  Burt'-" 
has  shown  that  a  patient  who  has  organic 
heart  disease  is  more  likely  to  have  toxemia 
of  pregnancy  and  that  the  prognosis  is  con- 
siderably graver. 

Traumatic  delivery — that  is,  cesarean  sec- 
tion, version  and  extraction,  difficult  forceps 
delivery,  and  so  forth,  was  a  factor  in  60 
cases.  This  is  a  considerably  lower  incidence 
than  was  noted  by  Bradford  in  a  previous 
study' 1'.  Many  of  these  patients  died  in  acute 
left  ventricular  failure  following  the  pro- 
cedure. 

Primary  hepatic  failure  was  noted  on 
only  one  occasion  in  the  group  of  patients 
dying  primarily  from  toxemia.  However, 
there  were  numerous  patients  in  whom  liver 
damage  contributed  to  the  patient's  death. 
A  number  of  patients  with  virus  hepatitis 
showed  hypertension  and  albuminuria.  These 
deaths  have  been  previously  studied  and  re- 
ported by  Lock'^". 

Early  in  the  course  of  the  present  study 
the  Committee  noted  that  a  number  of  pa- 
tients received  spinal  anesthesia  for  a  cesar- 
ean section  because  of  toxemia,  only  to  suc- 
cumb shortly  after  the  operation  was  started. 
As  indicated  in  table  3,  35  patients  received 
a  spinal  tap  for  anesthetic,  diagnostic,  or 
therapeutic  purposes.  Following  the  admin- 
istration of  the  spinal  anesthesia  many  of 


Table  4 
Responsible   Factors 

Con- 
Pri-  tribut- 

mary  ing 

Hospitalization 

not   advised    103  30 

Hospitalization   refused ....     38  9 

Totals    141  .39 

Prenatal  care  absent  89  19 

Prenatal  care  inadequate..     27  2 

Totals    IIG  21 

Therapy  generally 

inadequate    20 

Sedation  inadequate  15  18 

Totals    35  18 

Sterilization  and/or 

abortion  not  advised  ....     18  1 

Sterilization  and/or 

abortion  refused  14  2 

Totals    32             3 

Miscellaneous 

Cesarian  section  without 

control  of  toxemia  ....  12               1 

Delivery  by  midwife  ....  18               4 

Toxemia  not  recognized  10               5 

Technical  error  24 

Nonpreventable    factors  19             16 

Others   10               9 

Totals    69  59 


the   patients   experienced   a   rather 
fall  in  blood  pressure  and  died. 


Totals 


133 

47 


108 
29 


180 


137 


53 


35 


38 
15 


19 
16 


13 
22 

15 
24 
26 
28 


marked 


Responsible  Factors 
An  attempt  was  made  to  determine  the  re- 
sponsible factor  in  each  individual  case 
(table  4).  As  emphasized  previously""  this 
factor  was  determined  on  the  basis  of  ideal 
conditions.  Only  28  cases  were  found  in 
which  no  responsible  or  preventable  factor 
could  be  determined.  In  the  remaining  cases 
one  or  more  responsible  factors  were  noted. 
Only  the  major  factor  in  each  case  was  re- 
corded. 

Failure  of  the  physician  to  advise  hospit- 
alization when  toxemia  was  first  noted  or 
refusal  of  the  patient  to  enter  the  hospital 
was  considered  the  responsible  factor  in  180 
cases.  No  attempt  was  made  to  evaluate  the 
economic  or  social  conditions  responsible  for 
this  situation. 

Absence  or  inadequacy  of  prenatal  care 
was  noted  137  times.  Deficiences  in  prenatal 
care  and  hospitalization  together  were  the 
predominant  responsible  factor  in  50  per 
cent  of  the  deaths  related  to  toxemia. 

In  53  patients  the  therapy  administered 
to  the  patients  was  considered  inadequate. 
Inadequate  sedation  to   control   the  convul- 
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sions  was  noted  in  15  cases.  In  spite  of  the 
very  high  frequency  of  pulmonary  edema, 
venesection  was  performed  only  three  times 
in  the  entire  group. 

In  35  cases  sterilization  or  therapeutic 
abortion  was  either  not  recommended  or  was 
refused  by  the  patients.  These  data  are  not 
wholly  reliable,  since  specific  information 
was  often  lacking  from  the  records.  It  is 
known,  however,  that  a  large  number  of  pa- 
tients were  advised  "never  to  become  preg- 
nant again  because  it  will  kill  you,"  but  yet 
were  given  neither  contraceptive  advice  nor 
advised  to  be  sterilized. 

Management 
In  many  large  clinics,  both  in  the  north 
and  south,  the  incidence  of  deaths  due  to 
toxemia  has  fallen  below  that  of  cardiac  and 
anesthetic  deaths.  Reduction  of  maternal 
mortality  from  toxemia  has  been  reduced  in 
these  clinics  by  the  application  of  certain 
principles  which  are  obvious  from  the  fore- 
going analysis.  In  the  management  of  tox- 
emia the  following  principles  should  be  ob- 
served. 

Prenatal  care 

The  American  Committee  on  Maternal 
Welfare  has  recommended  that  a  minimum 
standard  for  prenatal  visits  be  as  follows : 
The  initial  visit  should  be  made  after  the 
second  or  third  missed  period.  Subsequent 
prenatal  visits  should  then  be  made  at  three 
week  intervals  until  the  twenty-eighth  week. 
From  the  twenty-eighth  to  the  thirty-sixth 
week  visits  should  be  made  every  two 
weeks,  and  from  the  thirty-sixth  to  the  for- 
tieth week  the  patient  should  be  seen  every 
week.  Additional  visits,  of  course,  should 
be  recommended  when  indicated  by  the  pa- 
tient's condition.  The  general  practice  in 
North  Carolina  at  the  present  time  consists 
of  monthly  prenatal  visits,  and  in  many  cases 
this  practice  is  followed  even  during  the 
last  trimester.  As  a  consequence,  the  patient 
is  not  seen  until  the  toxemia  is  well  advanced. 

Hospitalization 

Immediate  hospital  admission  should  be 
advised  and  insisted  upon  for  any  patient 
who  shows  evidence  of  early  toxemia,  such 
as  blood  pressure  of  140  systolic,  90  diastolic, 
an  elevation  greater  than  15  mm.  of  mercury 
in  the  diastolic  pressure,  the  presence  of  1 
plus  albuminuria,  excessive  weight  gain  as- 
sociated with  edema  of  the  face  or  hands  in 
the  morning,  even  in  the  absence  of  hyper- 


tension and  albuminuria.  Patients  with 
chronic  hypertensive  cardiova.scular  disease 
should  be  hospitalized  for  evaluation  even 
during  early  pregnancy.  The  presence  of 
blurred  vision,  oliguria,  jaundice,  hematuria, 
and  severe  headaches  are  of  grave  prognos- 
tic importance  and  indicate  emergency  hos- 
pitalization. Hospitalization  should  be  con- 
tinued until  the  toxemia  is  controlled  or  the 
patient  is  delivered. 

When  admitted  to  the  hospital,  these  pa- 
tients should  be  placed  in  a  quiet  room.  In 
late  toxemia  a  quiet,  dark  room  is  essential. 
Constant  bedside  attention  is  required.  Blood 
pressure,  pulse,  temperature,  intake  and  out- 
put should  be  recorded  frequently.  Shock, 
vaginal  bleeding,  uterine  contractions,  and 
pulmonary  edema  should  be  anticipated.  The 
room  should  have  immediate  access  to  oxy- 
gen, suction,  mouth  gag,  intravenous  barbi- 
turates, phlebotomy  set,  and  intravenous 
sets. 

Medical  complications 

Patients  with  diabetes  mellitus  and  or- 
ganic heart  disease  should  be  followed  most 
carefully,  including  the  proper  consultations. 
The  diet  and  insulin  requirements  of  the  di- 
abetic patient  should  be  carefully  controlled. 
The  diethystilbestrol  therapy  as  advocated 
by  Smith  and  Smith'"'  has  not  yet  proven 
specific  for  the  prevention  or  amelioration 
of  toxemia  in  the  diabetic  or  nondiabetic  pa- 
tient. The  patient  with  heart  disease  should 
be  closely  followed  during  her  prenatal 
course,  placed  on  restricted  activity,  and 
treated  vigorously  in  the  presence  of  infec- 
tions. 

Trauma 

The  patient  with  toxemia  is  extremely  sus- 
ceptible to  trauma  of  any  sort.  Emergency 
delivery  is  rarely  indicated.  Medical  control 
of  the  toxemia  is  preferable  to  rapid  and 
traumatic  emptying  of  the  uterus.  It  has 
been  unequivocally  shown  that  cesarean  sec- 
tion in  a  patient  with  uncontrolled  toxemia 
results  in  a  much  higher  mortality  rate. 

Anesthesia 

Anesthesia  of  any  variety  is  dangerous  to 
the  patient  with  severe  toxemia.  This  is  par- 
ticularly true  of  spinal  anesthesia  or  other 
procedures  involving  spinal  tap.  Chloroform 
and  Trilene  are  both  contraindicated  in  the 
presence  of  cardiac  and  hepatic  disease.  The 
safest  anesthetic  agents  appear  to  be  local 
infiltration  and  open  drop  ether. 
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Sedation 

Sedation  is  given  to  prevent  or  completely 
stop  convulsions.  The  dosage,  regardless  of 
the  sedative  used,  should  be  sufficient  for  this 
purpose.  On  the  basis  of  electroencephalogra- 
phic  records,  phenobarbital  is  supposed  to 
be  specific. 

Diet 

A  high  protein  (100  to  120  Gm.  daily), 
salt-poor  diet  is  essential  in  patients  with 
active  or  potential  toxemia  (i-heumatic  heart 
disease,  diabetes,  multiple  pregnancy,  hyper- 
tensive cardiovascular  disease).  Fluid  intake 
should  equal  the  daily  requirements  as  indi- 
cated by  the  urinary  output  and  estimated 
insensible  loss.  When  oliguria  or  anuria  is 
present,  the  fluid  intake  must  be  restricted 
accordingly.  Parenteral  saline  solutions 
should  not  be  administered  except  in  those 
cases  where  salt  depletion  has  occurred. 

Special  therapeutic  aids 

Oxygen  is  indicated  when  cardiac  failure 
is  present  or  when  the  respiratory  rate  has 
been  depressed  by  the  use  of  sedation. 

Digitalis  is  indicated  in  the  presence  of 
heart  failure  in  many  cases  of  severe  tox- 
emia with  impending  heart  failure. 

Venesection  is  indicated  in  the  presence  of 
acute  pulmonarj'-  edema. 

Therapeutic  abortion  and  sterilization: 
The  indications  for  sterilization  have  been 
previously  discussed""  and  any  indications 
for  therapeutic  abortion  are  essentially  the 
same  as  those  for  sterilization. 

Conchosion 
Many  attempts  to  find  a  specific  treatment 
for  toxemia  of  pregnancy  have  been  made,  so 
far  without  success.  Terramycin  and  peni- 
cillin both  have  been  recommended.  To  date 
the  reports  are  so  meager,  however,  that  a 
reliable  evaluation  has  not  yet  been  made.  A 
number  of  hypotensive  drugs  such  as  vera- 
trum  and  hexamethonium  have  been  advo- 
cated. Whereas  these  drugs  do  lower  the 
blood  pressure,  they  are  not  specific  for  tox- 
emia and  frequently  result  in  serious  com- 
plications. The  Committee  believes  that  if 
the  foregoing  general  principles  are  followed 
the  number  of  deaths  from  toxemia  can  be 
reduced  by  a  considerable  amount. 
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COMING  MEETINGS 


Medical  Society  of  the  State  of  North  Carolina, 
Centennial   Meetina — Piiiehurst,   Alay  3,  4,  and  5. 

Duke  Medical  Alumni  Luncheon  —  Pinehurst, 
May  4. 

North  Carolina  Conference  on  Handicapped  Chil- 
dren —  North  Carolina  Memorial  Hospital,  Chapel 
Hill,  May  27  and  28. 

State  Board  of  Medical  E.xaminers:  For  endorse- 
ment of  credentials  —  Pinehurst,  May  3;  Raleigh, 
June  22.  For  written  examination — Raleigh,  June 
21-24. 


Outpatient  Department  Public  Clinics 

Information  concerning  the  outpatient  depart- 
ments or  public  clinics  of  the  Duke  Hospital  located 
at  Durham,  the  North  Carolina  Baptist  Hospital 
located  at  Winston-Salem,  and  the  North  Carolina 
Memorial  Hospital  located  at  Chapel  Hill  has  been 
compiled  and  is  here  presented.  These  clinics  pro- 
vide diagnostic  service  and  treatment  by  specialists 
for  those  individuals  of  limited  income  who  are  un- 
able to  pay  the  full  cost  of  such  service. 

Although  no  charge  is  made  for  professional  serv- 
ices to  those  people  who  qualify  for  admission  to  the 
outpatient  clinics,  minimum  charges  are  made  for 
clinic  visits  and  for  certain  diagnostic  procedures. 
Welfare  sponsored  patients  are  requested  to  bring 
written  authorization  from  their  welfare  depart- 
ment. 

Duke  Hospital  Clinic  Schedule 
Patients    may   be    seen   in    any    of   the    following 
clinics    Monday  through   Friday.    Advance    appoint- 
ments are  not  necessarv  except  when  specified. 
Dermatology— 12:30-5:00  P.M. 
Dental  Surgery— 12:30-5  :00  P.M. 
Ear,  Nose  and  Throat— 12 :30-5 :00  P.M. 
Endocrinology — 8:30  A.M.-12:00  Noon     (Direct   ap- 
pointments should  be  made  by  writing  or  tele- 
phoning the  Secretary,  Division  of  Endocrinol- 
ogy) 
Eye— 12:30-5:00  P.M. 
Gvnecologv— 12:30-5:00  P.M. 
Medicine   (General)— 8:30  A.M.-5:00  P.M. 
Neurosurgery— 12:30-5:00  P.M. 
Obstetrics— 12:30-5:00  P.M. 
Orthopedic— 12:30-5:00  P.M. 
Pediatrics— 12:30-5:00  P.M. 

Sterility— 8:30  A.M.-12:00    Noon     (Direct    appoint- 
ments  should   be    made   by    writing    the   Secre- 
tary,  Sterility  Clinic) 
Surgery    (General)— 8:30  A.M.-5:00  P.M. 
Surgery    (Plastic)— 12:30-5 :00  P.M. 
Urology— 12:30-5:00  P.M. 
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In  the  group  of  clinics  listed  below  patients  are 
seen  only  on  referral  from  one  of  the  above  clinics, 
except  in  emergencies.  Patients  seen  in  the  Medical 
or  Surgical  Clinic  in  the  morning  may  be  scheduled 
in  the  specialty  clinics  on  the  same  day.  Referrals 
from  the  afternoon  clinics  are  frequently  scheduled 
for  a  later  day. 
Allergv — Tuesday 
Allergy   (Children)— Thursday 
Bronchoscopy — Tuesday  and  Friday 
Cardiac — Friday 

Cardiac    (Children) — On  alternate  Wednesdays 
Nephritic    (Children) — On   alternate   Wednesdays 
Chest  Clinic — Thursday 
Convulsive    (Children) — Tuesday 
Cystoscopy — Monday  through   Friday 
Fracture — Friday 

Hematology — Monday  through  Friday 
Hypertensive — Thursday 
Metabolic — Tuesday 
Neurology — Friday 

Occupational  Therapy — Monday  through  Friday 
Physical  Therapy — Monday  through  Friday 
Prenatal    (Negro) — Wednesday 
Prenatal    (White)— Thursday 
Psychiatry — Monday   through   Friday 

(Direct  appointments  may  be  made  by  the  pa- 
tient's physician  by  writing  or  telephoning  the 
Secretary,  Kirby  Clinic.) 
Syphilology    ( Med.S. )  — Wednesday 
Tumor  (Negro) — Scheduled  by  Surgical  Speciality 
Well-baby   (Negro) — Friday 
Well-baby    (White)— Monday 
Child  Guidance  Clinic — Monday  through  Friday 

Patients  attending  the  morning  clinic  should  ar- 
rive as  closely  to  8:30  a.m.  as  possible.  Patients  at- 
tending afternoon  clinic  are  requested  to  arrive  for 
registration  before  11:30  a.m.  Complete  examina- 
tion, except  emergency  examination,  may  be  ex- 
pected to  take  the  better  part  of  one  day  or,  in  some 
instances,  longer. 

Additional   information    about   the    Public    Outpa- 
tient Clinics  may  be  had  by  writing  or  calling: 
Mr.  John  M.  McBryde 
Director:   Outpatient  Clinics 


North  Carolina  Baptist  Hospital  Clinic  Schedule 

Patients  are  referred  to  a  specific  clinic  and  are 
seen  by  appointment  only  made  in  advance. 
Medicine.  Gynecology,  Pediatrics  —  Daily  Monday 

through  Friday,  1:00  P.M. 
General    Surgery,    Urology,    Obstetrics — Monday, 

Wednesday,  1:00  P.M.;   Friday,  9:00  A.M. 
Otolaryngology — Monday,    Thursday,    Friday    1:00 

P.M. 
Ophthalmology — Monday   and  Friday,   9:00   A.M.; 

Tuesday  and  Wednesday,  1:00  P.M. 
Dermatology — Monday  and  Wednesday,  9:00  A.M.; 

Friday,  1:00  P.M. 
Orthopedics — Tuesday  and  Thursday,  1:00  P.M. 
Neurosurgery — Tuesday,  9:00  A.M. 
Proctology— Thursday,  10:00  A.M. 
Paraplegia— 2nd  Thursday  of  Month,  9:00  A.M. 
Well  Baby  Clinic— Monday  and  Friday,  9:00  A.M. 
Thoracic  Surgery — Wednesday,  1:00  P.M. 

Patients    are    seen   in    the   following    clinics    only 
upon  referral  from  one  of  the  above  clinics. 
Psychiatry — Wednesday  and  Friday,  9:00  A.M. 
Neurology— Tuesday,  9:00  A.M. 
Pediatric  Neurology — Thursday,  9:00  A.M. 
Fracture  Clinic — Wednesday,  10:00  A.M. 

It  is  requested  that  new  patients  to  be  seen  in 
the  afternoon  medical  clinic  arrive  at  10:00  a.m. 
Patients  new  to  other  clinics  are   requested  to   ar- 


rive one-half  hour  before  the  clinic  is  scheduled  to 
begin. 

Further  information  can  be  gotten  by  calling  or 
writing  to: 

Dr.  Charles  E.  Richards,  Director 

Outpatient  Department 


North  Carolina  Memorial  Hospital 
Clinic  Schedule 

Referrals  are  accepted  from  family  physicians 
or  authorized  community  agencies.  Appointments 
should  be  made  in  advance  except  in  urgent  cases. 
General*  (Medicine  and  Surgery) — Monday  through 
Friday,  9:00-12:00  Noon.  1:00-4:00  P.M.;  Sat- 
urday, 9:00-12:00  Noon 
Post-Operative — Monday  through  Friday,  2:30-4:00 

P.M. 
Obstetrics-Gvnecologv  —  Monday    through    Friday, 

9:00-12:'0O  Noon 
Ophthalmology — Tuesdav,    Thursday,   Friday,    2:00- 

4:00  P.M. 
Orthopedic  —  Monday,   Tuesdav,   Thursday,    Fridav, 

1:30-4:00   P.M. 
Otolaryngologv — Monday,  Tuesdav,  Wednesday,  Fri- 
day, 1:30-4:00  P.M. 
Pediatric  —  Monday    through    Friday,    9:00-12:00 
Noon 

Wednesday — Well  child  supervision  only 
Psychiatric — By  appointment  only,  through  Direc- 
tor, Psychiatric  Clinic. 
Urology— Tuesday  and  Thursday,  9:00-12:00  Noon 
*New  patients  are  handled  largely  by  appoint- 
ment in  the  morning.  Work-ups  will  frequently  ex- 
tend into  the  afternoon  and  may  take  most  of  the 
day  since  every  attempt  is  made  to  get  as  much  of 
the  specially  indicated  tests  and  consultations  done 
on  the  first  visit  as  possible.  Patients  will  frequently 
have  to  plan  to  bring  or  purchase  lunch  in  Chapel 
Hill. 

The  General  Clinic  is  largely  undiffei'entiated  and 
patients  with  many  types  of  problems  are  seen  daily. 
However,  specialty  consultation  service  is  more 
available  as  indicated  below: 

Neurology,    Neurosurgery,    Gastroenterology — Mon- 
day afternoon 
Dermatology,  Metabolic — Tuesday  afternoon 
Hematology,  Allergy — Wednesday  afternoon 
Venereal    Disease,   Dermatology,    Peripheral    Vascu- 
lar Disease — Thursday  afternoon 
Cardiac,   Thoracic — Friday   afternoon 
Dermatology — Saturday  morning 

It  is  requested  that  new  patients  scheduled  for 
the  morning  clinics  arrive  at  8:30  a.m.  and  for  the 
afternoon  clinics  at  12:30  p.m.  in  order  that  they 
may  be   registered. 

Additional  information  about  the  Outpatient  De- 
partment may  be  had  by  calling  or  writing  to: 
Mr.  Thomas  G.  Peyton 
Director,   Outpatient  Department. 


Referral  of  Private  Patients 

Appointments  for  patients  to  be  seen  in  the  Pri- 
vate  Diagnostic    Clinics   of   these   hospitals  may   be 
arranged  through  the  following: 
Duke  Hospital 

Mr.  C.  H.  Cobb  for  medical  problems 

Mr.  E.  S.  Raper  for  surgical  problems 
Bowman  Gray  Medical  School 

Mr.  C.  T.  Hardy,  Jr. 
North  Carolina  Memorial  Hospital 

Mr.  Sheldon  White 
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News  Notes  from  the  Bowman 

Gray  School  of  Medicine  of 

Wake  Forest  College 

At  the  annual  meeting  of  the  Wake  Forest  College 
Medical  Alumni  Association  on  April  1,  visiting- 
alumni  and  their  wives  witnessed  the  unveiling  of 
the  portrait  of  the  late  Herbert  Moffet  Vann,  M.D., 
professor  of  anatomy  from  1919  until  his  death  in 
1951,  except  from  1926  to  1928,  when  he  was  on  the 
faculty  of  Tulane  University  School  of  Medicine. 
Approximately  275  attended  the  annual  banquet,  in- 
cluding the  widow  of  Dr.  Vann;  his  son.  Dr.  Robert 
L.  Vann,  instructor  in  pediatrics  at  the  Bowman 
Gray  School  of  Medicine  of  Wake  Forest  College, 
and  other  members  of  the  immediate  family.  The 
portrait  was  presented  by  Dr.  Wingate  M.  Johnson, 
acting  dean  of  the  Medical  School,  and  was  ac- 
cepted by  Mr.  Irving  E.  Carlyle,  president  of  the 
Board  of  Trustees  of  Wake  Forest  College. 

Members  of  the  graduating  class  of  December, 
1943,  celebrated  their  tenth  anniversary  with  14  of 
the  31  graduates  present. 

Dr.  Wingate  M.  Johnson,  professor  of  clinical 
medicine  and  acting  dean  of  the  Bowman  Gray 
School  of  Medicine  of  Wake  Forest  College,  ad- 
dressed the  Pulaski  Medical  Society  in  Little  Rock, 
Arkansas,  on  April  5  on  "The  Care  of  the  Older 
Patients."  On  the  afternoon  preceding  his  address, 
he  taught  a  class  in  medical  economics  at  the  Uni- 
versity of  Arkansas  School  of  Medicine,  using  the 
topic,  "The  Doctor's  Nonmedical  Life." 

Dr.  Warren  Andrew,  professor  and  director  of  the 
Department  of  Anatomy;  Dr.  Norman  M.  Sulkin, 
associate  professor  of  anatomy;  and  Dr.  Charles 
McCreight,  associate  in  anatomy,  attended  the  meet- 
ing of  the  American  Association  of  Anatomists  in 
Galvelston,  Texas,  on  April  7,  8,  and  9.  A  paper, 
"The  Problem  of  Replacement  and  Differientation 
of  Epithelial  Cells  in  the  Intestine  of  the  Urodele," 
of  which  Dr.  Andrew  is  co-author,  was  presented. 


News  Notes  from  the  University  of 
North  Carolina  School  of  Medicine 

Drs.  George  C.  Ham,  Harley  C.  Shands,  and  David 
R.  Hawkins,  members  of  the  Department  of  Psy- 
chiatry, attended  the  meetings  of  the  American  Psy- 
chosomatic Society  in  New  Orleans  in  March.  Dr. 
Ham  is  a  member  of  the  Council  of  the  American 
Psychosomatic  Society;  Dr.  Shands  participated  in 
a  panel  discussion  on  "The  Relation  of  Emotional 
Problems  and  Neoplastic  Diseases."  Dr.  Kerr  White, 
of  the  Department  of  Medicine,  presented  a  paper 
on  "Some  Psychodynamic,  Physiologic,  and  Environ- 
mental Factors  in  Bronchial  Asthma :  A  Multidis- 
ciplinary  Study  of  Ten  Patients."  Following  these 
sessions,  Dr.  Ham  participated  in  a  conference  on 
"Medical  and  Psychological  Team  Work  in  Treat- 
ment of  the  Chronically  111"  sponsored  by  the  Josiah 
Macy,  Jr.  Foundation  and  held  at  the  University  of 
Texas  Medical  Branch  in  Galveston. 

Dr.  John  P.  Peters,  professor  of  medicine  at  Yale 
University,  was  in  Chapel  Hill  the  last  week  of 
March  as  visiting  professor  of  the  Departments  of 
Medicine  and  Surgery.  He  spoke  at  an  evening  lec- 
ture on  "The  Conditioned  Nature  of  Edema  and 
Diuresis"  and  at  the  regular  Wednesday  afternoon 
Combined  Staff  Conference  discussed  "Medical  Ed- 
ucation's Dilemma." 


Dr.  Eugene  P.  Pendegrass,  professor  of  radiol- 
ogy at  the  University  of  Pennsylvania,  was  the 
guest  speaker  for  the  Phi  Chi  Medical  Fraternity's 
annual  spring  lecture;  his  topic  was  "The  Roentgen 
Dia,gnosis  of  Meningomas."  Dr.  Pendergrass,  an 
alumnus  of  the  University  of  North  Carolina  School 
of  Medicine,  was  present  on  April  1  for  annual 
Alumni  Day;  he  participated  in  a  panel  discussion 
on  the  topic,  "Management  of  Patients  with  Ad- 
vanced Malignancy."  Other  members  of  the  panel 
included  Dr.  Colin  G.  Thomas,  assistant  professor 
of  surgery;  Dr.  Leonard  Palumbo,  assistant  profes- 
sor of  obstetrics  and  gynecology;  Dr.  Harley  Shands, 
associate  professor  of  psychiatry;  and  Dr.  Charles 
H.   Burnett,  professor  of  medicine. 


Dr.  Isaac  M.  Taylor,  assistant  professor  of  medi- 
cine, has  been  awarded  a  $30,000  grant  from  the 
John  and  Mary  R.  Markle  Foundation  of  New  York. 
Dr.  Taylor  is  engaged  in  teaching  and  in  research 
in  body  metabolism.  He  is  one  of  25  men  in  the 
United  States  and  Canada  honored  with  the  five- 
year  awards  as  scholars  in  medicine.  Other  Markle 
Scholars  in  the  Medical  Sciences  on  this  faculty  are 
Drs.  John  B.  Graham  and  George  D.  Penick  of  the 
Department  of  Pathology. 


Dr.  Nathan  A.  Womack,  professor  of  surgery,  was 
at  Yale  University  as  visiting  professor  of  surgery 
during   April. 

Dr.  Paul  L.  Bunce,  assistant  professor  of  sur- 
gery, became  a  member  of  the  American  Urologic 
Association  at  its  Southeastern  Section  meeting  in 
Palm   Beach   during  April. 


Dr.  Frank  C.  Winter,  who  is  director  of  the  di- 
vision of  ophthalmology  of  the  Department  of  Sur- 
gery, attended  the  spring  meetings  of  the  Wilmer 
Eye  Institute  in  Baltimore;  Dr.  Winter  is  a  for- 
mer member  of  the  staff  of  the  Institute. 


News  Notes  from  the  Duke  University 
School  of  Medicine 

Dr.  Wayland  E.  Hull,  assistant  professor  of  physi- 
ology and  pharmacology  at  Duke  University  Medical 
School,  recently  became  the  sixth  member  of  the 
Duke  medical  faculty  to  receive  a  $30,000  grant 
from  the  John  and  Mary  R.  Markle  Foundation  of 
New  York. 

Dr.  Hull,  a  specialist  in  respiratory  physiology 
and  former  chief  of  the  respiration  section  of  the 
Air  Force's  Aero  Medical  Laboratory,  is  one  of  25 
men  throughout  the  United  States  and  Canada 
honored  with  five-year  awards  as  scholars  in  med- 
icine. His  appointment  places  Duke  at  the  top  of 
the  honored  list,  having  six  Markle  scholars  in 
seven  years.  Duke  also  has  a  seventh  in  Dr.  Sey- 
mour Korkes,  associate  professor  of  biochemistry, 
who  won  a  Markle  award  in  1951  while  on  the  New 
York  University  medical  staff. 


Duke  University  presented  its  sixth  Medical 
Town  Hall  program  for  the  people  of  the  State  on 
April  11.  Topic  for  the  meeting  was  "Accidents — 
in  the  Home  and  on  the  Highway,"  and  speakers 
were  Edward  Scheldt,  North  Carolina  commissioner 
of  Motor  Vehicles,  Dr.  Jay  Arena,  Duke  pediatri- 
cian, and  Dr.  Barnes  Woodhall,  Duke  neurosurgeon. 
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Duke  Medical  Alumni  Luncheon 

The  Duke  Medical  Alumni  luncheon  during  the 
meeting:  of  the  North  Carolina  Medical  Society  mil 
be  held  Tuesday,  May  4  at  1:00  p.m.,  at  the  Pine 
Needles.  Please  notify  the  secretary,  Dr.  Talmage 
L.  Peele,  Box  3811,  Duke  Hospital,  Durham,  for 
reservations. 


For   written   examination  —  Sir   Walter    Hotel, 
Raleigh,  June  21-24. 


University  of  North  Carolina 
School  of  Public  Health 

The  University  of  North  Carolina  School  of  Pub- 
lic Health  will  offer  a  new  summer  course  in  Home 
Accident  Prevention,  according  to  an  announcement 
by  Miss  Margaret  Blee,  associate  professor  of  pub- 
lic health  nursing. 

Special  fields  in  public  health  nursing  will  be  of- 
fered in  subsequent  courses  throughout  the  summer. 
The  schedule  is  as  follows: 

July  19-24,   Cancer   Control — Katherine   Nelson 
July    26-31,    Home    Accident    Prevention — Madeline 

Pershing 
August  2-7,  Tuberculosis  Control — Louise  L.  Cady 
August  9-14,  Geriatrics — Lucia  Bing 
August  16-21,  Cardiovascular  Diseases — Lydia  Hall 
For  application  blanks  and  information,  write  to: 

Margaret  Blee,  Associate  Professor 

Box  229 

Chapel   Hill,   North   Cai-olina 


North  Carolina  Academy  of 
General  Practice 

The  sixth  annual  scientific  assembly  of  North 
Carolina  Academy  of  General  Practice  will  be  held 
aboard  the  liner  Stockholm  on  a  cruise  to  Havana 
and  Nassau,  October  16-22,  19.54.  Arrangements  are 
under  the  direction  of  Dr.  Amos  N.  Johnson  of 
Garland,  while  reservations  may  be  made  through 
Allen  Travel  Service,  Inc.,  550  Fifth  Avenue,  New 
York  City. 

The  Convention  will  be  held  aboard  the  Swedish 
liner,  Stockholm,  which  will  leave  from  Morehead 
City,  on  the  afternoon  of  October  16  and  will  re- 
turn to  Morehead  City  on  Friday,  October  22.  There 
will  be  one  day  of  shore  leave  in  Nassau  and  one 
day  and  until  4  a.m.  in  Havana.  The  rest  of  the 
time  will  be  spent  aboard  ship.  The  passage  varies 
with  the  type  reservation  made;  however,  this  pas- 
sage includes  everything  except  gratuities  and  per- 
sonal expenses.  The  passenger  list  will  be  made  up 
of  North  Carolina  Academy  members,  their  families 
and  friends  and  Academy  members  other  than  those 
of  North  Carolina.  Several  doctors  other  than  North 
Carolina  Academy  members  and  their  families  have 
already  made  reservations  for  the  cruise.  Further 
information  can  be  obtained  from  the  Allen  Travel 
Service,  Inc.,  550  Fifth  Ave.,  New  York,  where  all 
reservations  are  made.  These  reservations  would  be 
subject  to  the  approval  of  the  N.   C.  A.  G.  P. 

An  outstanding  scientific  program  has  been  ar- 
ranged that  will  be  at  least  15  hours  postgraduate 
work  acceptable  towards  the  required  50  hours  of 
formal  postgraduate  work  required  by  the  Academy 
each  three  years. 

The  cruise  is  tax  deductable  for  those  who  attend 
the  assemblies. 


North  Carolina  Board  of 
Medical  Examiners 

The  following  meetings  will  be  held  by  the  North 
Carolina    Board    of    Medical    Examiners : 

For  endorsement  of  credentials — Carolina  Hotel, 
Pinehurst,  May  3;  Sir  Walter  Hotel,  Raleigh,  June 
22. 


Guilford  County  Medical  Society 

The  Guilford  County  Medical  Society  at  its  regu- 
lar meeting  on  March  4,  with  over  100  members 
present,  overwhelmingly  adopted  the  following  rec- 
ommendations of  its  Membership  Committee.  A  mo- 
tion to  amend  the  constitution  of  the  Guilford  Coun- 
ty Society  by  deleting  the  word  "white"  was  also 
duly  made  and  seconded  but  must  await  action  until 
the  next  meeting. 

Recommendations 

1.  That  the  Guilford  County  Medical  Society  go 
on  record  as  requesting  the  House  of  Delegates  to 
review  and  clarify  the  wording  of  its  constitution 
and  by-laws,  especially  Chapter  XV,  Section  V,  by 
which  the  Executive  Council  has  excluded  member- 
ship of  Negro  physicians. 

2.  We  believe  that  this  matter  should  be  left  to 
individual  county  societies  and  that  the  present 
wording  of  Section  V,  Chapter  XV  so  permits,  al- 
though deletion  of  the  word  "white"  (added  in  1925) 
would  be  the  wise  and  diplomatic  sequel  if  the  House 
of  Delegates   agrees. 

3.  That,  if  approved,  copies  of  this  report  and 
recommendations  be  forwarded  to  the  secretary  of 
every  county  society  in  the  state  for  their  considera- 
tion and  instruction  of  delegates  prior  to  the  An- 
nual Meeting,  and  to  the  editor  of  the  NORTH  Caro- 
lina Medical  Journal. 


Edgecombe-Nash   Medical  Society 

The  regular  monthly  meeting  of  the  Edgecombe- 
Nash  Medical  Society  was  held  on  the  evening  of 
March  10. 

Dr.  Woodall  Rose  had  charge  of  the  program  and 
presented  as  speaker  Dr.  Nathan  Womack,  profes- 
sor of  surgery.  Memorial  Hospital,  Chapel  Hill  who 
spoke  on  "Gallbladder  Disease." 


Joint  Commission  on  Accreditation 
OF  Hospitals 

The  Joint  Commission  on  Accreditation  of  Hos- 
pitals recently  released  its  annual  list  of  fully  and 
provisionally  accredited  hospitals  in  the  United 
States,  its  possessions,  and  in  Canada. 

The  Commission  gave  full  accreditation  to  2,920 
hospitals  and  provisional  accreditation  to  498,  a  total 
of  3,418.  There  are  about  7,500  hospitals. 

The  list  released  is  the  first  list  published  by  the 
Joint  Commission  since  it  took  over  the  actual  hos- 
pital surveyal  work  from  the  American  College  of 
Surgeons  January  1,  1953.  The  Commission  is  sup- 
ported by  the  American  College  of  Physicians,  the 
American  College  of  Surgeons,  the  American  Hos- 
pital Association,  the  American  Medical  Association 
and  the  Canadian  Medical  Association.  The  direc- 
tor is  Dr.  Edwin  L.  Crosby. 

The  accreditation  program  was  started  in  1919  by 
the  College  of  Surgeons  and  was  taken  over  by  the 
Joint  Commission  as  a  cooperative  effort  last  year. 
The  1953  list  of  accredited  hospitals  includes,  as 
well  as  those  actually  surveyed  by  the  Commission 
staff  during  the  year,"  other  hospitals  which  were  not 
surveyed  during  1953  but  which  were  approved  by 
the  College  of  Surgeons  as  of  December  31,  1952. 
Mental  hospitals  were  surveyed  by  the  Central  In- 
spection Board  of  the  American  Psychiatric  Associ- 
ation and  accredited  by  the  Commission  in  coopera- 
tion with  the  American  Psychiatric  Association. 
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News  Notes  from  the  American 
Medical  Association 

Findings  of  First  Year's  Study  of 
Doctors  in  Service 

Results  of  the  first  year's  survey  of  physicians 
leaving  active  military  service  are  carried  in  a  re- 
port recently  issued  by  the  A.M.A.'s  Council  on 
National  Emergency  Medical   Service. 

During  the  first  year  of  the  study — July  15,  1952 
to  August  1,  1953— a  total  of  3,948  completed  ques- 
tionnaires revealed  that  the  average  time  spent  in 
service  was  24.7  months;  average  tour  of  duty  in 
the  United  States,  7.6  months;  average  tour  of  for- 
eign duty,  17.1  months.  Twenty-nine  per  cent  felt 
there  was  overstaffing,  20  per  cent  understaffing, 
and  51  per  cent  adequate  staffing.  Of  those  assigned 
to  domestic  duty,  53.4  per  cent  were  engaged  in 
treating  military  personnel,  28.3  per  cent  in  treat- 
ing military  dependents  and  18.3  per  cent  in  "other"; 
while  of  those  assigned  to  overseas  duty,  51.8  per 
cent  treated  military  personnel,  23.8  per  cent  de- 
pendents of  military  personnel  and  24.4  per  cent 
"other."  Answers  to  the  question  regarding  the 
type  of  medical  care  provided  for  other  than  mili- 
tary personnel  indicate  that  in  the  Army  and  Navy 
the  most  frequent  type  was  outpatient  care,  while 
in  the  Air  Force  it  was  obstetrics  and  gynecology. 

Regarding  the  question,  how  national  and  local 
medical  associations  can  better  serve  their  mem- 
bers in  service,  the  following  activities  were  sug- 
gested— more  information  via  newsletters,  and  the 
like;  personal  visits  by  civilian  doctors  to  evaluate 
grievances;  invite  military  doctors  to  civilian  medi- 
cal meetings;  assist  in  locating  position  after  dis- 
charge; assist  in  preventing  evasion  of  military 
service;  distribution  of  questionnaires  to  physicians 
in  service;  provide  specialists  for  clinical  confer- 
ences. 

Not  Much  Time  Left! 

Only  two  more  months  are  left  for  exclusive  tele- 
vision' bookings  of  "Operation  Herbert" — the  popu- 
lar half-hour  movie  on  the  cost  of  medical  care. 
After  June  1,  this  film  will  be  distributed  to  schools, 
churches,  clubs  and  other  community  groups. 

If  your  society  has  not  yet  sponsored  this  film, 
consult  your  local  television  station  now  for  some 
early  public  service  time.  Remember,  too,  that  the 
A.M. A.  will  continue  to  produce  films  such  as  this 
only  so  long  as  state  and  county  medical  societies 
give  them  a  good  boost  locally. 


Inaugural  Address  to  Be  Broadcast 

Physicians  who  are  unable  to  attend  the  Ameri- 
can Medical  Association's  one  hundred  and  third 
Annual  Meeting,  will  be  able  to  hear  the  president's 
inaugui-al  address  broadcast  directly  from  the  ball- 
room of  the  Palace  Hotel  in  San  Francisco.  The  re- 
marks of  president-elect  Walter  B.  Martin  will  be 
broadcast  on  a  nationwide  radio  network  Tuesday 
evening,  June  22.  The  program  will  be  telecast 
locally. 

Medical  Problems  .\ired  at  Legislative  Meetings 

Regional  legislative  conferences  were  conducted 
in  January  and  February  by  the  A.M. A.  Committee 
on  Legislation  in  San  Francisco,  Denver,  Dallas, 
Atlanta,  Chicago,  and  New  York.  Purpose  of  these 
meetings  was  to  discuss  ways  of  improving  the 
Committee's  system  of  alerting  key  legislative  per- 
sonnel on  situations  requiring  immediate  contacts 
with  members  of  Congress  and  to  air  the  most  im- 
portant medical  issues  which  will  be  considered  dur- 
ing- the  second  session  of  the  Eighty-third  Congress. 


Results  of  the  questionnaires  distributed  at  each 
of  these  meetings  reflect  the  general  thinking  of 
the  profession  regarding  some  of  the  key  medical 
issues.  Of  the  328  persons  who  attended  these  con- 
ferences, 229  returned  the  questionnaire.  Regarding 
the  extension  of  social  security  to  physicians,  45 
were  in  favor  and  176  were  opposed;  on  the  Bricker 
amendment — 172  in  favoi',  46  opposed;  on  the  A.M. A. 
position  regarding  veterans  medical  care  for  non- 
service-connected  disabilities — 192  in  favor,  35  op- 
posed. 

Principal  topics  discussed  at  these  meetings  were: 
federal  subsidization  of  private  health  insui'ance 
plans;  extension  of  social  security  coverage  to  in- 
clude physicians;  tax  deferments  on  premiums  used 
to  purchase  retirement  annuities;  proposed  amend- 
ment to  limit  treaty  making  poweis  (introduced  by 
Senator  Bricker);  medical  benefits  for  veterans  with 
non-service-connected  disabilities. 

Exhibit   Plugs  Dollars  for  Medical  Schools 

To  speed  up  the  dollar  drive  for  funds  for  our 
nation's  medical  schools,  several  medical  societies 
this  spring  are  featuring  the  American  Medical 
Education  Foundation's  attractive  exhibit  at  their 
local  meetings.  A  recent  check  of  the  exhibit's 
travel  schedule  shows  that  it  will  be  at  the  North 
Carolina  State  Medical  Society  meeting,  May  3-5. 
in  Pinehurst  and  at  the  South  Dakota  State  Medical 
Association  meeting.  May  15-18.  in  Huron.  It  was 
scheduled  for  the  Alabama  Medical  Association 
convention,  April  15-17,  in  Mobile. 

This  cleverly-designed  exhibit,  features  a  map  of 
each  state  with  the  amount  of  money  and  number 
of  contributors  chalked  up  during  the  past  year. 
In  addition,  a  bar  chart  depicts  the  current  goals 
of  both  the  National  Fund  for  Medical  Education 
and  the  A.M.E.F. 

New  Series  of  "What  To  Do"  Films  for  TV 

Six  new  five-minute  "What  To  Do"  films,  pro- 
duced especially  for  television  in  local  communities 
by  the  American  Medical  Association,  tells  in  sim- 
ple language  what  to  do  before  the  doctor  comes 
and  when  and  how  to  apply  first  aid.  Subjects  in- 
clude: sore  throat;  contagious  diseases  in  the  home; 
good  eating  habits;  home  accidents;  convalescent 
child,  and  cuts  and  bruises. 

These  films  are  available  on  loan  to  local  medical 
societies  or  to  other  health  agencies  with  the  an- 
proval  of  the  local  medical  society.  Inquiries  should 
be  directed  to  the  A.M.A.  Film  Library,  535  North 
Dearborn,   Chicago   10. 

New  Addition  to  Film  Library 

Where  and  how  the  physically  handicapped  per- 
son can  be  fitted  for  the  business  world  is  the  theme 
of  a  new  film  entitled  "America's  LTntapped  Asset," 
which  has  been  added  to  the  library  of  the  A.M.A.'s 
Committee  on  Medical  Motion  Pictures.  There  is  no 
service  charge  for  this  13-minute  sound,  black  and 
white  film. 


MEDICAL  Library  Association 

The  Medical  Library  Association  will  hold  its 
fifty-third  annual  meeting  June  15-18,  1954,  in 
Washington.  D.  C.  The  headquarters  will  be  the 
Hotel  Statler,  and  the  official  host  the  Armed 
Forces   Medical   Library. 

Further  mformation  can  be  obtained  from  Lt.  Col. 
Frank  B.  Rogers,  Armed  Forces  Medical  Library, 
7th  Street  and  Independence  Avenue,  S.  W.,  Wash- 
ington 25,  D.  C. 
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Industrial  Health  Conference 

Significant  industrial  health  problems,  ranging 
from  increasing  incidence  of  lung  cancer  to  indus- 
trial absenteeism,  will  be  discussed  in  a  five-day 
session  at  the  annual  meeting  of  the  Industrial  Med- 
ical Association,  April  26  to  30,  at  the  Sherman 
Hotel  in  Chicago. 

The  theme  of  the  1954  Industrial  Health  Con- 
ference is  "Protecting-  our  greatest  industrial 
wealth — employee  health."  The  conference  has  been 
described  as  a  ''postgraduate  course,  covering  the 
entire  field  of  industrial  health  and  hygiene,  occu- 
pational ailments  and  traumatic  surgery." 


Harvard  School  of  Public  Health 

The  Harvard  School  of  Public  Health  will  give 
postgraduate  scholarships  in  amounts  ranging  up 
to  $5,000  to  qualified  candidates  desiring  to  study 
at  the  School  during  the  academic   year   1954-1955. 

Eligible  for  Harvard  School  of  Public  Health 
Postgraduate  Scholarships  are: 

1.  Physicians,  dentists,  and  veterinarians  interest- 
ed in  preventive  medicine  and  seeking  training  in 
one  or  more  public  health  specialties  leading  to 
either  a  Master  of  Public  Health  or  Doctor  of  Pub- 
lic Heath  degree; 

2.  Industrial  physicians  seeking  training  in  in- 
dustrial medicine  leading  to  a  Master  of  Industrial 
Health  degree ; 

3.  Public  health  nurses  with  a  college  degree  and 
satisfactory  field  experience  who  wish  additional 
public  health  training  leading  to  a  Master  of  Pub- 
lic Health  degree ; 

4.  Public  health  engineers  seeking  additional 
training  and  research  e.xperience  in  one  or  more 
Public  Health  specialties  leading  to  either  a  Master 
of  Science  in  Hygiene  or  Doctor  of  Science  in  Hy- 
giene degree; 

5.  College  graduates  with  academic  experience  in 
the  natural  sciences  who  desire  training  and  research 
experience  in  one  of  the  sciences  related  to  public 
health  and  leading  to  either  a  Master  of  Science  in 
Hygiene  or  Doctor  of   Science   in   Hygiene   degree. 

Deadline  for  filing  scholarship  applications  is 
April  30,  1954.  Scholarship  winners  will  be  an- 
nounced June  1,  1954. 

Application  for  further  information  about  the 
Harvard  School  of  Public  Health  Postgraduate 
Scholarships  may  be  obtained  by  writing  the  Secre- 
tary, Harvard  School  of  Public  Health,  55  Shat- 
tuck  Street,  Boston  15,  Massachusetts. 


Pan  American  Congress  of 
Ophthalmology 

The  Pan  American  Association  of  Ophthalmology 
will  hold  its  Third  Interim  Congress  June  17  to  21 
in  Sao  Paulo,  Brazil,  under  the  presidency  of  Dr. 
Moacyr  E.  Alvaro  of  Sao  Paulo.  The  meeting  is  of 
special  interest  because  it  is  one  of  many  official 
events  in  the  celebration  of  the  quadricentennial  of 
the  host  city  this  year. 

Presentations  will  be  in  English,  Spanish  or  Por- 
tuguese, with  simultaneous  translations  into  the 
other  two  languages. 

There  will  be  a  registration  fee  of  $10,  which  will 
cover  many  special  events,  as  well  as  attendance  at 
two  other  congresses  which  will  be  meeting  at  the 
same  time.  These  are  the  eighth  Brazilian  Congress 
of  Ophthalmology  and  the  Nineteenth  International 
Congress  of  Oto-Neuro-Ophthalmology.  Attendance 
is  not  limited  to  members  of  the  Pan  American  As- 
sociation of  Ophthalmology,  Dr.  Alvaro  has  an- 
nounced. 


The  Month  in  Washington 

Just  about  a  year  ago  the  Hill-Burton  hospital 
construction  program  was  under  heavy  attack  in  the 
House  Appropriations  Committee.  But  the  damage 
was  not  permanent.  The  program  has  made  a  com- 
plete recovery.  More  than  that,  Congress  shows 
every  intention  of  doubling  the  appropriation  for 
the  program,  but  earmarking  the  additional  money 
for  grants  to  diagnostic  and  treatment  centers,  re- 
habilitation facilities,  hospitals  for  the  chronically 
ill,  and  nursing  homes.  At  this  stage  the  legislation 
to  stimulate  health  facility  construction  is  believed 
to  be  closer  to  enactment  than  any  other  major 
health  project  of  the   Eisenhower  administration. 

Although  the  main  objectives  have  not  been  al- 
tered, some  significant  changes  have  been  made  in 
the  bill.  Most  of  these  changes  are  designed  to 
tighten  up  eligibility  for  grants.  For  example,  mon- 
ey could  go  to  only  two  types  of  diagnostic  or  treat- 
ment centers,  those  operated  by  and  for  a  govern- 
mental unit  or  by  a  group  that  also  operates  a  non- 
profit hospital.  Nor  would  centers  or  nursing  homes 
be  eligible  unless  under  medical  supervision  or  op- 
erated by  an  association  that  also  operates  a  hos- 
pital. 

Of  major  interest  to  the  medical  profession,  al- 
though not  far  along  on  its  legislative  course,  is  the 
administration's  proposal  for  subsidizing  prepaid 
health  plans  for  federal  civilian  employees.  The 
federal  government  would  pay  a  maximum  of  $26 
per  year,  to  be  matched  by  the  employee,  for  the 
purchase  of  any  type  of  prepaid  insurance.  Any 
cost  above  $52  per  year  would  have  to  be  borne  en- 
tirely by  the  employee. 

As  a  part  of  the  program,  the  administration  is 
proposing  that  payroll  deductions  be  authorized,  a 
concession  the  insurance  and  prepayment  insurance 
organizations  have  been  urging  for  years.  Currently 
federal  executives  differ  on  whether  payroll  deduc- 
tions would  be  "legal,"  but  none  is  willing  to  risk 
authorizing  deductions  in  the  absence  of  specific 
approval   from   Congress. 

Still  following  a  slow  and  controversial  course  is 
the  administration's  proposal  for  reinsurance  of 
health  plans.  Early  in  the  session — with  the  ardent 
support  of  Chairman  Charles  S.  V/olverton  of  the 
key  House  committee  —  this  legislation  appeared 
pointed  toward  enactment.  However,  the  Department 
of  Health,  Education,  and  Welfare  was  not  satisfied 
with  Mr.  Wolverton's  bill  and  decided  to  draft  one 
of  its  own.  The  drafting  consumed  many  weeks — 
time  that  may  prove  fatal  with  a  Congress  hoping 
to  adjourn  early  for  the  fall  elections. 

The  Defense  Department,  made  uncomfortable  by 
a  few  suspected  subversive  physicians  and  dentists 
it  doesn't  quite  know  what  to  do  with,  is  asking  for 
an  amendment  to  the  Doctor  Draft  act.  The  de- 
partment's problem  is  this :  The  most  recent  Court 
of  Appeals  decision  holds  that  physicians  or  dentists 
drafted  or  called  up  from  the  reserves  must,  under 
the  Doctor  Draft  act,  either  be  commissioned  or  dis- 
charged. So,  technically,  a  man  who  refuses  to  fill 
out  his  loyalty  questionnaire  would  be  rewarded  by 
a  release.  To  correct  the  situation,  the  Department 
is  asking  that  the  law  be  changed  to  allow  it  to 
withhold  a  commission  from  a  loyalty  suspect,  yet 
keep  him  on  duty  for  the  specified  time  in  noncom- 
missioned status  and  assigned  to  professional  duties. 

The  American  Medical  Association  is  continuing 
its  suport  of  Senator  Bricker  and  others  who  are 
convinced  they  still  can  enact  a  resolution  calling  for 
an  amendment  to  restrict  international  agreements. 
The  Association's  position  is  that  unless  a  safeguard 
is  written  into  the  Constitution,  future  international 
agreements  could  impose  on  the  country  social  and 
medical  care  programs  that  Congress  itself  would 
not  approve. 
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Department  of  Health,  Education, 
AND  Welfare 

Public  Health  Service 

A  comprehensive  bibliography  of  Public  Health 
Service  publications  on  occupational  health  sub- 
jects issued  through  1953  has  just  been  released  by 
the  U.  S.  Public  Health  Service. 

The  purpose  of  this  bibliography  is  to  provide  a 
complete  and  continuing  record  for  reference  use. 
It  calls  to  the  attention  of  the  readers,  particularly 
those  new  to  occupational  health,  voluminous  infor- 
mation on  early  pioneering  studies  and  other  con- 
tributions by  the  Public  Health  Service  to  the  de- 
tection and  control  of  occupational  diseases.  At  the 
same  time,  by  reflecting  changes  in  subject  matter 
from  year  to  year,  it  affords  an  historical  perspec- 
tive of  shifting  interests  in  the  field  of  occupational 
health  and  serves  as  an  index  of  progress. 

While  the  limited  supply  lasts,  sample  copies  of 
Public  Health  Service  Publication  No.  300,  "Bibliog- 
raphy of  Occupational  Health,"  can  be  made  avail- 
able from  this  Division  upon  request  to  persons  and 
organizations  concerned  with  health  problems  in  in- 
dustry. Copies  may  also  be  procured  from  the  Su- 
perintendent of  Documents,  Government  Printing 
Office,  Washington  25,  D.  C,  for  thirty-five  cents 
each. 

Single  copies  of  this  publication  will  gladly  be 
sent   without  charge   promptly   upon   request. 

Dr.  Leonard  A.  Scheele,  Surgeon  General  of  the 
Public  Health  Service,  U.  S.  Department  of  Health, 
Education,  and  Welfare,  has  announced  a  reorgani- 
zation of  the  Bureau  of  State  Services,  the  principle 
operating  arm  of  the  Service  for  Federal-State,  in- 
terstate, and  international   health  activities. 

The  changes.  Dr.  Scheele  e.Kplained,  are  designed 
to  create  a  more  flexible  operating  organization  in 
the  Bureau  and  to  promote  greater  economy  and 
efficiency. 

The  reorganization  became  effective  April  5,  and 
consolidated  the  former  number  of  operating  di- 
visions of  the  Bureau  from  sixteen  to  six.  They  are 
the  Divisions  of  General  Health  Services,  Special 
Health  Services,  Sanitary  Engineering  Services,  In- 
ternational Health,  Dental  Public  Health,  and  the 
Communicable  Disease  Center,  Atlanta,  Georgia. 
*     *     * 

New  support  of  the  expanding  search  for  chemi- 
cal agents  effective  in  the  treatment  of  cancer  is 
being  given  through  grants-in-aid  to  scientists  in 
universities  and  medical  centers  for  research  pro- 
jects, it  was  announced  recently  by  Surgeon  Gen- 
eral Leonard  A.  Scheele  of  the  Public  Health  Serv- 
ice, U.  S.  Department  of  Health,  Education,  and 
Welfare. 

The  grants  are  administered  by  the  National  Can- 
cer Institute.  Dr.  Scheele  approved  eight  grants, 
totaling  $704,563,  for  studies  in  chemotherapy  of 
leukemia  and  allied  forms  of  cancer. 

Food   and   Drug   Administration 

The  appointment  of  Dr.  Albert  H.  Holland,  Jr., 
as  medical  director  of  the  Food  and  Drug  Admini- 
stration was  announced  by  Charles  W.  Crawford, 
Commissioner  of  Food  and  Drugs,  U.  S.  Depart- 
ment of  Health,  Education,  and  Welfare.  The  post 
has  been  vacant  since  July  1952  when  Dr.  Erwin 
E.  Nelson  resigned  to  head  the  Department  of 
Pharmacology  at  the  St.  Louis  University  College 
of  Bledicine.  Dr.  Irvin  Kerlan  has  served  as  acting 
medical  director  in  the  interim. 

As  director  of  the  FDA  Division  of  Medicine,  Dr. 
Holland  will  be  responsible  for  advising  the  agency 


on  all  medical  questions  involved  in  enforcement  of 
the  Federal  Food,  Drug,  and  Cosmetic  Act.  The 
Medical  Division  also  assists  in  the  development  of 
medical  evidence  in  court  cases  involving  adulterated 
and  misbranded  products,  and  administers  the  new- 
drug  provisions  of  the  Act  which  require  adequate 
scientific  testing  to  establish  the  safety  of  all  new 
drugs  before  they  are   placed   on  the  market. 


"Orgone  energy"  devices  misbranded  with  cura- 
tive claims  were  barred  from  interstate  commerce 
by  a  permanent  injunction  order  issued  today 
(March  19)  in  the  Federal  district  court  at  Port- 
land, Maine,  by  Judge  John  D.  Clifford.  Those  en- 
joined from  distributing  the  devices  are  Dr.  Wil- 
helm  Reich  and  his  wife,  Use  Ollendorff  Reich,  and 
an  alleged  non-profitmaking  corporation,  the  Wil- 
helm  Reich  Foundation,  all  of  Rangeley,  Maine.  The 
decree  was  issued  in  default  of  contest  by  the  de- 
fendants. 


Veterans  Administration 

For  the  first  time  in  medical  history.  Veterans 
Administration  hospitals  will  measure  heart  and 
lung  function  through  cooperative  research  to  pro- 
vide more  accurate  standards  for  diagnosing  and 
treating  heart  and  lung  diseases. 

Once  satisfactory  normal  standards  have  been 
established,  VA  will  go  on  to  measure  and  interpret 
abnormal  heart  and  lung  function. 

These  two  studies,  VA  said,  will  provide  medical 
and  scientific  contributions  of  considerable  import- 
ance to  VA  and  to  the  medical  world  at  large. 

In  VA,  such  standards  are  needed  not  only  for  di- 
agnosing and  treating  such  cases,  but  also  to  assist 
in  rating  heart  and  lung  diseases  for  service-con- 
nected requirements. 

VA  is  in  an  unique  position  to  conduct  this  re- 
search because  it  has  the  nation's  largest  group  of 
hospitalized  patients  with  heart  and  lung  diseases 
susceptible  to  follow-up. 

Moreover,  VA  has  a  hard  core  of  well  trained  in- 
vestigators in  this  field,  with  modern  laboratories 
equipped  to  carry  out  such  studies. 

The  studies  will  begin  with  measurement  of  lung 
function  and  conclude  with  measurement  of  heart 
function.  The  massive  results  expected  to  come  from 
the  studies  will  be  analyzed  statistically  to  develop 
the  acceptable  standards  needed. 

The  preliminary  surveys  leading  to  the  studies 
have  been  conducted  by  the  VA  Committee  on  Co- 
operative Studies  of  Cardiopulmonary  Function 
Testing.  This  committee  is  composed  of: 

Dr.  Ross  L.  McLean,  chief  of  medical  service  at 
the  VA  hospital  in  Baltimore,  Maryland;  Dr.  Rich- 
ard Ebert,  chief  of  medical  service  at  the  VA  re- 
search hospital  in  Chicago,  Illinois;  Dr.  John  Mc- 
Clement,  chief  of  tuberculosis  service  at  the  VA 
neuropsychiatric  hospital  in  Salt  Lake  City,  Utah; 
Dr.  George  Meneely,  chief  of  investigative  medicine 
at  the  VA  hospital  in  Nashville,  Tennessee;  Dr. 
James  Warren,  chief  of  medical  service  at  the  VA 
hospital  in  Durham,  North  Carolina,  and  Dr.  Mar- 
tin M.  Cummings,  chief  of  research  in  VA's  central 
office  at  Washington,  D.  C. 

Two  VA  consultants  also  are  members  of  the  com- 
mittee. They  are  Dr.  Juluis  H.  Comroe,  University 
of  Pennsylvania,  and  Dr.  Richard  L.  Riley,  Johns 
Hopkins  University. 
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The  Nursing  Mother:  A  Guide  to  Successful 
Breast    Feeding-.    By    Frank    Howard    Rich- 
ardson, M.D.  204  pages.  Price,  $2.95.  New 
York:  Prentice-Hall,  Incorporated,  1953. 
Although   all   physicians   are   tremendously   inter- 
ested in  encouraging  the  breast  feeding  of  infants, 
there  has  been  very  little  literature  that  one  could 
give  mothers  to  help  answer  their  questions  about 
breast  feeding.   Here   in   "The   Nursing   Mother"   is 
the  answer  to  this  problem  for   it   is   an   excellent 
guide   for   mothers   who    are   interested   in    nursing 
their  babies.  Dr.  Richardson  has  always  been  inter- 
ested in  encouraging  breast  feeding  and  has  accumu- 
lated a  tremendous  experience  on  the  factors  that 
influence  the  success   or  failure  which  are   written 
up    in   an    interesting   way   with    a    combination    of 
questions  and  answers  and  broad  discussions. 

This  book  should  be  of  interest  to  both  physicians 
and  parents.  Detailed  directions  are  given  for  the 
prenatal  preparation  of  nipples,  for  the  care  of  the 
breasts  during  the  nursing  period,  and  for  the  care 
of  any  complications  that  might  arise.  This  book 
serves  such  a  need  that  it  should  be  in  the  waiting 
room  of  all  physicians  who  do  obstetrics  so  that  the 
mothers  could  be  encouraged  to  get  a  copy.  The 
reading  of  this  book  during  the  latter  months  of 
pregnancy  should  do  much  to  encourage  mothers  to 
give  breast  feeding  a  serious  trial  who  otherwise 
might  give  up  the  attempt  at  the  first  discouraging 
incident. 

Dr.  Richardson  makes  a  good  case  for  his  thesis 
that  practically  all  mothers  can  nurse  their  babies, 
but  even  more  important  he  points  out  that  nursing 
an  infant  does  not  need  to  be  an  unpleasant  task. 


Understanding  the  Japanese  Mind.  By  James 
Clark  Moloney,  M.D.  252  pages.  Price,  $3.50. 
New  York:  Philosophical  Library,  1954. 

In  this  book  the  reader  views  through  the  eyes  of 
a  psychoanalyst  what  it  is  that  makes  the  Japan- 
ese mind  "tick."  The  author  shows  how  the  basic 
concepts  of  Japanese  culture  produce  certain  pe- 
culiarities in  the  Japanese  make-up — peculiarities 
that  fit  them  as  a  nation  into  the  psychiatric  for- 
mula known  as  the  "repetition  compulsion."  In  sup- 
port of  his  thesis  the  author  borrows  freely  from 
the  fields  of  history,  sociology,  anthropology,  and 
religion.  The  impress  upon  a  human  being  of  such 
a  history,  such  a  culture,  such  a  political  philosophy 
as  the  Japanese,  he  argues,  could  scarcely  have 
produced  any  sort  of  person  other  than  the  so- 
called  "typical"  Japanese,  and  an  aggregate  of  such 
persons  results  in  a  government  behavior  precisely 
the  same  as  the  behavior  of  the  person  making  up 
that  government. 

A  study  of  Western  psychoanalysis  as  modified 
by  the  culture  of  Japan  provides  a  method  of  gain- 
ing insight  into  the  dynamics  of  the  Japanese  social 
system.  With  extensive  quotations  he  indicates  how 
Western  psychoanalysis  is  syncretized  to  be  com- 
patible with  the  idea  of  national  entity  and  the 
concept  of  coevality.  The  reader  is  impressed  by 
the  interesting  manner  in  which  the  author  analyzes 
the  Japanese  %\Titings  in  his  own  light  to  support 
his  deductions.  Much  of  the  basis  for  his  interpre- 
tations is  taken  from  the  "Cardinal  Principles  of 
National  Unity,"  unadulterated  propaganda  of  the 
most  extremely  nationalistic  sort  published  in  1937 
by  the  Ministry  of  Education. 

This  book  is  valuable  in  bringing  the  reader  to  a 
better  understanding  of  the  Japanese  as  an  indi- 
vidual and  as  a  nation.  With  the  world  situation  as 


serious  as  it  is  today.  East  and  West  must  attempt 
to  live  together.  The  first  step  toward  a  harmoni- 
ous relationship,  whether  it  be  between  individuals 
or  nations,  necessitates  mutual  understanding. 


Second  Supplement:  Scientific,  Medical  and 
Technical    Books    Published    in   the   U.S.A., 
1949-1952.  Edited  by  R.  R.  Hawkins,  Chief 
of  the  Science  and  Technology  Division  of 
the   New   York  Public   Library.   580   pages. 
Price,  $10.  New  York:  R.  R.  Bowker  Com- 
pany,  1954. 
With   the   publication   of  the    Second   Supplement 
of  Scientific,  Medical  and  Technical  Books  Published 
in  the  United  States,  1949-1952,  librarians,  reseai-ch- 
ers,    teachers,    professional,    and    technical    workers 
now    have    available    for    ready    reference    the    out- 
standing titles   published   in   their  particular   fields 
for  the  past  23  years! 

The  Second  Supplement  contains  2,849  titles,  each 
bearing  an  approximate  200  word  description  and, 
in  most  cases,  the  full  table  of  contents.  In  addi- 
tion, there  is  a  thorough  evaluation  of  each  book 
made  by  a  committee  of  experts  working  with 
specialist  consultants  representing  many  different 
fields  of  professional  accomplishment.  Each  title  is 
listed  with  all  the  vital  statistics,  author,  number 
of  pages,  size,  price,  and  so  forth.  The  supplement 
contains  an  author  index,  a  subject  index  and  a 
directory  of  publishers. 

In  all,  there  are  three  volumes  in  this  valuable 
series,  listing  some  10,500  scientific,  medical  and 
technical  books  published  in  the  United  States  be- 
tween 1930  and  1952.  The  series  has  been  edited  by 
R.  R.  Hawkins,  Chief  of  the  Science  and  Technology 
Division  of  the  New  York  Public  Library  under  the 
direction  of  the  National  Research  Council's  Com- 
mittee on  Bibliography  of  American  Scientific  and 
Technical  Books.  The  Base  Volume  (price,  $20)  in- 
cludes titles  published  in  the  United  States  from 
1930  through  1944;  the  First  Supplement  (price 
$10)  from  1945  through  1948. 


New  Facts  About  Bursitis.  By  William  Kit- 
ay.    Price,    $3.50.    New    York:    Thomas    T. 
Crowell  Company,  1954. 
For    the    2,500,000    people    in    the    United    States 
suffering   from    bursitis,    help    is    promised    in    this 
book   of   facts   about   a    troublesome    and    popularly 
misunderstood  condition. 

Mr.  Kitay,  a  member  of  the  Arthritis  and  Rheu- 
matism Foundation,  tells  not  only  what  bursitis  is, 
how  you  get  it,  and  what  the  doctor  can  do  for  you, 
but  also  —  and  most  important  —  how  to  conduct 
effective  physical  therapy  at  home.  Two  of  the  most 
valuable  chapters  deal  with  "25  Dangers  to  Watch 
For"  and  "Cortisone,  the  New  Wonder  Drug  in 
Treating  Bursitis."  Slanted  to  the  layman,  this  in- 
formation is  clearly  stated  as  well  as  up  to  date. 


BOOKS  RECEIVED 


Thoughts  About  Life.  By  Felix  Friedberg.  40 
pages.  Price,  $2.50.  New  York:  Philosophical  Li- 
brary Publishers,  1954. 

The  Billroth  I  Gastric  Resection:  With  Particular 
Reference  to  the  Surgery  of  Peptic  Ulcer.  By  Hor- 
ace G.  Jloore,  Jr.,  M.D.,  and  Henry  N.  Harkins, 
M.D.,  Ph.D.  175  pages.  Price,  $7.50.  Boston:  Little, 
Brown,  and  Company,  1954. 

Children  for  the  Childless.  Edited  by  Morris  Fish- 
bein,  M.D.  223  pages.  Price,  $2.95.  New  York: 
Doubleday  and  Company,  1954. 

Science  and  Man's  Behavior:  The  Contribution  of 
Phylobiology.  By  Trigant  Burrow,  M.D.,  Ph.D.  564 
pages.  Price,  $6.00.  New  York:  Philosophical  Li- 
brary, Publishers,  1954. 
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DR.  EARLE  LEDBETTER   BOWMAN 

A  mighty  oak  lias  fallen,  and  the  trees  of  the 
forest  stand  in  reverence  for  one  they  honor  and 
love. 

Dr.  Bowman  was  born  June  12,  1892.  A  sturdy 
unscarred  ship,  from  the  voyage  of  life,  quietly 
entered  the  harbor  on  July  18,  1953.  The  structure 
reveals  a  character  such  that  it  serenely  weathered 
the  tempests  and  calmly  rode  the  waves;  of  such 
power  that  it  daily  stood  by  and  gave  aid  to  those 
in  distress;  and  one  that  never  deviated  from  its 
chartered  course. 

Dr.  Bowman's  life  was  an  open  book.  His  ideals, 
activities,  and  customs  were  known  to  all.  If  he 
failed,  it  was  not  of  purpose  but  of  execution.  If 
he  erred,  it  was  not  of  the  heart. 

He  was  kindly,  considerate,  sympathetic,  ambi- 
tious, energetic,  zealous,  tireless,  faithful,  loyal  and 
devoted  to  his  fellowmen.  He  was  a  loving  husband 
and  a  devoted  father.  He  touched  the  lives  of  legion. 

'Tis  the  human  touch  in  this  world  that  counts, 

The  touch  of  your  hand  and  mine. 

That  means  far  more  to  the  fainting  heart 

Than  shelter,  bread  and  wine. 

For  shelter  is  o'er  when  the  night  is  passed. 

Bread  lasts  but  a  day; 

But  the  touch  of  a  soul  and  the  sound  of  a  voice 

Linger  on  in  the  mind  always. 

We  close  a  wonderful  book,  but  his  memory,  in- 
spiration, and  influence  shall  ever  carry  on. 

Be  it  resolved  that  the  Robeson  County  Medical 
Society  in  meeting  assembled  express  itself  as  be- 
ing deeply  appreciative  of  the  life  and  work  of 
Dr.   Bowman;   and 

Be  it  further  resolved  that  a  copy  of  these  reso- 
lutions be  sent  to  the  family  of  Dr.  Bowman,  to  the 
local  press,  to  the  North  Carolina  Medical  Journal, 
and  that  a  copy  be  kept  in  the  permanent  records 


of  the   Society. 


Dr.  Roscoe  D.  McMillan,  Chairman 
Dr.  H.  H.  Hodgin 
Dr.  E.  R.  Hardin 


JOHN  KNOX,  M.D. 

Milton,  assured  by  his  genius,  in  the  opening  lines 
of  his  great  epic,  Paradise  Lost,  says  confidently, 
"With  no  middle  flight  do  I  intend  to  soar."  We 
wish  we  could  approach  the  theme  we  have  assumed 
with  the  same  confidence.  We  shall  be  content  if 
we  even  attain  a  "middle  flight"  in  paying  tribute 
to  the  beloved  dean  of  Lumberton's  physicians.  Dr. 
John  Knox,  who  suddenly  laid  down  his  medical 
armentarium,  through  which  he  had  brought  relief 
to  numberless  sufferers  and  distinction  to  himself, 
on  the  night  of  June  25,  1953. 

In  paying  tribute  to  Dr.  Knox,  I  will  here  insert 
the  climax  of  the  tribute  paid  him  by  his  home 
paper,   "The   Robesonian": 

The  dean  of  Lumberton  doctors  died  last 
week,  creating  a  void  in  the  lives  of  many  per- 
sons whom  he  had  cared  for  in  time  of  illness 
since  they  entered  this  world. 

Dr.  John  Knox  began  practicing  medicine  at 
a  time  when  the  family  physician  occupied  a 
position  somewhat  akin  to  that  of  a  godfather. 
He  was  a  person  who  might  not  be  seen  by  a 
particular  family  for  days  or  weeks  or  months 
at  a  time,  but  always  there  in  the  background 
to  be  called  upon  when  needed,  with  assurance 
that  he  would  respond. 

A  favorite  prescription  of  Dr.  Knox  was  the 


wonder  drug  of  the  ages — rest.  He  was  known 
as  a  doctor  who  would  order  a  patient  to  go  to 
bed  and  stay  there  until  he  recovered  from  an 
ailment.  Conversation  helped,  too.  Patients  said 
they  felt  better  after  a  visit  from  the  doctor, 
regardless  of  any  medicine  he  might  leave.  Dr. 
Knox  had  confidence  in  the  ability  of  the  human 
body  to  regain  health  when  given  a  chance.  He 
helped  his  patients  to  cooperate  with  Nature, 
which  sometimes  cannot  be  hastened.  He  was 
cautious  in  recommending  surgery,  and  for  this 
reason  he  was  consulted  sometimes  by  persons 
who  took  their  lesser  ailments  elsewhere,  but 
wanted  Dr.  Knox  to  pass  judgment  on  a  malady 
they  feared.  Out  of  his  long  experience,  he  ac- 
quired an  ability  at  diagnosis  that  was  perhaps 
not  so  widely  known  as  it  was  prized  by  those 
who   recognized   it. 

Dr.  Knox  died  of  a  heart  ailment,  sometimes 
called  "the  doctor's  disease."  He  had  lived  more 
than  70  years,  observing  humanity  and  treating 
its  ills.  As  he  stepped  quietly  over  the  threshold 
to  his  final  resting  place,  it  is  easy  to  imagine 
that  he  did  so  without  misgivings,  and  with  the 
same  kind  of  calm  acceptance  of  reality  that 
he  showed  in  his  lifetime. 

In  his  death  the  Robeson  County  ^Medical  Society, 
the  community  in  which  he  served,  lost  one  of  the' 
real  doctors  of  the  old  school.  Of  him  it  may  well 
be  said:  "His  life  was  gentle,  and  the  elements  so 
mixed  in  him  that  Nature  might  stand  up  and  say 
to  all  the  world,  'This  was  a  man.'  "  In  his  memory, 
Be  it  resolved  that  we,  as  a  Society,  extend  our 
deep  and  abiding  sympathy  to  his  widow,  Mrs.  Mary 
McNamara   Knox;   and 

Be  it  further  resolved  that  a  copy  of  this  remem- 
brance be  sent  to  Mrs.  Mary  McNamara  Knox,  to 
the  local  press,  to  the  North  Carolina  Medical  Jour- 
nal, and  that  a  copy  be  kept  in  the  permanent  rec- 
ords of  the  Society. 

Dr.  Roscoe  D.  McMillan,  Chairman 

Dr.  H.  H.  Hodgin 

Dr.  E.  R.  Hardin 
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FOR  SALE:  Office-home  combination,  at 
cost:  bought  cheap.  Grossed  840,000  last  two 
years;  overhead  low.  Rural  Piedmont.  9  rooms 
with  three  baths;  3  acres  enclosed  beautiful 
white  fence.  Includes  late  model  EKG  and 
BMR,  diathermy,  photoelectric  colorimeter, 
office  furnishings,  and  1941  Ford  with  mud 
grip  tires  in  good  running  condition,  and  a 
drug  inventory  of  perhaps  83,000.  Price  neigh- 
borhood 818,000;  Sn.OOO  cash,  rest  6%.  Should 
gross  830,000  per  year  with  opening  of  rural 
hospital  in  few  months.  Could  not  duplicate 
setup  825,000.  Reason  for  selling:  .Area  recog- 
nized by  .Vdvisory  Committee  as  needing  phy- 
sician; wish  to  sell  to  leave  area  with  doctor 
and  permit  present  practitioner  free  to  get 
out  Priority  1.  Gerald  J.  Brown,  M.D.,  West- 
field,  N.  C. 


Lilly   Announces   Research   Grants 

Grants  to  support  research  projects  being  con 
ducted  in  11  universities  were  announced  recently 
by  Eli  Lilly  and  Company.  Among  those  receiving' 
grants  is  Dr.  C.  R.  Hauser,  Department  of  Chem-' 
istry,  Duke  University,  for  continuing  support  of' 
woi-'k  on  synthetic  organic  medicinals. 
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patient  is  in 
acute  distress 
from 
waterlogging..'.' 


"Meralluride  sodium  solution 
(mercuhydrin)  in  1  to  2  cc.  doses 
intramuscularly  has  been  very 
effective  and  is  not  painful."'-'  In  acute 
congestive  failure,  mercuhydrin 
characteristically  curbs  tissue 
inundation  and  relieves  dyspnea, 
orthopnea  and  cardiac  asthma. 

Ampuls  of  1  cc,  2  cc,  and  10  cc.  vials. 

*Stead,  E.  A.,  Jr.,  in  Cecil,  R.  L.,  and 
Loeb,  R.  E:  Textbook  of  Medicine,  ed.  8, 
Philadelphia,  W.  B.  Saunders  Co., 
1951,  p.  1065. 
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This  present  meeting  of  the  Medical  So- 
ciety of  the  State  of  North  Carolina,  more 
than  a  century  and  a  half  after  its  birth 
and  a  century  since  its  resuscitation,  is  a 
meeting  of  more  than  ordinary  significance 
for  all  of  us.  Particularly  is  this  true  since 
we  are  living  in  an  era  of  rapid  change  which 
affects  all  phases  of  our  lives.  There  is  so 
much  I  could  say  at  this  time  as  your  re- 
tiring president,  but  there  is  little  time  avail- 
able. We  must,  therefore,  direct  our  atten- 
tion to  the  major  aspects  of  our  purposes 
and  problems. 

The  year  now  coming  to  its  close  for  our 
Society  was  one  of  widely  varied  activities. 
Also  it  was  a  year  in  which  our  Society,  and 
the  medical  profession  as  a  whole,  encoun- 
tered many  problems.  To  each  we  gave  seri- 
ous consideration.  For  me  it  was  a  real 
privilege  and  a  great  responsibility  to  serve 
as  your  president  during  the  year. 

I  want  to  emphasize  that  I  have  complete 
confidence  in  the  unity,  loyalty  and  pui'- 
poses  of  our  Society's  membership.  We  can 
obtain  from  knowledge  of  the  past  much 
inspiration  for  meeting  the  responsibilities 
and  opportunities  of  the  future. 

Let  us  be  intensely  analytical.  If  we  de- 
termine that  something  is  best  for  the  pub- 
lic, let  us  support  it.  Experience  through  the 
years  has  taught  us  that  what  in  the  long 
run  is  good  for  our  fellow  man  is  good  for 
our  profession.  And  we  are  conscious  that 
our  profession  exists  primarily  for  the  pur- 
pose of  protecting  health,  combatting  dis- 
ease, and  relieving  human  suffering — all  of 
which  is  one  objective.  Work  toward  this 
objective  must  be  led  by  our  profession.  In 
order  to  attain  it,  we  must  have  the  support 
and  encouragement  of  the  people  we  serve. 

Delivered  at  tlie  President's  Dinner,   Medical   Siitiets'  of  tlie 
State  of  Xortli   Carolina,  May   -t,   195+. 


From  time  to  time  organized  medicine  has 
opposed  legislation,  in  whole  or  in  part,  for 
reasons  considered  to  be  thoroughly  sound. 
Yet,  as  becomes  all  carefully  thinking  men 
and  women,  we  have  shown  courage  in  ad- 
justing our  policies  and  providing  leader- 
ship aimed  at  promoting  the  best  interests 
of  all  who  require  the  services  of  physicians, 
nurses,  and  hospitals. 

Our  profession  must  not  become  fixed  in 
its  thinking  and  planning.  We  have  never 
opposed  change,  even  radical  change,  as  a 
matter  of  policy.  We  should  vigorously  sup- 
port all  plans  which  have  reasonable  prom- 
ise of  advancing  the  best  interests  of  pa- 
tients and  doctors.  We  should  ever  be  willing 
and  ready  to  assume  leadership  in  present- 
ing desirable  substitutes  for  proposals  which 
we  have  seen  fit  to  oppose.  Also  we  must 
realize,  and  accept,  the  fact  that  nothing  is 
so  certain  as  change. 

Changes  of  the  Past  Centiiry 
In  the  past  hundred  years  more  revolu- 
tionary discoveries  have  been  made  than  in 
all  preceding  centuries.  Medical  science  has 
made  unprecedented  advances.  Many  deadly 
diseases  have  been  eradicated  or  controlled. 
Well  nigh  miraculous  drugs  have  been  put 
into  our  hands.  Diagnostic  techniques  of 
remarkable  accuracy  have  been  developed. 
Utilization  of  these  discoveries  has  greatly 
increased  the  average  life  span.  But  for  the 
hazards  of  our  mechanical  age,  this  increase 
in  life  span  would  be  far  greater. 

Despite  these  medical  advances,  the  pro- 
fession has  suffered  a  real  loss  in  public 
esteem.  The  reasons  for  this  trend  during 
the  past  quarter  of  a  century  are  many. 
Some  rest  with  the  public  itself;  others  are 
the  responsibility    of  our   profession.    Once 
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these  faults  are  realized,  we  must  make  ev- 
ery effort  to  correct  them.  We  must  make 
appropriate  and  sustained  efforts  to  regain 
for  ourselves  the  full  measure  of  respect, 
confidence,  and — if  may  be — affection  that 
our  fathers  and  grandfathers  in  medicine 
earned  and  enjoyed. 

Permit  me  to  quote  two  sentences  from 
the  presidential  address  of  Dr.  G.  Westbrook 
Murphy,  delivered  to  our  society  in  May, 
1950:  "The  science  of  medicine  has  kept 
pace  with  a  general  advance  in  knowledge, 
but  the  art  of  medicine  shows  signs  of  de- 
terioration which  is  alarming  to  those  doc- 
tors who  yearn  for  the  ultimate  in  service 
to  mankind.  The  threat  of  lay  control,  the 
danger  of  governmental  interference,  and 
the  lack  of  professional  vigilance,  all  are 
factors  in  contributing  to  this  decline."  Our 
profession  still  is  confronted  with  the  situ- 
ation which  Dr.  Murphy  so  eloquently  de- 
scribed to  our  society  four  years  ago. 

Perhaps  the  multiple  pressures  from  the 
public  and  from  governmental  sources 
against  the  medical  profession  are  weightier 
today  because  we  are  living  in  a  deflation- 
ary economic  period,  in  contrast  to  the  pleas- 
ant, though  economically  threatening,  infla- 
tionary period  of  four  years  ago.  These  eco- 
nomic changes  have  been  accompanied  by 
great  psychological  changes  in  the  populace. 
These  changes  require  our  diligent  study. 
Since  we  cannot  avoid  these  reactions,  we 
must  endeavor  to  cope  with  them. 

Privileges  and  ResprjiisibUities 
In  these  times  that  try  men's  souls,  there 
is  this  one  broad  policy  which  I  strongly 
urge  on  each  and  every  member  of  our  soci- 
ety: We,  through  loyalty,  unity  and  work 
must  preserve  the  historic  principles  of  free- 
dom in  medicine  and  thus  strengthen  our 
abilities  to  protect  the  health  of  mankind. 

Every  doctor  must  fully  live  up  to  the 
responsibilities,  while  enjoying  and  defend- 
ing the  privileges,  of  both  the  citizen  and 
the  physician.  Unselfishness  is  a  basic  re- 
quirement. It  will,  individually  and  collec- 
tively, sustain  our  profession's  progress  and 
promote  its  prestige.  Discharge  of  a  doctor's 
duty  requires  conscientious  performance, 
which  is  the  foundation  on  which  good  pub- 
lic relations  were  built.  Without  mutual  un- 
derstanding, mutual  confidence,  and  mutual 
respect  between  doctors  and  the  mass  of  our 
patients,  there  can  be  no  good  public  rela- 
tions ;  indeed,  the  two  are  one. 


It  is  very  essential  that  our  profession 
work  closely  with  other  public-spirited,  un- 
selfish interests,  and  extend  the  steadily  en- 
larging benefits  of  modern  medicine  so  rap- 
idly that  soon  none  will  be  without  its  best 
benefits. 

At  the  same  time  we  must  be  alert  to  our 
responsibility  for  self  discipline.  Action 
should  be  taken  against  those  few  members 
who  occasionally  fail  to  live  up  to  our  well 
established  doctrines.  Irrespective  of  the  fact 
that  each  patient  needs  medical  service,  the 
element  of  human  weakness  is  involved  in 
every  doctor's  dealings  with  every  patient. 

All  of  us  realize  that  the  welfare  of  the 
patient  is  paramount.  This  welfare  extends 
beyond  the  state  of  his  physical  health  to 
his  emotional  reactions  and  those  of  his  fam- 
ily and  friends.  Your  medical  service  may 
be  eminently  effective,  yet  you  as  a  doctor, 
by  your  attitude  or  your  words,  may  en- 
gender unfavorable  psychologic  reactions, 
the  effects  of  which  will  remain  long  after 
the  patient's  health  has  been  restored. 

Hardly  any  factor  in  our  national  life  can 
exert  greater  and  more  enduring  influence 
than  the  combined  loyalty  of  the  whole  peo- 
ple. When  that  principle  is  applied  to  the 
medical  profession,  it  emphasizes  the  fact 
that  our  prestige  as  doctors  is  in  direct  re- 
lation to  our  hold  on  the  loyalty  of  our  pa- 
tients. Winning  the  faith  of  our  fellow  citi- 
zens will  enable  our  profession  to  enhance 
its  prestige  and  to  maintain  the  marvelous 
rate  of  advance  experienced  through  the 
past  century. 

Only  a  few  years  ago  we  knew  nothing 
about  vitamins  and  antibiotics.  Yet  during 
this  year  vitamins  and  antibiotics  attained 
the  distinction  of  having  the  greatest  sale 
ever  recorded  for  a  group  of  pharmaceu- 
tical products.  It  is  obvious  that  the  public, 
as  well  as  the  doctors,  had  faith  in  those 
preparations.  Each  possessed  that  priceless 
ingredient  of  faith  not  expressed  in  its  chem- 
ical formula. 

The  Need  for  Improved  Health  Insurance 
Our  profession  must  constantly  provide 
leadership  to  attain  greater  advances  for  our 
patients.  It  is  important  that  our  Society 
should  actively  protect  the  public  interest  in 
health  insurance.  JMany  forms  of  contracts 
are  available.  This  type  of  insurance  has  at- 
tained tremendous  favor  among  the  people, 
and  for  sound  and  well  understood  reasons. 
Our  attention  has  been  called  from  time  to 
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time  to  "loopholes"  in  some  of  those  con- 
tracts which  are  not  readily  detectible  by  the 
public.  Our  profession  should  be  concerned 
at  all  times  about  the  provisions  of  health 
insurance  contracts.  We  must  protect  our 
members  from  the  possibility  of  becoming 
the  "innocent  bystander,"  who  is  so  often 
injured. 

I  urge  every  doctor  to  support  strongly 
the  Blue  Cross  and  Blue  Shield  programs. 
They  are  accomplishing  great  good  in  bene- 
fits both  to  our  patients,  doctors,  nurses,  and 
hospitals.  These  programs  essentially  are 
non-profit.  They  pay  back  to  the  total  of 
insured  persons  all  but  a  very  modest  frac- 
tion of  the  total  received  in  premiums,  and 
the  fraction  withheld  is  essential  to  meet 
administrative  expenses.  Now,  do  not  mis- 
understand me.  I  am  not  opposed  to  the  pro- 
fit motive  in  everyday  life.  I  realize  that 
through  profits  progress  is  financed  and 
corporate,  as  well  as  individual  life,  is  finan- 
cially sustained. 

I  recommend  that  all  our  society's  mem- 
bership, and  especially  our  proper  commit- 
tees, give  serious  consideration  to  improving 
health  insurance  contracts  in  North  Caro- 
lina. Also,  I  want  to  emphasize  that  doctors 
should  take  the  initiative  in  minimizing 
health  insurance  claims  by  eliminating  un- 
necessary hospital  services  without  jeopar- 
dizing any  patient's  welfare.  There  has  been 
considerable  abuse  of  hospital  insurance  by 
the  doctors,  the  hospitals  and  the  patients, 
especially  as  regards  x-ray,  laboratory,  and 
so-called  "luxury"  services. 

I  strongly  urge  that  every  member  of  our 
society  cooperate  diligently  in  efforts  to  con- 
trol hospital  and  insurance  costs.  The  bene- 
fits of  that  diligence  will  be  widespread  and 
varied  both  for  the  present  and  for  the  fu- 
ture. Particularly  is  it  important  that  each 
patient's  stay  in  a  hospital  should  be  kept  to 
a  minimum,  within  limits  of  safety.  Elimi- 
nation of  unnecessary  frills  in  hospitaliza- 
tion will  benefit  the  patient,  will  limit  rising 
costs  of  hospital  insurance,  and  will  help 
build  prestige  for  our  profession. 

Extension  of  Medical  Care  to 
Inadequately  Served  Areas 
Another  great  opportunity  and  a  respon- 
sibility for  us  is  to  widen  the  available  medi- 
cal service  and  hospitalization  to  the  rural 
areas  and  to  the  many  who  are  now  inade- 
quately served.  That  is  a  long-term  task,  but 
I  am  confident  that  our  society  will  continue 


to   give  most    earnest    consideration   to   the 
solution  of  these  difficult  problems. 

We  have  heard  much  in  recent  years  about 
the  lack  of  medical  care  in  some  communi- 
ties as  a  result  of  inadequate  distribution  of  , 
doctors  and  nurses.  We  will  likely  hear  more 
of  this  complaint  from  an  increasingly 
health-conscious  public  until  an  effective  dis- 
tribution has  been  accomplished.  Our  popu- 
lation's rapid  increase  creates  a  need  for 
more  doctors,  more  nurses,  and  more  hos- 
pitals. In  the  meantime,  more  hospitals  are 
being  built  and  others  are  being  enlarged. 
Our  society  should  encourage  in  every  pro- 
per way  the  expansion  of  our  staffs  and 
medical  facilities. 

All  of  this  is  just  another  phase  of  the 
vast  change  in  which  our  profession  is  in- 
extricably involved.  We  must  endeavor  cour- 
ageously and  intelligently  to  meet  the  chal- 
lenges of  these  changing  times,  and  in  so 
endeavoring  we  shall  enlist  the  cooperation 
of  the  whole  public.  Thus,  by  sponsoring 
broad-minded  programs,  we  shall  strive  dili- 
gently to  fully  deserve  public  cooperation. 

Govei-nmcnt  and  Politics 
Now  I  come  to  some  comments  on  another 
very  real  major  problem,  that  of  govern- 
mental interference  with  medicine.  As  you 
all  know,  our  American  Medical  Association 
and  all  its  constituent  societies  have,  over 
many  years,  spent  much  time  and  money  on 
this  problem.  The  possibility  of  medicine 
being  socialized  threatens  the  effectiveness 
of  our  services  to  the  people.  I  ui-ge  each  of 
you  to  give  your  fullest  cooperation  to  the 
American  Medical  Association  in  all  its 
dealings  with  this  problem. 

Let  us  think  for  a  moment  about  politics 
and  political  campaigns.  Our  State  of  North 
Carolina  and  its  subdivisions  will  be  involved 
in  several  political  campaigns  in  the  course 
of  the  next  few  months.  Results  of  the  elec- 
tions will  have  important  bearings  upon  the 
policies  and  ideals  of  our  profession.  Also, 
we  must  be  alert  to  whatever  may  develop 
from  time  to  time  in  the  Congress  at  Wash- 
ington and  in  the  General  Assembly  of  this 
state  when  it  meets  again  at  Raleigh.  Those 
situations  and  possibilities  present  needs  for 
careful  and  aggressive  action  by  our  mem- 
bership and  our  committees.  In  this  connec- 
tion. I  declare  to  you  that  each  of  you  has 
the  right  and  duty,  as  a  member  of  the  medi- 
cal profession  and  as  a  citizen,  to  engage  in 
political  activity  in  a  public-spirited  and  dig- 
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nified  manner.  Make  your  views  known  to 
public  officials  and  political  candidates.  It 
is  unfortunate  that  so  many  of  our  doctors 
fail  to  take  full  advantage  of  opportunities 
for  molding  political  opinion  and  guiding 
political  movement. 

Use  your  own  judgment  in  political  deal- 
ings. I  know  your  motives  will  be  high  and 
commendable.  Cooperate  with  the  press,  ra- 
dio and  civic  bodies  in  presenting  the  medi- 
cal profession,  its  problems  and  its  ideals. 
Moreover,  we  should  be  impressed  by  this 
phase  of  enlargement  of  our  responsibilities 
— in  former  years,  doctors'  relations  with 
the  public  began  and  ended  at  the  bedside, 
or  in  the  office  or  hospital.  Now  our  pro- 
fessional and  public  relations  extend  into 
every  phase  of  normal  human  activity,  from 
industrial  factories  to  business  offices,  to 
homes  and  to  hospitals. 

The  Auxiliary 
My  activities  as  your  president  have  en- 
abled me  to  acquire  a  much  better  under- 
standing of  the  value  and  effectiveness  of 
the  seirvices  rendered  by  the  Woman's  Aux- 
iliary. I  urge  that  our  members  in  each  com- 
munity give  the  greatest  possible  encourage- 
ment to  existing  Auxiliary  units.  And,  it  is 
desirable  that  Auxiliary  units  should  be 
organized  in  communities  yet  lacking  this 
strong  support  for  our  profession. 

Condusidu 
In  closing,  let  me  give  emphasis  to  a  few 
comments.  We,  as  doctors,  have  greater 
pride  in  our  profession  than  ever.  Our  tra- 
ditions and  ideals  energize  us  to  preserve 
the  integrity  of  our  profession  and  to  sus- 
tain its  progress.  We  want,  need,  and  de- 
serve the  public  good  will.  We  shall  care- 
fully endeavor  to  be  right  at  all  times  in  our 
long  term  programs  for  the  betterment  of 
humanity.  Thereby  we  will  be  strengthened 
in  our  defenses  against  unwarranted  criti- 
cisms and  unjust  attacks.  Meantime,  we  must 
keep  prepared  to  give  the  very  best  qualities 
and  quantities  of  medical  care  to  our  people. 


Scientific  activities  are  twofold.  We  can  make  ob- 
servations and  experiments — that  is  to  say,  gather 
facts.  And  we  can  also  seek  to  understand  how  the 
facts  fit  together.  We  express  any  order  we  can 
discern  among  the  welter  of  facts  in  the  form  of 
a  hypothesis  or  a  theory.  A  theory,  by  the  way,  is 
only  a  hypothesis  that  has  become,  so  to  speak,  re- 
spectable. But  even  then  there  is  nothing  final  about 
it.  As  J.  J.  Thomson  once  said,  a  theory  is  a  policy 
rather  than  a  creed. — Sir  Edward  Appleton:  Science 
for  Its  Own  Sake,  Science  119:103-109  (Jan.  22) 
1954. 


THE  SURGICAL  TREATMENT 
OF  MITRAL  STENOSIS 

W.  C.  Sealy,  M.D. 

John  P.  Collins,  M.D. 

and 

RICHARD  G.  Connar,  M.D. 

Durham 

The  demonstration  that  the  finger  could 
be  introduced  into  the  auricle  with  very  little 
disturbance  of  heart  action  opened  the  way 
for  a  safe  approach  to  relief  of  mitral  sten- 
osis*''. Entry  once  gained  into  the  heart 
chambers,  the  valve  could  be  divided  either 
with  a  special  knife""'  or  with  finger  ma- 
nipulation'-'. Using  these  methods,  the  staff 
at  Duke  Hospital  has  treated  34  patients 
with  mitral  stenosis.  The  experiences  with 
these  patients  are  summarized  in  this  report. 

Material 

This  series  was  composed  of  34  individuals 
with  mitral  stenosis  who  were  considered  to 
be  good  candidates  for  surgery.  There  were 
13  men  and  21  women,  whose  ages  varied 
from  22  to  56  years.  In  one  case  a  valve 
orifice  of  sufficient  size  for  adequate  func- 
tion, estimated  at  2.5  cm'-'.,  was  demonstrat- 
ed at  operation,  although  careful  preopera- 
tive studies  including  cardiac  catheterization 
indicated  that  the  patient  had  a  tight  mitral 
stenosis.  There  v\-as  one  death  in  the  immed- 
iate postoperative  period  in  the  group,  and 
this  occurred  on  the  third  day  from  a  mas- 
sive auricular  thrombus  which  had  occluded 
the  mitral  orifice. 

In  table  1  the  cases  are  classified  as  to 
severity,  and  the  results  of  the  operations 
are  shown  for  each  group.  Group  1  included 
those  cases  with  auscultatory  evidence  of  mi- 
tral stenosis  but  not  disability.  Group  2  con- 
sisted of  patients  who  had  limitation  of  ex- 
ercise and  occasional  episodes  of  distress 
when  under  the  influence  of  infection  or  un- 
usual emotional  turmoil.  Group  3  included 
patients  with  hemoptysis,  nocturnal  dyspnea, 
auricular  fibrillation,  marked  restriction  of 
activity,  and  failure  that  could  be  controlled 
only  by  careful  management.  In  Group  4 
were  patients  with  severe  failure  whose 
symptoms  could  not  be  controlled  by  medi- 
cal management. 
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Table  1 

Results  of  Valvulotomy  in  Patients  with 
Mitral  Stenosis  Arranged  by  Groups 

ExccHent       Good  Iinpr(>vcil  M'nrsc          Died 

Group  1    ....     0               0               0  0  0 

Group  2    ...     10               0  0  0 

Group  3    ..     11             10               0  0  2 

Group  4    ....     2               3               4  10 

Totals    ...  14  13  4  1  2 

Table  2 
Complications    Occurring    in    34    Cases    of 
Mitral  Stenosis   Submitted   to   Valvulotomy 

Cerebral  embolus  2 

Postoperative   pericarditis   8 

Operative  deaths  1 

Death  from  acute  rheumatic  fever  1 

Results 
In  all  of  the  groups  the  results  in  41  per 
cent  of  the  cases  can  be  classified  as  excel- 
lent. This  means  that  the  patients  can  under- 
take normal  physical  activity  within  the 
limits  of  their  age  groups.  Another  41  per 
cent  have  had  a  good  result  in  that  they  have 
returned  to  their  usual  occupation  and  have 
no  distressing  symptoms.  Twelve  per  cent 
of  the  patients,  all  belonging  to  group  4,  are 
improved.  Although  their  physical  activity 
is  still  curtailed,  their  heart  failure  has  been 
controlled,  and  they  are  free  of  distressing 
symptoms.  The  result  in  one  patient  was 
classified  as  poor,  for  a  large  cerebral  em- 
bolus to  his  dominant  hemisphere  developed 
just  after  operation;  but  he  survived  this 
complication  and  is  still  showing  improve- 
ment. Another  patient  had  acute  rheumatic 
fever  immediately  following  surgery  and 
died  three  months  later. 

The  operation  was  done  in  all  instances 
according  to  a  combination  of  techniques  de- 
vised by  Bailey<i"'  and  Harken'-'.  No  tech- 
nical mishaps  occurred  on  the  operating 
table  in  any  case.  By  surgery  it  was  possible 
to  increase  the  area  of  the  valve  more  than 
2  cm-,  in  28  cases  and  to  this  size  or  slightly 
less  in  5.  In  only  1  case  was  a  significant  de- 
gree of  regurgitation  produced  by  the  op- 
eration. It  was  this  patient  who  finally  died 
of  rheumatic  fever. 

In  3  cases  where  it  was  necessary  to  use 
the  Bailey  or  Harken  knife  to  divide  the 
valve,  a  good  functional  result  followed.  All 
of  the  patients  had  a  markedly  distorted 
valve,  and  the  area  of  the  orifice  could  not 
be  increased  above  2  cm-. 

In  22  cases  microscopic  sections  of  the 
auricular  appendage  were  obtained.  Eleven 
had   acute   to  chronic   inflammation    in   the 


walls.  The  sedimentation  rates  in  the  cases 
showing  inflammation  were  elevated  above 
normal  in  5  of  the  cases  but  were  normal 
in  the  remainder.  These  findings  are  similar 
to  those  reported  by  others''^'. 

No  unusual  anesthetic  accidents  occurred 
during  any  of  the  operations.  The  anesthetist 
remarked  about  the  very  small  amount  of 
anesthesia  necessary  for  these  patients.  On 
two  occasions  the  operation  was  postponed 
because  on  induction  tachycardia  developed. 
On  the  second  attempt  the  operation  was 
successfully  concluded.  After  the  first  few 
cases  it  was  found  that  procaine  and  re- 
lated compounds  given  either  intravenously 
or  intrapericardially  cause  vagal  depression 
and  tachycardia.  The  use  of  these  prepara- 
tions was  discarded. 

Preparation  before  operation  consisted 
primarily  of  careful  management  of  the 
heart  failure.  Diuretics  in  the  immediate 
postoperative  period  were  avoided  unless 
definite  evidence  of  fluid  retention  was  pres- 
ent. In  this  series  there  were  only  9  patients 
with  normal  rhythm,  and  to  all  of  these 
quinindine  was  given  before  and  immedi- 
ately after  the  operation.  In  all  patients  digi- 
talis was  given  in  adequate  doses  before  the 
operation  and  was  continued  for  several 
months  or  indefinitely  if  improvement  was 
only  fair.  In  those  patients  with  auricular 
fibrillation,  care  was  taken  to  keep  the  pulse 
rate  low  by  adequate  digitalization. 

Two  instances  of  arterial  embolism  oc- 
curred postoperatively.  In  both  the  accident 
was  predicted  at  operation.  In  one  patient 
the  atrial  chamber  was  almost  filled  with 
clot.  The  second  patient  had  a  calcified  valve 
from  which  a  piece  of  calcium  was  detached 
during  finger  division  of  the  valve. 

Postoperative  pericarditis  developed  in  8 
patients  within  two  weeks  to  three  months 
after  operation.  This  is  unquestionably  a 
manifestation  of  rheumatic  fever'^'.  All  have 
responded  to  aspirin  and  antibiotics.  There 
was  no  correlation  between  the  preoperative 
sedimentation  rate  and  auricular  biopsy  find- 
ings and  this  complication. 

In  the  4  patients  with  associated  aortic 
valvular  involvement,  the  results  have  been 
satisfactory.  Aortic  stenosis  or  regurgitation 
does  not  contraindicate  surgery,  if  studies 
show  a  tight  mitral  stenosis. 

Catheter  studies  were  done  in  25  cases. 
The  measurements  of  the  valve  area  have 
been    reasonably   accurate.    The    principal 
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value  of  the  examination  may  be  the  read- 
ings of  the  pulmonary  artery  pressures  and 
the  change  in  this  pressure  after  mild  ex- 
ercise. In  the  one  case  where  the  degree  of 
stenosis  was  not  functionally  significant,  the 
pressure  in  the  pulmonary  artery  was  only 
moderately  elevated,  and  there  was  only  a 
slight  response  to  exercise. 

Comment 

The  surgical  correction  of  mitral  stenosis 
is  a  rational  procedure,  and  is  now  indicated 
whenever  it  is  the  cause  of  disabling  symp- 
toms. The  preoperative  determination  of  a 
tight  mitral  stenosis  may  be  difficult.  The 
presence  of  typical  murmurs  cannot  always 
be  construed  as  evidence  that  function  mitral 
stenosis  exists.  The  murmur  may  be  an  in- 
dication of  distortion  of  the  valve,  but  the 
physiologic  disturbance  may  result  from  the 
poor  quality  of  the  myocardium.  That  smol- 
dering subclinical  rheumatic  activity  can 
exist  undetected  is  well  borne  out  by  the  fact 
that  the  symptoms  of  stenosis  of  the  mitral 
valve  may  be  the  first  complaint  in  up  to  50 
per  cent  of  the  patients  with  this  disease'"". 
Its  unpredictability  is  further  shown  by  the 
incidence  of  rheumatic  pericarditis  in  the 
postoperative  period. 

To  evaluate  the  physiologic  significance  of 
mitral  stenosis,  a  careful  history  is  impor- 
tant. The  occurrence  of  episodes  of  paroxys- 
mal nocturnal  dyspnea,  hemoptysis,  and  fa- 
tigue are  all  significant.  Demonstration  by 
x-ray  and  electrocardiograph  that  the  right 
ventricle  is  enlarged  is  important.  Cardiac 
catheter  studies  with  estimations  of  the 
valve  size  are  added  evidence,  but  the  esti- 
mation of  the  degree  of  pulmonary  hyper- 
tension and  its  accentuation  by  exercise  is 
perhaps  the  most  important  step  in  this  test. 
In  the  presence  of  only  a  slightly  elevated 
pulmonary  arterial  pressure  with  minimal 
or  no  exercise  response,  one  should  hesitate 
to  make  the  diagnosis  of  a  tight  mitral  sten- 
osis unless  other  studies  are   unequivocal. 

Associated  valve  lesions  need  careful  eval- 
uation but  are  no  contraindication  to  opera- 
tion provided  one  can  demonstrate  that  the 
mitral  stenosis  is  the  cause  of  most  of  the  in- 
capacity. Mitral  regurgitation  when  present 
to  a  significant  functional  degree  is  unlikely 
to  be  associated  with  a  tight  mitral  stenosis. 

The  fact  that  prolonged  intracardiac  ma- 
nipulation is  possible  is  a  tribute  to  the  anes- 
thetist's ability  to  keep  the  patient  asleep 
with  small  doses  of  anesthesia,  yet  keep  him 


well  ventilated,  thereby  reducing  cardiac  ir- 
ritability. The  occurrence  of  tachycardia 
during  induction  of  anesthesia  is  an  indica- 
tion for  postponing  the  operation. 

Most  of  the  stenotic  mitral  valves  can  be 
divided  by  simple  finger  fracture.  The  neces- 
sity of  using  a  knife  usually  indicates  a  se- 
verely deformed  valve.  Any  increment  that 
can  be  obtained  in  the  valve  area  is  advan- 
tageous, as  our  follow-up  on  these  patients 
has  borne  out. 

Embolism  during  or  after  operation  is  the 
most  common  cause  of  death.  In  2  cases  in 
this  series  where  this  accident  occurred,  the 
possibility  of  an  embolus  after  an  operation 
was  appreciated.  Bailey's""  recommendation 
of  temporary  occlusion  of  the  carotid  ar- 
teries during  manipulation  of  the  valve  could 
possibly  have  prevented  the  embolus  to  the 
dominant  hemisphere  in  one  case  where  a 
piece  of  calcium  was  dislodged  from  the 
valve.  In  the  other  case  where  the  auricular 
chamber  was  found  to  be  filled  with  clot  at 
operation,  the  first  embolus  occurred  24 
hours  later,  while  the  second  and  fatal  one 
was  48  hours  after  operation.  This  is  one  of 
the  calculated  risks  of  the  operation. 

The  occurrence  of  pericarditis  after  op- 
eration is  an  interesting  phenomenon.  It  is 
undoubtedly  a  manifestation  of  rheumatic 
fever'^'.  In  this  series  there  was  no  correla- 
tion between  the  rheumatic  activity  in  the 
auricular  biopsy  studies  or  sedimentation 
rate  and  this  phenomenon.  Its  eflfect  on,  or 
rather  its  indication  of,  the  future  course  of 
the  disease  in  these  patients  is  not  under- 
stood. It  could  be  construed  as  an  indication 
of  continued  progression  of  the  disease.  It  is 
our  policy  at  present  to  place  all  patients  on 
aspirin  and  either  sulfadiazine  or  penicillin 
for  six  months  after  operation  with  the  hope 
of  preventing  this  complication.  Our  inabil- 
ity to  predict  which  patient  will  develop  peri- 
carditis is  only  another  indication  of  the  lack 
of  knowledge  of  the  underlying  factors  that 
are  responsible  for  the  development  and  con- 
tinuation of  the  disease. 

Summary 
Experiences  with  the  surgical  treatment 
of  .34  cases  of  mitral  stenosis  are  presented. 
There  was  only  one  death  directly  attribu- 
table to  the  operation.  No  patient  with  a 
symptomatic  tight  mitral  stenosis  should  be 
denied  the  benefit  of  this  procedure. 
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The  purpose  of  this  paper  is  to  present  a 
brief  discussion  of  idiopathic  thrombocyto- 
penic purpura,  dwelling  chiefly  on  the  all- 
important  matter  of  differential  diagnosis, 
and  presenting  a  gi'oup  of  illustrative  cases 
from  this  institution.  Idiopathic  thrombocy- 
topenic purpura  is  defined  as  a  clinical  syn- 
drome of  undetermined  etiology,  character- 
ized by  hemorrhagic  phenomena,  thrombocy- 
topenia, prolonged  bleeding  time,  normal 
clotting  time,  defective  clot  retraction,  in- 
creased capillary  fragility,  and  normal  or 
increased  numbers  of  megakaryocytes  in  the 
bone  marrow. 

Pathogenesis 

In  order  to  approach  the  matter  of  dif- 
ferential diagnosis  properly,  a  brief  discus- 
sion of  the  pathogenesis  is  necessary  to 
clarify  the  need  for  accumulating  certain 
data  in  these  patients.  The  concept  that 
thrombocytopenia  may  be  secondary  to  ab- 
normally increased  platelet  destruction  by 
the  spleen  was  first  suggested  by  Kaznelson 
in  1916,  a  view  which  subsequently  became 
widely  accepted.  Various  authors  have  de- 
scribed hypersequestration  in  the  spleen  of 
patients  with  thrombocytopenic  purpura  as 
evidence  of  increased  phagocytosis  and  have 
pointed  out  that  marked  improvement  after 
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splenectomy  implicates  an  abnormally  func- 
tioning spleen  as  the  prime  etiologic  factor. 

The  lack  of  response  to  splenectomy  in 
many  patients  has  been  explained  as  due  to 
the  presence  of  accessory  spleens  or  general- 
ized reticuloendothelial  hyperplasia  which 
have  assumed  the  abnormal  phagocytic  ac- 
tivity. Others  have  considered  the  lack  of  re- 
sponse to  this  procedure  in  a  significant  num- 
ber of  patients  as  evidence  that  abnormal 
platelet  destruction  by  the  spleen  alone  does 
not  explain  the  thrombocytopenia. 

The  view  that  thrombocytopenia  may  be 
secondary  to  diminished  platelet  production 
by  the  megakaryocytes  was  first  suggested 
by  Frank  in  1915,  when  he  noted  diminished 
granularity  and  greatly  diminished  platelet 
budding  from  the  megakaryocytes.  Others'^' 
have  concurred  with  this  observation  and 
have  concluded  that  the  presence  of  mega- 
karyocytes in  normal  or  increased  numbers 
is  essential  to  the  diagnosis  of  idiopathic 
thrombocytopenic  purpura. 

Reports  of  a  transitory  thrombocytopenia 
in  infants  of  women  with  thrombocytopenic 
purpura,  and  the  production  of  thrombocyto- 
penia in  animals  by  the  injection  of  throm- 
bocytopenic splenic  extracts  have  led  some 
observers  to  believe  that  a  circulating  sub- 
stance, possibly  elaborated  by  the  spleen, 
may  inhibit  platelet  production.  A  relation- 
ship has  been  demonstrated  between  idio- 
pathic thrombocytopenic  purpura  and  ac- 
quired hemolytic  anemia  (a  disorder  in 
which  the  causative  factor,  an  abnormal 
globulin  fraction,  can  be  demonstrated  by 
means  of  the  Coombs'  test) ,  and  evidence 
of  a  thrombocyte  agglutinating  factor  in  the 
serum  of  50  per  cent  of  the  patients  suffering 
from  idiopathic  thrombocytopenic  purpura 
has  been  found'-'.  Recently,  the  presence  of 
a  circulating  thrombocytopenic  factor  has 
been  demonstrated  by  the  transfusion  of 
whole  blood  or  plasma  from  patients  with 
idiopathic  thrombocytopenic  purpura  into 
nonthrombocytopenic  recipients,  producing  a 
dramatic  fall  in  the  recipient's  platelets  and, 
at  times,  the  entire  clinical  syndrome,  in- 
cluding petechiae,  increased  capillary  fragil- 
ity, prolonged  bleeding  time,  and  even  hem- 
orrhage from  the  gastrointestinal  tract<^'. 
Because  of  the  rapid  (two  to  four  hours) 
production  of  the  induced  thrombocytopenia, 
and  because  transfusion  of  platelets  into  pa- 
tients with  idiopathic  thrombocytopenic 
purpura  is  attended  by  disappearance  of  the 
transfused  platelets  within  a  few  hours,  it 
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is  felt  that  the  thrombocytopenic  factor  ac- 
.  celerates  platelet  destruction  in  the  reticulo- 
endothelial system  as  well  as  influencing  the 
megakaryocyte  to  diminish  platelet  produc- 
tion. Studies  have  suggested  that  high  con- 
centrations of  the  thrombocytopenic  factor 
in  the  serum  of  patients  with  idiopathic 
thrombocytopenic  purpura  may  cause  de- 
struction of  platelets  even  in  the  absence  of 
a  spleen,  accounting  for  the  failure  of  splen- 
ectomy in  some  cases'^'. 

From  the  material  in  this  hospital,  13  pa- 
tients with  idiopathic  thrombocytopenic  pur- 
pura, admitted  between  1949  and  1953,  were 
selected  for  review.  Selective  criteria  were 
strict,  with  the  object  of  discarding  all  cases 
in  which  the  history  or  clinical  findings  sug- 
gested a  diagnosis  of  one  of  the  other  va- 
rieties of  purpura,  particularly  secondary 
thrombocytopenic  purpura.  Bleeding  times 
were  done  by  Duke's  method,  clotting  times 
by  the  Lee-White  method ;  capillary  fragility 
was  determined  by  the  positive  pressure 
method,  and  direct  platelet  counts  and  bone 
marrow  aspiration  were  done  in  all  cases. 
A  summary  of  these  findings  is  tabulated  in 
chart  1. 

Case  Reports 

Two  cases  illustrating  the  wide  variation 
of  the  course  and  response  to  therapy  are 
presented  as  follows: 

A  10  year  old  white  boy  was  admitted  February 
25,  1952,  with  an  illness  of  four  to  five  years'  dura- 
tion, characterized  at  onset  by  severe  post-traumatic 
epistaxis  lasting  three  days,  and  necessitating  pack- 
ing. There  was  past  history  of  easy  bruising  and 
bleeding  from  small  lacerations.  Since  the  onset  of 
his  illness  the  patient  had  had  epistaxis  every  two 
to  three  weeks,  requiring  frequent  packing.  He  was 
seen  in  the  Outpatient  Department  on  November 
30,  1951,  when  ho  had  a  platelet  count  of  97,000  with 
a  bleeding  time  of  12  minutes,  45  seconds  and  a 
clotting  time  of  9.5  minutes.  Family  history  was 
negative  for  bleeding  tendency,  but  three  sisters 
had  been  noted  to  bruise  easily. 

Physical  examination:  The  temperature  was  100 
F,  pulse  96,  respiration  24,  and  the  blood  pressure 
126  systolic,  72  diastolic.  There  were  numerous  pur- 
puric and  petechial  areas  over  the  extremities,  most 
of  them  apparently  post-traumatic.  There  was  ton- 
sillar hypertrophy  without  exudate;  a  grade  3  sys- 
tolic cardiac  murmur  was  heard  in  the  third  left 
interspace. 

Laboratory  findings:  The  hemoglobin  was  10  Gm. 
the  white  blood  cell  count  12,400,  with  a  normal 
differential;  the  platelet  count  was  130,000  (53,000 
on  repeat  determination),  bleeding  time  13  minutes, 
and  clotting  time  13  minutes.  There  was  no  clot 
retraction  in  24  hours.  Capillary  fragility  was  in- 
creased. Bone  marrow  aspiration  revealed  mega- 
karyocytosis  with  atypical  forms. 

Course  in  hospital:  On  March  4,  1952,  a  splenec- 
tomy was  performed.  By  the  third  postoperative 
day  the  platelet  count  had  risen  to  340,000.  The 
patient  made  an  uneventful  recovery,  petechiae  and 


purpuric  areas  having  cleared  and  the  bleeding  time 
having  returned  to  normal.  Platelet  count  at  time 
of  discharge,  March  28,  1952,  was  260,000  and  on 
return  visit  July  1,  1952,  was  200,000.  The  patient 
has  subsequently  done  well,  with  no  further  hem- 
orrhagic manifestations. 

Comment :  This  patient  presented  a  pic- 
ture of  idiopathic  thrombocytopenic  purpura 
marked  by  numerous  exacerbations  produc- 
ing severe  epistaxis,  recurrent  over  several 
years.  The  patient  came  here  because  of  a 
particularly  severe  episode.  Splenectomy 
provided  excellent  results — prompt  remis- 
sion of  hemorrhagic  manifestations,  togeth- 
er with  a  rise  in  platelet  count  to  normal  and 
no  evidence  of  recurrence  16  months  later. 

A  17  year  old  white  girl,  confused  and  lethargic, 
was  admitted  October  1,  1952.  The  history,  obtained 
from  her  father,  revealed  that  she  had  been  rela- 
tively well  until  five  days  prior  to  admission.  There 
had  been  several  episodes  of  epistaxis  in  June,  1952, 
and  three  weeks  prior  to  admission  she  had  noted 
several  bruises.  Five  days  prior  to  admission  she 
had  a  severe  episode  of  epistaxis  requiring  packing 
and  hospitalization  elsewhere.  A  diagnosis  of  throm- 
bocytopenic purpura  was  made,  and  she  was  trans- 
ferred to  this  hospital.  Just  prior  to  transfer  she 
had  several  episodes  of  hematemesis.  Past  history 
and  family  history  were  essentially  negative. 

Physical  examination:  The  temperature  was  100 
F,  pulse  88,  respiration  20,  blood  pressure  120  sys- 
tolic, 70  diastolic.  The  patient  was  lethargic,  con- 
fused, and  restless.  The  mucosae  were  quite  pale 
and  there  were  numerous  purpuric  areas  over  the 
trunk  and  extremities.  There  was  a  large  retinal 
hemorrhage  on  the  right,  with  a  punctate  hemor- 
rhage on  the  left.  The  spleen  was  palpable  1  to  2 
cm.  below  the  left  costal  margin. 

Laboratory  data:  The  hemoglobin  was  6  Gm, 
white  blood  cell  count  9,800,  with  a  normal  differ- 
ential. No  platelets  were  found  on  smear.  The  di- 
rect platelet  count  was  8,600.  Clotting  time  was  6 
minutes,  bleeding  time  greater  than  1  hour;  there 
was  no  clot  retraction  in  48  hours.  The  urine  con- 
tained large  numbers  of  red  cells.  Bone  marrow 
aspiration  revealed  100  per  cent  cellularity,  with 
an  increase  in  the  erythrocytic  and  granulocytic 
series;  numerous  megakaryocytes  whose  nuclei  dis- 
played no  pyknosis  and  which  showed  no  platelet 
budding  were  present. 

Coiirse  in  hospital:  In  addition  to  supportive  ther- 
apy including  whole  blood  and  packed  red  cell  trans- 
fusions as  indicated,  the  patient  was  given  20  mg. 
of  ACTH  intravenously  ovei  an  eight-hour  period 
on  the  first  hospital  day,  and  an  emergency  splenec- 
tomy was  performed  on  the  second  hospital  day. 
The  platelets  rose  postoperatively,  reaching  a  peak 
of  207,000  on  the  third  postoperative  day  with  nor- 
mal clot  retraction,  but  on  the  follo-wdng  day  they 
again  dropped  to  22,000  with  no  clot  retraction.  By 
the  fifth  postoperative  day  the  lethargy  and  drowsi- 
ness had  increased.  Other  developments  were  dila- 
tion of  the  left  pupil,  which  responded  poorly  to 
light,  slight  blurring  of  the  left  optic  disk  without 
venous  pulsations,  and  a  spastic  right  hemiplegia 
with  bilateral  plantar  response.  The  following  day 
craniotomy,  with  evacuation  of  a  large  subcortical 
clot  was  done,  disclosing  evidence  of  free  bleeding. 
The  subsequent  course  was  rapidly  fatal,  death  en- 
suing a  few  hours  after  craniotomy.  The  patient 
had  been  given  100  mg.  of  cortisone  intramuscu- 
larly shortly  after  the  operation. 

Autopsy  findings:  There  was  evidence  of  the  gen- 
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eral  henioirhagic  tendency  in  multiple  ecchymoses 
and  petechiae  in  the  skin,  respiratory,  digestive,  and 
genitourinary  tracts.  There  were  60  cc.  of  dark  red 
blood  in  thepelvis,  and  15  cc.  of  blood-tinged  fluid 
in  the  left  pleural  cavity.  The  right  cardiac  atrium 
had  a  large  area  of  hemorrhage  in  its  wall.  There 
was  a  large  hemorrhagic  area  beneath  the  scalp 
incision  and  at  the  operative  site  in  the  left  parietal 
lobe,  as  well  as  multiple  small  hemorrhagic  areas 
in  the  pons.  The  bone  marrow  was  95  per  cent  cellu- 
lar, with  increased  erythrocytic  and  granulocytic 
progenitors  and  adequate  megakaryocytes.  No  ac- 
cessory spleens  were  found. 

Comment :  This  patient  displayed  an  acute, 
rapidly  progressive  form  of  idiopathic 
thrombocytopenic  purpura.  Intracranial 
hemorrhage  was  probably  present  on  admis- 
sion, as  evidenced  by  the  extreme  lethargy 
and  confusion.  Splenectomy  was  done  on  an 
emergency  basis  with  immediate  postopera- 
tive platelet  response,  but  followed  by  a 
fall  to  hemorrhagic  levels  and  progression 
of  the  bleeding  manifestations.  Craniotomy 
was  attempted  in  the  hope  that  subdural 
bleeding  might  be  stopped,  but  was  to  no 
avail.  The  patient  was  started  on  ACTH  ther- 
apy on  admission,  but  in  view  of  the  gravity 
of  the  situation  this  therapy  was  abandoned 
in  favor  of  emergency  splenectomy.  Corti- 
sone was  administered  during  the  final  hours 
of  life,  but  in  view  of  the  subsequent  course 
it  was  given  too  late  and  in  insufficient 
amount  to  result  in  any  possible  benefit. 
We  are  unable  to  find  any  previous  instance 
of  such  an  adequate  immediate  response  to 
splenectomy  with  such  a  rapid  relapse. 

Patients  illustrative  of  secondary  throm- 
bocytopenic purpura  are  presented  as  fol- 
lows: 

An  11  year  old  white  girl  was  admitted  March 
19,  1951,  with  a  seven  weeks'  illness.  At  onset  her 
temperature  rose  to  103  F,  accompanied  by  swelling 
of  the  face  and  neck.  The  condition  was  diagnosed 
as  mumps.  Penicillin  was  given  at  the  onset  with 
subsequent  development  of  pruritus;  various  un- 
designated home  remedies  were  tried,  after  which 
small  petechiae  appeared  over  the  patient's  abdo- 
men and  thighs.  One  week  prior  to  admission  she 
began  to  have  chills  and  fever  with  generalized 
malaise,  which  persisted  for  three  days;  she  was 
treated  with  Aureomycin.  The  past  history  revealed 
two  similar  episodes  during  the  two  preceding  years: 
one  was  diagnosed  as  "glandular  fever,"  the  patient 
presenting  bruises,  lymphadenopathy  and  spleno- 
megaly; the  other,  diagnosed  as  "pustular  tonsils," 
was  treated  with  penicillin,  with  the  subsequent 
development  of  edema  of  the  face  and  eyelids.  Dur- 
ing this  illness  splenomegaly  was  noted. 

Plii/sical  examination:  The  temperature  was  100 
F,  pulse  120,  respiration  22,  blood  pressure  132  sys- 
tolic, 90  diastolic.  There  were  small  petechiae  over 
the  neck,  chest,  back  and  thighs,  and  a  few  firm 
cervical  nodes.  The  liver  was  palpated  at  the  right 
costal  margin,  and  the  spleen  was  palpated  6  cm. 
below  the  left  costal  margin. 

Laboratory  findings:  The  hemoglobin  was  12.5 
Gm.,  white  blood  cell  count  1,200,  with  17  per  cent 


segmented  neutrophils,  2  per  cent  band  neutrophils, 
3  per  cent  eosinophils,  76  per  cent  lymphocytes,  and 
2  per  cent  monocytes.  The  reticulocyte  count  was 
1  per  cent,  and  "platelet  count  81,000.  Capillary 
fragility  was  normal.  Clotting  time  was  8  minutes, 
40  seconds,  bleeding  time  3  minutes,  45  seconds. 
The  total  serum  protein  was  6.4  Gm.  with  3.7  Gm. 
of  albumin  and  2.7  Gm.  of  globulin.  Bromsulpha- 
lein  excretion  showed  20  per  cent  dye  retention  in 
30  minutes,  no  dye  retention  in  45  minutes.  The 
prothrombin  time  was  15.8  seconds,  with  control  of 
12.4  seconds.  Cephalin  flocculation  was  3  plus  in  24 
and  48  hours,  thymol  turbidity  was  8  units,  thymol 
flocculation  3  plus.  Hippuric  acid  excretion  was  0.3 
mg.  Iliac  marrow  aspiration  revealed  plentiful  mega- 
karyocytes, \vith  slight  increase  in  immature  granu- 
locytes" and  macrophages.  Esophagoscopy  showed  no 
esophageal   varices. 

Course  in  hospital:  Splenectomy  was  done  April 
3,  1951,  and  by  the  second  postoperative  day  the 
hemoglobin  was  16.1,  and  the  white  cell  count 
15,600,  with  53  per  cent  segmented  neutrophils,  27 
per  cent  band  neutrophils,  11  per  cent  lymphocytes 
and  7  per  cent  monocytes.  The  platelet  count  rose 
to  185,000.  The  spleen"was  enlarged  (420  Gm.),  fi- 
brotic  and  hyperemic.  Biopsy  of  the  liver,  done  at 
time   of  surgery,  showed   active  portal  cirrhosis. 

The  patient  was  readmitted  on  February  28,  1952 
(10  months  later)  with  a  diagnosis  of  "grippe,"  at 
which  time  the  hemoglobin  was  14.5  (Jm.,  white 
cell  count  12,000,  with  15  per  cent  segmented  neu- 
trophils, 2  per  cent  band  neutrophils,  1  per  cent 
eosinophils.  81  per  cent  lymphocytes,  and  1  per  cent 
monocytes.  A  smear  showed  adequate  platelets. 
Bromsulphalein  excretion  test  at  that  time  revealed 
10  per  cent  retention  in  30  minutes  and  5  per  cent 
in  45  minutes.  Cephalin  flocculation  was  3  plus  in 
24  and  4  plus  in  48  hours;  thymol  turbidity  was  15 
units.  Since  her  discharge,  the  patient  has  con- 
tinued asymptomatic  through  the  date  of  her  last 
visit  September  4,  1953.  'The  hemoglobin  at  that 
time  was  12.3  Gm.,  the  white  blood  cell  count  10,600 
with  33  per  cent  segmented  neutrophils,  7  per  cent 
eosinophils,  1  per  cent  basophils,  5  per  cent  mono- 
cytes and  54  per  cent  lymphocytes,  (some  atypical). 
Platelets  appeared  adequate  on  smear.  Cephalin 
flocculation  was  3  plus  in  48  hours,  and  thymol 
turbidity  7.2  units. 

Comment:  This  patient  presented  a  clini- 
cal picture  of  "hypersplenism,"  with  the 
findings  of  splenomegaly,  thrombocytopenia 
and  neutropenia,  and  the  bone  marrow  re- 
vealing increases  in  immature  granulocytic 
and  reticulum  cells.  Biopsy  of  the  liver 
established  cirrhosis  as  the  probable  etiologic 
factor,  in  spite  of  which  spenectomy  provid- 
ed a  satisfactory  immediate  reversal  of  the 
"hypersplenic"  picture.  Relative  neutropenia 
has,  however,  recurred,  although  the  total 
white  cell  count  remains  normal.  This  con- 
dition, along  with  persistent  evidence  of 
liver  damage,  has  continued  since  that  time 
although  the  patient  has  remained  complete- 
ly free  of  symptoms. 

A  10  year  old  white  girl  was  admitted  May  1, 
1952,  with  a  history  of  conjunctivitis  and  "cold" 
for  one  week.  Four  to  five  days  prior  to  admission 
she  manifested  a  generalized  erythematous  erup- 
tion which  faded  three  days  prior  to  admission, 
concurrent  wdth  the  development  of  a  darker  hem- 
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ori'hagic  eruption,  at  first  over  the  legs  and  ankles, 
and  later  spreading  to  the  tnink  and  upper  ex- 
tremities. Severe  epistaxis  developed,  requiring 
packing,  and  the  patient  was  referred  to  this  hos- 
pital. There  was  no  history  of  exposure  to  drugs  or 
toxic  agents. 

Phijsical  examination:  The  temperature  was  100.2 
F,  pulse  92,  respiration  20,  blood  pressure  100  sys- 
tolic, 60  diastolic.  There  were  numerous  petechiae 
over  the  entire  body,  more  marked  on  the  lower 
extremities,  and  several  large  ecchymoses  were 
present.  There  were  petechiae  on  the  lips  and  buc- 
cal mucosa.  The  liver  and  spleen  were  not  palpable. 

Lahoratortj  findings:  The  hemoglobin  was  13.5 
Gm.,  white  cell  count  5,900,  with  a  normal  differ- 
ential; the  platelet  count  was  40,000,  bleeding  time 
greater  than  32  minutes,  clotting  time  18  minutes, 
20  seconds,  clot  retraction  incomplete  in  24  hours. 
Iliac  marrow  aspiration  on  the  third  day  revealed 
a  slight  increase  in  megakaryocytes,  with  a  greater 
number  than  usual  showing  nuclear  pyknosis,  though 
there  was  a  moderate  number  of  young  forms.  There 
was  slight  erythrocytic  hyperplasia. 

Course  in  hospital:  The  hemoglobin  di-opped  to 
9.5  Gm.  on  the  third  hospital  day,  with  a  drop  in 
platelets  to  7,000.  The  patient  was  given  supportive 
therapy  and,  in  spite  of  continued  thrombocyto- 
penia, the  bleeding  diathesis  ceased.  She  was  dis- 
charged May  10,  1952,  and  seen  again  one  week 
later,  when  her  platelet  count  was  50,000.  Capillary 
fragility  at  that  time  was  normal.  Fourteen  months 
later  she  was  still  in  good  health  and  reported  no 
further  bleeding.  No  additional  platelet  counts  have 
been  done. 

Comment:  This  patient  illustrated  the  de- 
velopment of  thrombocytopenia  following  ru- 
bella. With  no  specific  therapy  the  hemor- 
rhagic diathesis  cleared,  although  she  con- 
tinued to  show  thrombocytopenia. 

A  15  year  old  white  married  woman  was  admitted 
March  21,  1952,  with  symptoms  of  five  days'  dura- 
tion. With  the  onset  of  the  menses  five  days  pre- 
viously, she  had  noted  the  passage  of  clots.  Three 
days  later  she  noted  the  presence  of  petechiae  on 
her  legs  and  visited  her  physician,  who  made  a 
diagnosis  of  ascorbic  acid  deficiency  after  finding 
"normal  laboratory  studies  but  a  positive  tourni- 
quet test."  She  had  noted  a  slight  sore  throat  for 
two  days  prior  to  admission.  Past  history  revealed 
excessive  fatigue  in  the  fall  of  1951,  associated  with 
some  slight  epistaxis  after  minimal  trauma.  There 
was  no  history  of  drug  ingestion  or  exposure  to 
chemicals.  Family  history  was  negative  for  bleed- 
ing disorders. 

Physical  examination:  The  temperature  was  98.4 
F,  pulse  110,  respiration  20,  blood  pressure  120  sys- 
tolic, 70  diastolic.  There  were  petechiae  in  the  right 
conjunctival  sac,  numerous  petechiae  over  the  ex- 
tremities and  trunk,  and  a  marked  hemorrhagic  area 
over  the  right  forearm  (site  of  the  tourniquet  test). 
There  were  several  large  petechiae  on  the  buccal 
mucosa,  tongue,  and  posterior  pharynx.  There  was 
bilateral  axillary,  right  anterior  cervical,  and  small 
discrete   supraclavicular  lymphadenopathy. 

Laboratory  findings :  The  hemoglobin'  was  13.5 
Gm.,  white  cell  count  6,400  with  19  per  cent  seg- 
mented neutrophils,  4  per  cent  band  neutrophils, 
1  per  cent  basophils,  2  per  cent  monocytes,  and  74 
per  cent  lymphocytes,  including  many  large  atypi- 
cal forms.  Serum  bilirubin  was  1.2  mg.  per  100  cc, 
cephalin  flocculation  was  3  plus  in  24  and  4  plus  in 
48  hours;  bleeding  time  was  18  minutes,  clotting 
time  12  minutes,  and  clot  retraction  minimal  in  8 
and  24  hours.  ^Heterophile  agglutination  was  posi- 
tive in  a  1:448  dilution  in  3  hours.  Differential  ab- 


sorptions were  compatible  with  infectious  mono- 
nucleosis. A  flat  film  of  the  abdomen  revealed 
slight  splenomegaly. 

Course  in  hospital:  The  patient  displayed  a  low 
grade  fever  to  100  F.  until  the  third  hospital  day, 
after  which  the  temperature  remained  within  nor- 
mal range.  On  the  fourth  day  the  hemoglobin  had 
dropped  to  9.8  Gm.  and  the  platelet  count  to  6,800. 
Complete  bed  rest  was  instituted,  and  the  patient 
was  given  ferrous  gluconate.  There  was  gradual 
subsidence  of  symptoms,  the  hemoglobin  gradually 
rising  to  11.1  Gm.  and  the  platelet  count  to  179,000 
by  discharge  on  April  2,  1952. 

Follow-up  examination  six  months  later  found 
the  patient  had  continued  free  of  symptoms.  No 
lymph  nodes  were  palpable.  The  hemoglobin  was 
11.5  Gm.,  and  the  white  blood  cell  count  6,300,  with 
73  per  cent  segmented  neutrophils,  1  per  cent 
eosinophils,  1  per  cent  monocytes  and  32  per  cent 
lymphocytes  (none  atypical).  Heterophile  aggluti- 
nation was  positive  in  a  1:7  dilution. 

Comment:  This  case  represents  the  de- 
velopment of  thrombocytopenic  purpura  sec- 
ondary to  infectious  mononucleosis.  No  spe- 
cific therapy  was  given,  and  the  abnormal 
clinical  and  laboratory  findings  slowly  clear- 
ed, coincident  with  gradual  recovery  from 
the  primary  disorder. 

Differential  Diagnosis 
The   differential    diagnosis   of    idiopathic 
thrombocytopenic  purpura,  a  matter  of  ex- 
treme  importance   with    regard   to    therapy 
and  prognosis,  must  include  consideration  of 
the  entire  group  of  hemorrhagic  disorders, 
especially  those  conditions  in  which  throm- 
bocytopenia and  hemorrhage  are  the  result 
of  a   demonstrable   pathologic   process.    Pa- 
tients with  secondary  or  symptomatic  throm- 
bocytopenic purpura  may  also  present  hem- 
orrhagic phenomena,  thrombocytopenia,   in- 
creased bleeding  time  and  prolonged  clot  re- 
traction, but,  in  addition,  a  primary  cause  for 
these  findings  may  be  found  by  a  thorough 
review  of  all  available  historical,   physical, 
and   laboratory   data.   History   of   an  infec- 
tious process  in  the   recent   past,   exposure 
to  toxic  drugs  or  chemicals,  or  allergies  may 
lead  one  to  suspect  secondary  thrombocyto- 
penia. Generalized  lymphadenopathy,  hepat- 
omegaly or  splenomegaly,  not  usually  found 
in  idiopathic  thrombocytopenic  purpura,  may 
be  present.   Examination  of  the  peripheral 
blood  may  disclose,  in  addition  to  thrombocy- 
topenia, other  findings  such  as  anemia,  leu- 
kocytosis,   leukopenia,    or  leukocytic    imma- 
turity. There  may  be  bone  marrow  abnor- 
malities such  as  cancerous  cells,  fibrosis,  hy- 
poplasia or  "toxic  changes."  "Hypersplenic" 
disorders    (if   separated    from    idiopathic 
thrombocytopenic  purpura)  may  show  mega- 
karvocvtosis,   but  this   abnormalitv  mav   be 
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accompanied  by  general  bone  marrow  hyper- 
plasia including  the  granulocytic  and  ery- 
throcytic series,  with  similar  depression  of 
these  formed  elements  in  the  peripheral 
blood.  It  is  realized  that  present  day  methods 
of  diagnosing  this  disorder  are  far  from 
adequate,  and  the  distinction  of  idiopathic 
thrombocytopenic  purpura  from  "hyper- 
splenism"  may  be  largely  superficial;  it  is 
probable  that  the  disorder  is  a  form  of  "hy- 
persplenism"  in  which  only  one  element  of 
the  bone  marrow,  the  megakaryocyte  and  its 
product,  the  circulating  platelet,  may  be  af- 
fected. 

Of  the  13  patients  reviewed  (chart  1),  a 
family  history  of  bleeding  or  bruising  ten- 
dency was  present  in  3 ;  and,  of  the  symp- 
toms— epistaxis,  easy  bleeding,  easy  bruis- 
ing, and  petechiae — at  least  two  were  found 
in  all  cases.  On  physical  examination  pete- 
chiae were  found  in  12  cases ;  splenomegaly 
in  only  2. 

The  platelet  count  was  reduced  to  below 
100,000  in  all  cases ;  increased  capillary  fra- 
gility was  present  in  8,  absent  in  2,  equivo- 
cal in  1,  and  was  not  determined  in  2  pa- 
tients. Bleeding  time  was  13  minutes  or  long- 
er in  8  patients,  ranging  from  13  to  60 
minutes;'  clotting  time  was  10  minutes  or 
longer  in  6  patients,  ranging  from  10  to  21 
minutes.  The  latter  finding  is  somewhat 
difficult  to  explain.  According  to  present 
concepts,  a  minimal  number  of  platelets 
must  be  present  to  initiate  the  clotting  mech- 
anism by  converting  thromboplastinogen  into 
thromboplastin  through  liberation  of  throm- 
boplastinogenase''" ;  however,  there  seems 
to  be  no  correlation  between  those  cases  with 
prolonged  clotting  time  and  those  with  great- 
ly reduced  platelets.  Clot  retraction  was  pro- 
longed in  8  of  the  10  patients  on  whom  it 
was  determined.  Hemorrhage  was  severe 
enough  to  produce  anemia  (hemoglobin  11 
Gm.  or  less)  in  8  of  the  13  patients,  and  in 
five  it  was  9  Gm.  or  less.  Bone  marrow  as- 
piration was  done  in  all  patients ;  the  mar- 
row appeared  normal  in  1 ;  there  was  mega- 
karyocytosis  in  12  patients,  diminished  nu- 
clear pyknosis  in  7,  and  diminished  granu- 
larity in  the  megakaryocytes  of  6  of  the  13 
patients.  It  is  of  interest  that  associated 
bone  marrow  eosinophilia  has  been  consider- 
ed a  good  prognostic  sign,  although  it  may 
be  associated  with  the  allergic  type  of  throm- 
bocytopenic purpura.  One  patient  (no.  4) 
presented    a    marked    marrow    eosinophilia. 


and  had  a  spontaneous  remission  without 
recurrence.  In  this  case  no  history  suggestive 
of  allergy  was  elicited. 

Treatment 

Supportive  therapy  should  be  considered 
the  first  principle  of  management  of  idio- 
pathic thrombocytopenic  purpura.  This  will 
include  restriction  of  activity  and  supple- 
mentary iron,  if  anemia  due  to  iron  defic- 
iency is  present.  If  there  has  been  severe 
bleeding  or  if  shock  is  imminent,  trans- 
fusions may  be  indicated.  Considerable  in- 
terest in  attempts  to  replace  circulating 
platelets  by  the  transfusion  of  fresh  blood 
and  platelet  suspensions  has  arisen.  When 
platelets  are  transfused  into  patients  with 
idiopathic  thrombocytopenic  purpura,  the 
immediate  effects  are  usually  excellent,  but 
the  platelets  disappear  within  a  few  hours, 
probably  because  of  increased  destruction. 
Such  transfusions,  therefore,  would  probably 
be  unsatisfactory  for  medical  management, 
but  may  be  beneficial  while  preparations  are 
being  made  for  surgery'-'". 

With  the  advent  of  ACTH  and  cortisone, 
a  new  approach  to  the  therapy  may  be  pos- 
sible. Induced  remissions  were  produced  with 
use  of  these  hormones  in  12  of  17  patients 
reported  by  Meyers  and  others'"".  These  re- 
missions were  sustained  in  5  patients,  and  it 
was  stated  that  if  not  sustained,  they  can 
be  reproduced  by  subsequent  treatment. 
Others**'  failed  to  produce  any  permanent 
remissions  in  11  children  under  age  16.  Use 
of  these  hormones  is,  however,  recommended 
to  control  severe  bleeding  in  the  expectancy 
of  a  spontaneous  remission,  prior  to  splen- 
ectomy to  reduce  blood  loss  during  surgery, 
and  when  splenectomy  has  failed  to  relieve 
bleeding  manifestations'"'^'. 

ACTH  and  cortisone  were  used  in  3  of  the 
patients  reviewed  in  chart  1.  One  (no.  10) 
received  too  little  drug  to  allow  evaluation. 
One  (no.  9)  showed  no  response  to  the  drug, 
and  splenectomy  subsequently  relieved  the 
hemorrhagic  phenomena  and  caused  a  rise 
of  platelets  to  normal  values.  In  one  patient 
(no.  13)  symptoms  subsided  temporarily  on 
cortisone,  but  the  platelets  continued  to  be 
greatly  reduced  in  number.  Subsequent 
splenectomy  provided  excellent  platelet  re- 
sponse with  no  recurrences  to  date,  four 
months  after  the  operation. 

If  the  symptoms  are  mild,  the  patient 
should  be  treated  expectantly  in  the  hope 
of  a  spontaneous  remission;  if  severe,  with 
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manifestations  of  generalized  bleeding  such 
as  cerebral  hemorrhage,  splenectomy  should 
be  considered  an  emergency  measure.  If  the 
manifestations  are  continuously  present  or 
recur  over  a  sufficiently  long  period,  splen- 
ectomy should  be  considered. 

Of  the  13  patients  reviewed,  splenectomy 
was  done  in  9.  Of  these,  6  made  an  excellent 
response.  One  patient  (no.  7)  was  admitted 
because  of  a  recurrence  after  splenectomy 
and  accessory  splenectomy  also  provided  ex- 
cellent results.  Three  patients  died  postop- 
eratively. In  one,  an  adequate  rise  in  plate- 
lets was  obtained,  death  being  due  to  pul- 
monary embolism ;  the  other  2  from  a  recur- 
rence of  bleeding,  one  within  a  few  days  and 
one  20  months  postoperatively.  These  figures 
do  not  closely  correspond  with  those  of  Wil- 
liams, and  colleagues'^',  who  in  review  of 
the  literature,  found  75.5  per  cent  excellent 
responses  to  splenectomy. 

Of  the  3  patients  in  which  no  splenectomy 
was  performed,  one,  aged  16,  recovered;  one, 
aged  33,  died  of  cerebral  hemorrhage  before 
splenectomy  could  be  undertaken,  and  in  one, 
follow-up  examination  was  not  obtained.  If 
patients  no.  9  and  13,  aged  4  and  12  respec- 
tively, both  of  whom  failed  to  obtain  remis- 
sion with  an  adequate  trial  of  cortisone,  are 
added  to  this  group,  in  only  one  of  3  children 
was  there  a  satisfactoiy  remission  without 
splenectomy.  This  finding  does  not  concur 
with  the  conclusions  of  others''*'  that  the 
condition  is  usually  a  self-limited  process  in 
children,  subsiding  spontaneously  with  sup- 
portive therapy.  The  number  of  patients  in 
our  series  is,  however,  too  small  to  make 
these  observations  significant. 

Surnmary  and  Conclusions 

1.  Idiopathic  thrombocytopenic  purpura 
is  a  clinical  syndrome  characterized  by 
hemorrhagic  phenomena,  thrombocytopenia, 
prolonged  bleeding  time,  defective  clot  re- 
traction, increased  capillary  fragility,  and 
bone  marrow  megakaryocytosis,  these  cells 
being  predominantly  of  the  young,  non- 
platelet-producing  form.  It  occurs  more  com- 
monly in  females,  is  uncommon  in  the  older 
age  groups,  and  a  family  history  of  bleeding, 
while  not  the  rule,  is  not  uncommonly  found. 

2.  The  etiology  of  the  process  is  as  yet  un- 
determined. Among  the  theories  which  have 
been  proposed  is  increased  platelet  destruc- 
tion secondary  to  hyperphagocytosis  and/or 
a  circulating  thrombocytopenic  factor,  act- 
ing on  the  megakaryocytes  to  prevent  plate- 


let budding  and/or  on  the  spleen  and  retic- 
uloendothelial system  to  enhance  platelet  de- 
struction. The  etiology  and  differential  diag- 
nosis have  been  discussed. 

3.  The  records  of  13  patients  with  idio- 
pathic thrombocytopenic  purpura  have  been 
reviewed,  the  findings,  in  general,  concur- 
ring with  those  expected  from  previous  lit- 
eratui-e.  Six  excellent  responses  from  nine 
splenectomies  do  not  concur  with  the  findings 
of  Williams  and  associates'' ',  who,  reviewing 
the  literature,  found  75.5  per  cent  excel- 
lent responses.  If  2  patients  who,  after  ade- 
quate trial  of  conservative  therapy,  required 
splenectomy  are  included,  one  spontaneous 
remission  in  3  children  ages  16  or  less  does 
not  concur  with  the  views  of  Newton  and 
Zuelzer"^',  who  found  that  idiopathic  throm- 
bocytopenic purpura  in  childhood  is  a  benign, 
self-limited  condition,  terminating  spontan- 
eously. Our  series  is,  however,  too  small  for 
these  discrepancies  to  be  significant. 

The  authors  wish  to  express  their  appreciation  to 
Drs.  Lucile  Hutaff  and  Etna  L.  Palmer,  who  assisted 
in  the  review  of  cases  from  this  hospital. 
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The  scientific  approach  to  things  is  a  far  more 
personal  and  imaginative  activity  than  is  some- 
times realized.  I  am  ready  to  admit  that  deliberate 
application  to  discovery  can  often  take  us  some  dis- 
tance; also  that  important  progress  can  result  from 
the  operation  of  a  team  of  workers,  as  distinct  from 
an  individual,  though  this  is  mostly  the  case  when 
the  follow-up  or  consolidation  of  a  basic  discovery 
is  in  question.  But  the  big  jumps  ahead  are  usually 
the  adventures  and  intuitions  of  a  single  mind. — 
Sir  Edward  Appleton:  Science  for  Its  Own  Sake, 
Science:  119:103-109   (Jan.  22)   1954. 
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ANOMALIES  AND  BASES   FOR 
STERILIZATION 

W.  C.  George,  Ph.D. 
Chapel  Hill 

When  a  baby  with  a  major  anomaly  is 
born  into  a  family,  the  physician  is  some- 
times called  upon  for  advice  concerning  the 
desirability  of  sterilization  or  the  use  of 
other  techniques  to  prevent  future  concep- 
tions. Such  advice  should  be  based  upon  an 
analysis  of  the  particular  case  in  the  light 
of  the  general  background  for  the  condition. 
What  are  some  significant  features  of  the 
background  picture  for  developmental  anom- 
alies? 

It  has  been  estimated  that  in  the  general 
population  1  newborn  in  165  live  births  car- 
ries a  major  external  malformation.  Many 
more  defective  fetuses  do  not  reach  the  live- 
birth  stage.  On  the  basis  of  an  extensive 
study,  Mall<"  found  localized  anomalies  to 
be  12  times  as  common  among  abortuses  as 
are  monsters  at  full  term.  I  can  confirm  this 
in  a  general  way:  Examination  of  numerous 
abortuses  has  impressed  me  with  the  large 
percentage  of  dead  and  abnormal  fetuses 
among  them,  a  fact  that  suggests  that  many, 
perhaps  most,  spontaneous  abortions  occur 
because  they  ought  to.  In  some  families  and 
groups  of  the  population  the  incidence  of 
certain  anomalies  is  conspicuously  high.  Why 
do  these  anomalies  occur  at  all  and  why  are 
they  more  common  in  some  groups  than  in 
others  ? 

Etiology 

It  would  appear  that  fetal  anomalies  must 
be  due  either  to  intrauterine  environmental 
factors  or  to  intrinsic  factors — that  is,  to 
defects  in  the  fertilized  egg  itself.  People 
have  often  assumed  that  uterine  abnormal- 
ity and  other  intrauterine  environmental  fac- 
tors are  the  major  factors  inducing  anoma- 
lies in  fetuses.  That  such  factors  can  be  im- 
portant has  been  demonstrated  experiment- 
ally. Warkany  and  Nelson'-'  induced  skeletal 
and  other  anomalies  in  about  33  per  cent  of 
the  offspring  of  female  rats  reared  and  bred 
on  a  rachitogenic  diet.  Subsequent  work  by 
these  authors'-*'  led  to  the  conclusion  that 
the  absence  of  riboflavin  was  the  specific 
factor  responsible  for  the  congenital  malfor- 
mations of  their  experiments.  Furthermore, 
it  has  become  widely  known  that  toxins  of 
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rubella  in  the  mother  during  the  first  tri- 
mester of  pregnancy  causes  a  high  percent- 
age of  eye  defects  and  other  anomalies  in  the 
fetus. 

Proof  is  lacking,  however,  that  intrauter- 
ine environment  is  the  major  factor  in  the 
production  of  anomalies.  Corner'",  on  the 
basis  of  extensive  studies  on  swine,  con- 
cluded that  embryos  suffer  abnormality  and 
degeneration  in  uteri  that  are  free  from  dis- 
ease and  that  embryonic  morbidity  arises  in 
part  from  internal  defects  of  the  germ  plasm. 
It  seems  possible,  perhaps  likely,  that  such 
defects  of  the  germ  plasm,  either  of  the 
chromosomes  or  of  the  cytoplasm,  may  be 
the  major  cause  of  morphologic  ,and  meta- 
bolic anomalies. 

The  Physician's  Dilemma 
It  is  known  that  many  of  the  abnormalities 
encountered  may  be  inherited  from  parents 
and  transmitted  to  offspring;  others  are  not 
inherited  from  parents  but  are  mutations 
transmissible  to  offspring.  Some  transmis- 
sible characters  are  known  to  be  somatic 
dominants,  others  somatic  recessives.  Some 
are  sex-linked  dominants,  others  sex-linked 
recessives.  In  some  instances  enough  is 
known  about  the  genetic  nature  of  particular 
abnormalities  to  make  it  possible  to  arrive 
at  an  informed,  although  not  a  universally 
acceptable  judgment  perhaps  in  regard  to 
what  should  be  done.  A  specific  case  will 
illustrate  this  point. 

Illustrative  Case 

Recently  a  physician  asked  my  judgment 
about  a  patient  who  had  been  referred  to 
him  with  regard  to  the  advisabilility  of 
sterilization.  This  patient  is  a  very  blond 
young  woman,  27  years  old,  has  personality 
troubles,  and  complained  of  painful  and  ex- 
cessive menses.  She  is  Rh  negative  and  her 
husband  is  Rh  positive.  She  has  had  two 
pregnancies.  The  first  child,  7  years  old,  is 
an  almost  blind  albino.  The  second  preg- 
nancy resulted  in  a  child  that  died  two  days 
after  birth.  The  albinism  and  probably  the 
neonatal  death  should  be  considered  to  be 
results  of  the  genetic  composition  of  the 
parents. 

I  know  of  no  reason  to  consider  that  the 
Rh  factor  had  anything  to  do  with  the  albi- 
nism. General  albinism  is  an  abnormality  of 
metabolism,  specifically  an  inability  on  the 
part  of  a  person's  protoplasm  to  transform 
dopa  to  the  next  stage  in  the  formation  of 
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melanin.  The  condition  is  hereditary  and  is 
transmitted  through  recessive  genes''".  The 
fact  that  this  couple  produced  an  albino  child 
is  presumptive  proof  that  they  both  carry 
the  recessive  gene.  According  to  Mendelian 
laws  there  is  a  25  per  cent  chance  that  any 
other  children  they  might  have  would  be 
albinos ;  a  75  per  cent  chance  that  they  would 
be  normally  pigmented.  If  a  couple  had  a 
high  proportion  of  desirable  human  qualities 
and  abilities  that  should  be  perpetuated  in 
the  population,  it  seems  to  me  that  they 
might  take  a  chance  on  the  albinism  if  that 
were  the  only  problem.  However,  the  Rh 
positive,  Rh  negative  factors  in  husband  and 
wife  add  another  serious  risk  to  the  procre- 
ative  functions  of  this  family.  The  cause  of 
the  second  child's  death  is  not  given,  but  in 
the  light  of  the  Rh  condition  it  seems  a  fair 
guess  that  it  may  have  been  due  to  erythro- 
blastosis fetalis  and  that  any  subsequent 
children  would  be  in  similar  danger.  It  has 
been  estimated,  furthermore,  that  7  per  cent 
of  the  children  surviving  this  condition  are 
feebleminded.  The  cards  are  heavily  stacked, 
therefore,  against  reproductive  happiness  in 
this  family. 

Is  there  a  solution,  or  what  alternatives 
are  there  to  be  considered? 

1.  Nature  could  be  left  to  take  its  course. 
The  prospects  are  that  in  this  case  any  preg- 
nancies would  result  in  albinos,  or  stillbirths, 
or  early  postnatal  death,  or  in  feebleminded 
offspring. 

2.  Sterilization  could  be  done,  ending 
child-bearing  for  the  wife. 

3.  If  emotional  attachment  between  the 
couple  is  not  too  strong,  divorce  and  remar- 
riage might  be  considered.  It  is  probable  that 
either  of  these  individuals  with  another  mate 
would  produce  normal  children. 

4.  Artificial  insemination  of  the  woman 
with  sperm  from  some  one  other  than  her 
husband  would  be  possible. 

In  giving  counsel  to  this  couple  it  seems 
obvious  that  the  advising  physician  is  on  the 
horns  of  an  ethical  dilemma.  Whichever  of 
the  possible  choices  he  might  choose  to  ad- 
vise, large  groups  of  people  in  the  world 
would  consider  it  sinful. 
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OVARIAN  RESECTION  IN  THE 
STEIN-LEVENTHAL   SYNDROME 

Charles  W.  Brown,  M.D. 

and 

W.  Z.  Bradford,  M.D. 

Charlotte 

Bilateral  polycystic  ovaries  with  amenor- 
rhea and  associated  infertility  were  first 
described  by  Stein  and  Leventhal  in  1934*^'. 
So  accurately  did  they  present  this  entity, 
subsequently  known  as  the  Stein-Leventhal 
syndrome,  that  little  has  been  added  to  their 
original  description  and  treatment  of  this 
rather  unusual  and  easily  overlooked  gynec- 
ologic condition*-'. 

The  following  cases  illustrate  rather  viv- 
idly the  clinical  characteristics  and  patho- 
logic findings  in  this  syndrome,  w^hich  we 
believe  has  not  received  the  attention  that  it 
merits  —  in  fact,  many  physicians  are  ap- 
parently unaware  of  it.  These  cases  have 
been  treated  surgically  with  bilateral  ova- 
rian resection.  The  excellent  results,  with 
pregnancy  promptly  following  in  2  of  our  3 
cases,  are  not  presented  as  a  .iustification  for 
more  active  surgical  approach  to  functional 
infertility.  Rather,  these  cases  require  care- 
ful study  to  differentiate  them  from  the 
nonsurgical  hypo-ovarian  syndrome,  with 
general  pelvic  hypoplasia  and  amenorrhea. 

Case  Reports 
Case  1 

A  30  year  old  woman  came  to  the  office 
in  June,  1952,  with  a  chief  complaint  of 
amenorrhea  and  sterility.  She  had  been  mar- 
ried four  years,  used  no  contraceptives,  and 
had  never  been  pregnant.  She  had  had  com- 
plete amenorrhea  for  many  years.  When  she 
was  first  seen  five  years  before,  a  diagno- 
sis of  endocrine  amenorrhea  secondary  to 
anovulation  was  made.  The  internal  and  ex- 
ternal reproductive  organs  were  normal  and 
there  were  no  syptoms  of  gross  estrogenic 
deficiency  at  that  time.  The  patient  fre- 
quently noted   soreness  in   the   pelvis  and 
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breasts,  this  being  her  only  complaint  other 
than  amenorrhea  and  sterility.  Marital  re- 
lations were  normal. 

The  patient  was  of  slender  stature  but  well 
developed  physically ;  slight  hirsutism  was 
noted  on  the  upper  lip.  The  external  repro- 
ductive organs  presented  no  gross  evidence 
of  ovarian  deficiency.  The  pelvic  examina- 
tion revealed  an  anterior,  well  developed, 
normal  uterus.  The  right  ovary  was  pal- 
pable —  the  size  of  one's  thumb.  The  left 
ovary  was  also  enlarged,  and  both  were  quite 
tender. 

During  the  past  several  years  the  patient 
had  received  from  various  physicians  con- 
siderable glandular  therapy  including  estro- 
gens administered  orally  and  hypodermic- 
ally,  and  thyroid,  without  benefit. 

An  operation  performed  June,  1951,  dis- 
closed bilateral  large  white  ovaries  which 
were  quite  tense  and  marble-like  in  appear- 
ance. Both  ovarian  capsules  were  incised, 
and  large  longitudinal  wedge-shaped  areas 
were  removed.  At  resection  the  intra-ova- 
rian  tension  was  such  that  fluid  drained  lib- 
erally from  both  ovaries.  The  ovaries  were 
quite  bloodless. 

The  pathologic  report  revealed  ovarian 
tissue  with  no  evidence  of  ovulation,  but  con- 
taining numerous  small  graafian  follicles. 
Corpora  lutea  and  corpora  albicantia  were 
conspicuously  absent. 

The  patient  had  a  normal  menstrual  flow 
of  six  days'  duration,  commencing  five 
weeks  following  the  operation.  Subsequent 
menst)'ual  periods  occurred  at  intervals  of 
29  days  during  the  next  six  months.  Concep- 
tion occurred  in  February,  1952,  and  on  No- 
vember 18,  1952,  the  patient  was  delivered 
of  a  large  male  infant  in  excellent  condition. 

Case  2 

A  22  year  old  woman  was  seen  in  March, 
1952,  with  a  chief  complaint  of  amenorrhea 
and  sterility.  She  had  been  married  several 
years  and  had  never  been  pregnant.  Men- 
strual periods  were  scanty  and  irregular, 
the  last  having  occurred  in  August,  1951. 

The  physical  examination  was  negative. 
The  patient  was  of  slender  build,  and  was 
slightly  hirsute.  The  pelvic  examination  dis- 
closed a  normal  uterus.  Both  ovaries  were 
in  cul-se-sac,  were  cystic,  and  were  about 
two  or  three  times  normal  size. 

Bilateral  ovarian  resection  was  done  in 
March,  1952.  Both  ovaries  were  found  to  be 
cystic  and   marble-like   in  appearance,   and 


were  enlarged  to  the  size  of  a  small  lemon. 
Capsules  were  noted  to  be  very  thick.  No  evi- 
dence of  ovulation  was  grossly  demonstrable. 
Both  ovaries  were  resected,  with  the  removal 
of  approximately  one  half  of  the  ovarian  tis- 
sue in  long  wedge-shaped  sections  extending 
from  pole  to  pole.  Opened  ovarian  stroma 
was  found  to  be  full  of  multiple  cysts,  and 
bleeding  was  minimal.  Closure  was  accom- 
plished with  block  sutures  of  000  chromic 
catgut.  Pathologic  analysis  revealed  ovarian 
tissues  containing  multiple  graafian  follicles 
and  features  compatible  with  those  seen  in 
the  Stein-Leventhal  syndrome.  No  luteiniza- 
tion  was  demonstrable  in  the  ovaries. 

After  the  operation,  and  even  prior  to 
])regnancy,  this  patient  was  greatly  im- 
proved physically.  She  was  happier,  more 
alert  and  interested  in  her  environment,  and 
she  reported  marked  relief  from  the  lassi- 
tude from  which  she  had  suffered  prior  to 
surgery.  Three  days  after  her  abdominal  op- 
eration, the  patient  had  an  episode  of  bleed- 
ing attributed  to  withdrawal  of  estrogen. 
Normal  menstrual  flow  occurred  on  April  17, 
1952,  four  weeks  following  the  operation, 
and  monthly  periods  were  noted  in  May, 
June,  July,  August,  and  September.  Normal 
uterine  pregnancy  was  confirmed  in  Decem- 
ber, 1952,  and  delivery  was  anticipated  June 
11,  1953. 

Case  3 

A  23  year  old  woman  was  seen  in  Septem- 
ber, 1952,  because  of  irregular  menstruation, 
infertility,  lower  abdominal  discomfort,  and 
dyspareunia.  Her  periods  had  been  irregular 
since  the  onset  of  menstruation  at  the  age  of 
14,  usually  occurring  at  intervals  of  three 
to  twelve  weeks.  The  menses  were  scanty 
and  unaccompanied  by  cramps  or  tension. 
The  symptoms  of  lower  abdominal  discom- 
fort and  dispareunia  had  progressed  during 
the  past  year.  She  had  been  married  for 
three  and  a  half  years,  used  no  contracep- 
tives, and  had  never  been  pregnant. 

Clinical  examination  revealed  a  well  de- 
veloped, well  nourished  young  woman  with 
mild  hirsutism  of  the  upper  lip.  The  general 
physical  examination  was  negative.  Pelvic 
e.xamination  revealed  a  uterus  fixed  in  mid- 
retroversion ;  both  ovaries  were  enlarged, 
tender,  and  prolapsed  in  the  cul-de-sac.  A 
tentative  diagnosis  of  pelvic  endometriosis 
was  made. 

Operation  was  performed  in  October, 
1952.  Bilateral  large  cystic  ovaries  were  en- 
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countered.  The  left  ovary,  the  size  of  a  small 
orange,  was  in  the  cul-de-sac.  The  right 
ovarj'  -was  also  prolapsed  in  the  cul-de-sac 
and  enlarged  three  times  normal  size.  Num- 
erous large  cysts  were  noted  in  both  ovaries. 
The  capsules  were  very  thick,  especially  the 
right  ovary,  which  was  white  and  marble- 
like in  appearance.  There  was  no  evidence  of 
corpus  luteum  in  either  ovary.  Bilateral  ova- 
rian resection  was  accomplished.  The  patho- 
logical report  was  cystic  ovaries,  with  no  evi- 
dence of  corpora  lutea. 

This  patient  subsequently  experienced 
normal  menstrual  periods  at  28  day  inter- 
vals. The  symptom  complex  of  lower  abdo- 
minal discomfort,  dyspareunia,  and  pelvic 
disability  disappeared.  She  became  more 
alert  and  was  subjectively  and  objectively 
improved. 

Comment 

The  Stein-Leventhal  syndrome  is  charac- 
terized primarily  by  amenorrhea  and  steril- 
ity. Occasionally  the  patient  has  never  men- 
struated, but  more  often  there  is  a  history  of 
normal  or  scanty  menstruation  for  varying 
periods  after  puberty,  prior  to  the  develop- 
ment of  amenorrhea.  Many  patients  exper- 
ience normal  cycles  for  many  months  before 
amenorrhea  develops;  other  may  be  totally 
irregular  from  puberty.  After  amenorrhea 
develops,  it  may  persist  for  months  or  years. 
Other  patients  suffering  from  this  ovarian 
malfunction,  however,  may  have  periods  of 
amenorrhea  broken  by  irregular  episodes  of 
scanty  menstruation.  An  occasional  ovulation 
may  occur,  followed  by  a  normal  period.  Al- 
though infertility  is  the  rule,  pregnancy  may 
occur  in  such  instances,  usually  to  the  sur- 
prise of  all  parties  concerned. 

Hirsutism,  usually  of  the  upper  lip,  has 
been  noted  in  over  50  per  cent  of  the  cases. 
It  is  usually  of  a  mild  character,  and  occa- 
sionally marked  by  a  rhomboid  escutcheon  of 
coarse  hair.  A  coarse  skin  and  mild  acne  are 
fi'equently  associated  with  the  condition.  The 
breasts  may  show  retarded  development,  and 
there  may  or  may  not  be  low  abdominal  dis- 
comfort associated  with  vasomotor  symp- 
toms similar  to  those  of  a  mild  menopausal 
syndrome.  In  the  Stein-Leventhal  syndrome, 
sterility  is  frequently  the  chief  complaint. 
However,  the  amenorrhea  associated  with 
this  condition  may  first  bring  the  unmarried 
to  seek  medical  aid  because  of  an  esthetic 
sense  that  menstruation  is  the  common  de- 
nominator of  all  normal  womanhood. 


Pelvic  examination  usually  reveals  a  nor- 
mal uterus.  The  ovaries  are  large,  smooth, 
cystic,  and  usually  tender.  One  may  be  larger 
than  the  other,  but  usually  both  are  enlarged. 
One  must  not  be  led  away  from  the  diagnosis 
because  the  ovaries  are  not  readily  felt.  Obe- 
sity is  usually  not  a  factor  in  the  disorder, 
and  in  most  cases  the  basal  metabolism  rate 
has  been  normal. 

The  diagnosis  is  usually  made  by  the  his- 
tory of  menstruation  of  scanty  or  irregular 
nature  at  puberty,  followed  in  adult  life  by 
amenorrhea  or  menstruation  at  rare  or  very 
irregTilar  intervals,  and  sterility.  Hirsutism 
(in  50  per  cent  of  the  cases)  and  palpation 
of  large  ovaries  aids  in  the  diagnosis.  Close 
observation  of  the  patient  and  repeated  ex- 
aminations may  be  necessary. 

Stein  places  great  emphasis  on  gynecogra- 
phy  in  diagnosis,  but  this  technique  has  been 
used  infrequently  by  other  clinicians.  It  is 
apparently  an  excellent  diagnostic  aid,  but 
requires  a  radiologist  familiar  with  the  tech- 
nique and  the  interpretation  of  the  films. 
We  have  had  no  experience  with  it. 

The  pathologic  findings  are  uniformly 
constant.  The  ovaries  are  enlarged,  usually 
two  to  five  times  average  size.  One  may  be 
somewhat  larger  than  the  other.  They  are 
pale  and  smooth  and  lack  the  wrinkles  and 
scars  of  the  normal  ovary.  The  capsule  is 
thickened,  leathery,  edamatous,  and  quite 
pale.  They  are  often  more  globular  than  the 
normal  ovary,  but  the  flattened,  so-called 
"oyster  ovaries"  have  been  described.  Fre- 
quently the  ovaries  are  larger  than  the  uter- 
ine fundus. 

On  cut  section  the  capsule  is  much  thicker 
than  normal,  and  contains  many  cysts.  In 
the  cortex  are  myriads  of  small  cysts  rang- 
ing from  12  to  15  mm.  in  diameter.  They  may 
extend  into  the  hilus.  An  occasional  corpus 
luteum  cyst  may  be  found.  Intra-ovarian  ten- 
sion and  edema  may  be  striking. 

Microscopically,  the  most  characteristic 
finding  is  the  numerous  follicular  cysts  and 
the  thickened  ovarian  capsule.  The  theca  cells 
are  usually  in  abundance,  with  many  mitotic 
figures.  The  significance  of  this  finding  is 
not  known.  The  pathologic  diagnosis  is  based 
more  on  gross  than  microscopic  evidence, 
the  latter  changes  being  quite  limited.  In 
those  cases  that  have  had  diagnostic  curet- 
tage, the  scrapings  have  usually  revealed 
proliferative  endometrium. 

The  pathologic  physiology  leading  to  the 
histologic  changes  in  the  ovary  is  not  under- 
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stood.  Three  theories  have  been  advanced : 

(1)  the  mechanical  theory,  which  pi-oposes 
that  the  thickened,  tough  ovarian  capsule 
acts  as  a  mechanical  barrier,  imprisoning  the 
follicle  so  that  the  ovum  cannot  be  released ; 

(2)  the  hormone  theory  as  advanced  by 
Stein,  which  presupposes  an  excess  of  the 
follicle-stimulating  hormone  leading  to  the 
formation  of  multiple  immature  follicles  that 
do  not  reach  maturity;  (3)  an  excess  of  the 
luteinizing  hormone.  Investigative  work  in 
support  of  these  theories  has  been  incon- 
clusive. 

Medical  management  has  seldom  proved 
beneficial.  Thyroid  medication  and  various 
hormones  have  been  of  no  avail  in  numerous 
cases.  Ovarian  resection,  on  the  other  hand, 
has  been  most  beneficial.  Bilateral  wedge  re- 
section of  from  one-fourth  to  three-fourths 
of  each  ovary  was  used  in  the  3  cases  here 
abstracted.  Various  other  surgical  approach- 
es, such  as  splitting  the  ovary  and  suturing 
it  back  to  back,  multiple  ovarian  punctures, 
and  decapsulation,  have  also  been  reported. 
However,  the  simple  wedge  resection  and  su- 
turing of  the  ovary  has  been  satisfactory  in 
most  hands. 

Uterine  bleeding,  probably  from  estrogen 
withdrawal,  frequently  occurs  in  three  to 
five  days  after  ovarian  resection.  In  many 
reported  cases  the  regular  cycle  has  been 
established  within  three  to  six  months.  Thei'e 
have  been  a  large  percentage  of  pregnancies 
in  every  series  of  cases  reported.  Many  cases 
have  been  followed  for  as  long  as  8  to  10 
years,  with  a  continuation  of  normal  cyclic 
bleeding  after  surgery. 

Summarij 

Three  cases  of  polycystic  ovaries  resulting 
in  amenorrhea  and  sterility  have  been  pre- 
sented. All  3  patients  underwent  bilateral 
wedge  resection  of  the  ovary,  with  the  subse- 
quent establishment  of  normal  menstrual 
cycles  in  all  3  cases  and  pregnancy  in  2. 

Proper  diagnosis  and  treatment  of  this 
interesting  syndrome  has  yielded  good  re- 
sults in  a  number  of  reported  series  of  cases. 
The  diagnosis  and  treatment  has  changed 
very  little  from  that  described  by  Stein  and 
Leventhal  20  years  ago.  The  abnormal  physi- 
ology remains  obscure. 

It  is  our  belief  that  the  syndrome  is  more 
frequent  than  the  few  reported  series  of 
cases  would  indicate.  A  more  acute  aware- 
ness of  this  disease  entity  as  a  cause  of  both 
amenorrhea  and  sterility  would  probably  re- 


veal  many  additional  cases  in  the  average 
gynecologic  practice. 
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Discussion 

Dr.  Clarence  D.  Davis  (Durham):  Dr.  Brown  and 
Dr.  Bradford  have  done  an  excellent  job  in  present- 
ing the  syndrome  in  its  broader  aspects.  They  men- 
tioned the  fact  that  two  of  their  patients  had  pain. 
As  a  rule,  in  this  condition  the  ovaries  are  less  ten- 
der than  normal,  so  that  the  pain  in  these  two  in- 
stances might  not  necessarily  be  associated  with  the 
Stein-Leventhal  syndrome.  Another  point  worth 
mentioning  is  that  the  majority  of  authors  have 
stressed  that  the  ovary  tends  to  maintain  its  normal 
configuration  as  it  enlarges,  without  becoming  acys- 
tic  in  the  manner  that  the  routine  follicle  cyst  or 
neoplasia  does.  The  third  point  is  that  these  cysts 
seldom  become  extremely  large;  they  seldom  in- 
crease more  than  three,  four,  or  possibly  five  times 
the  size  of  the  normal  ovary. 

In  regard  to  diagnosis,  Dr.  Bradford  and  Dr. 
Brown  have  stated  that  they  don't  use  gynecogra- 
phy;  they  did  not  culdoscopic  examination  or  colpo- 
tomy,  either  of  which  is  extremely  useful.  We  at 
Duke  have  not  explored  for  the  Stein-Leventhal 
syndrome  without  first  viewing  the  ovary,  either  by 
culdoscopic  examination  or  by  colpotomy. 

Fortunately,  in  the  three  patients  presented,  the 
Stein-Leventhal  syndrome  is  confirmed.  I  am  sure 
that  it  is  a  definite  entity,  but  I  think  that  great 
conservatism  needs  to  be  exercised  in  the  selection 
of  patients  for  laparotomy.  We  have  chosen  to  defer 
surgery  in  some  of  the  patients  in  whom  we  have 
made  the  diagnosis  by  colpotomy  or  culdoscopic  ex- 
amination until  shortly  after  marriage,  because 
there  is  some  reason  to  believe  that  the  effect  of 
the  operation  is  not  as  long-lasting  as  we  would 
like,  and  that  the  best  chances  for  fertility  are 
shortly  after  the  operation  is  done. 

The  last  thing  I  have  to  say  is  that  this  operation 
is  not  without  danger.  One  patient  whom  I  operated 
on  had  a  resultant  hematoma  with  chronic  adnexal 
pain  because  of  my  inability  to  suture  the  ovary 
properly.  One  of  the  house  officers — ill-advisedly, 
I  believe — tried  to  do  a  wedge-resection  of  the 
ovaries  through  a  colpotomy  incision.  Three  days 
later  this  patient  had  a  laparotomy  and  with  acute 
hematoma. 

I  might  also  mention  in  passing  that  the  syn- 
drome, even  though  it  is  confirmed,  is  not  always 
cured  by  a  wedge  resection;  and  a  wedge  resection 
is  not  without  inherent  danger.  I  do  not  think  that 
one  is  justified  in  performing  a  laparotomy  in  these 
cases  without  first  visualizing  the  ovary. 

Dr.  W.  Z.  Bradford  (closing):  Dr.  Davis'  last  com- 
ment makes  one  think  of  the  attitude  of  an  eminent 
gynecologist  from  Baltimore  who  was  always  very 
cool  towards  the  subject  of  ovarian  resection.  His 
advice  was:  either  remove  the  ovary  or  let  it  alone. 
Certainly  ovarian   resection   is  not  without  danger, 
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both  of  hemorrhage  and  of  adhesive  pathology, 
with  resulting-  intestinal  obstruction. 

I  would  agree  with  Dr.  Davis  as  to  the  danger  of 
injudicious  and  indiscriminate  surgery  for  this  con- 
dition. While  our  three  cases  all  were  confirmed  by 
pathologic  sections,  a  fourth  patient  who  was  ad- 
mitted for  ovarian  resection,  began  to  have  acute 
abdominal  pain  and  was  found  to  have  an  acute 
appendix.  At  operation  normal  ovaries  were  dem- 
onstrated. 

Having  had  no  experience  with  culdoscopy,  we 
have  had  to  depend  upon  vaginal  examination  and 
clinical  findings  for  diagnosis  of  this  condition.  For 
every  case  of  amenoi-rhea  following  the  Stein- 
Leventhal  syndrome,  I  believe  that  the  gynecolo- 
gist will  meet  a  score  of  other  cases  of  amenorrhea 
which  do  not  require  a  surgical  approach. 


HERPES  GESTATIONIS 

Clifford  W.  Lewis,  M.D. 

High  Point 

That  skin  diseases  occur  less  frequently 
during  pregnancy  may  be  due  to  some  im- 
munity produced  by  the  gravid  state"*. 
Women  who  have  a  skin  eruption  at  the  time 
of  their  period  or  have  a  pre-existing  der- 
matosis that  is  aggravated  by  menstruation 
are  more  likely  to  have  a  dermatitis  during 
pregnancy'-'.  Herpes  gestationis  is  a  rare 
skin  disease  which  occurs  only  during  and 
immediately  after  pregnancy.  The  eruption 
is  similar  to  that  seen  in  dermatitis  herpeti- 
formis, with  perhaps  more  pronounced  urti- 
carial characteristics '■•'.  The  disease  was 
first  described  by  Bunel  in  1811'^*  and  first 
named  by  Milton  in  1873'-".  It  is  seldom  seen 
even  in  the  lai'ger  hospitals.  Crawford  and 
Leeper'^',  in  a  survey  of  dermatologic  con- 
ditions recorded  at  the  Boston  Lying-in  Hos- 
pital in  the  20-year  period,  1929-1948, 
found  that  out  of  49,254  deliveries  occurr- 
ing during  that  time,  183  patients  had  some 
type  of  skin  disorder.  Herpes  gestationis 
was  found  to  be  present  in  11  of  these  pa- 
tients. 

In  a  review  of  the  American  literature 
from  1934  to  1944,  Mueller  and  Lapp"'"  col- 
ected  references  to  15  cases  of  herpes  ges- 
:ationis  and  mention  of  18  others.  To  this 
?roup  they  added  2  additional  cases,  mak- 
ing a  total  of  35  cases  during  this  period. 

Etiology 
Many  theories  as  to  the  etiology  have  been 
suggested  since   the   disease   was    first   de- 
scribed, but  the  cause  is  yet  unknown.  Cos- 


Read  before  the  North  Carolina  Obstetrical  .and  Gvnei'ologi- 
ll  Society,  Southern  Pines.  April  iti.  1953. 


tello'-'  stated  that  these  eruptions  associated 
with  pregnancy  before  and  after  delivery 
may  be  arbitrarily  divided  into  those  that 
are  endocrine  in  nature,  being  due  either  to 
a  diminution  or  to  an  increase  in  anterior 
pituitary  sex  principle,  and  those  that  are 
toxic  and  neurogenic  in  origin.  He  thought 
that  herpes  gestationis  is  a  cutaneous  mani- 
festation, probably  of  endocrine  etiology. 
Weidman'''  found  that  the  gonadotropic 
principle  varied,  and  that  when  it  was  high- 
est the  itching  was  less  and  when  dimin- 
ished the  pruritus  was  increased.  There  are 
other  theories  such  as  renal  insufficiency, 
impairment  of  liver  function,  injuries  to  the 
vasomotor  nerves,  and  allergic  reactions  to 
fetal  toxins. 

Signs  and  Symptoms 
Herpes  gestationis  may  occur  at  any  stage 
of  pregnancy,  usually  during  the  latter  half 
of  gestation  or  the  early  postpartum  period. 
The  first  symptoms  noted  by  the  patient  are 
the  appearance  of  erythematous  lesions  with 
local  burning  and  itching  —  not  a  general 
pruritus.  The  itching  and  burning  are  great- 
est before  the  appearance  of  the  bullae,  and 
at  this  time  small  elevations  under  the  der- 
mal layer  of  these  red  areas  can  be  noted. 
In  these  erythematous  spots  the  vesicles  next 
develop  and  join  together  to  form  large  bul- 
lae. During  a  flare-up  groups  of  vesicles 
appear  on  a  certain  part  of  the  body,  after 
which  the  itching  diminishes  in  that  par- 
ticular area.  If  the  bullae  are  ruptured, 
straw  colored  fluid  escapes  and  a  dark  or 
brownish  area  develops  at  the  site  of  the 
ruptured  vesicle.  There  may  be  no  signs  of 
secondary  infection,  and  the  brownish  areas 
will  eventually  fade  away. 

The  starting  point  of  the  disease  varies. 
In  some  patients  the  lower  extremities  are 
affected  first,  while  other  patients  notice 
the  lesions  first  in  the  area  of  the  umbilicus, 
as  in  the  case  I  am  reporting.  Spreading 
from  the  original  site,  the  lesions  gradually 
cover  the  body.  The  bullae  are  hard  to  rup- 
ture and  are  seldom  broken  by  the  intense 
.scratching  of  the  patient. 

The  disease  is  characterized  by  remissions 
and  exacerbations.  The  patient  becomes  ex- 
tremely nervous  and  despondent,  suffers 
from  anorexia,  and  is  not  interested  in  any- 
thing except  being  relieved  of  the  severe 
pruritus.  After  delivery  the  symptoms  may 
subside  or  may  continue  for  several  weeks 
to  three  or  four  months.  There  are  remis- 
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sions  after  delivery  just  as  there  are  during 
pregnancy,  but  usually  after  each  remission 
the  exacerbation  is  less  severe  than  the  pre- 
vious one.  Lesions  of  the  mouth  are  rare. 
The  white  blood  cell  count  is  elevated,  with 
eosinophilia  as  high  as  50  per  cent  of  the 
total  white  cell  count. 

Profpiosis 

The  prognosis  is  usually  good  for  the 
mother  but  unfavorable  for  the  baby.  Infant 
mortality  before  and  after  delivery  is  high, 
and  most  of  the  babies  are  premature.  Ab- 
normalities are  frequent,  and  in  some  in- 
stances the  baby  may  have  an  eruption  on 
the  skin. 

The  disease  may  occur  with  each  succeed- 
ing pregnancy  or  may  skip  one  or  more,  to 
recur  during  a  later  gestation.  The  sex  of 
the  baby  has  no  relation  to  the  occurrence 
of  the  disease  in  successive  pregnancies.  It 
was  thought  at  one  time  that  herpes  gesta- 
tionis  would  recur  with  each  pregnancy  only 
if  the  baby  was  a  boy.  This  was  proven  un- 
true by  Costello'-'  in  a  report  of  a  case  oc- 
curring during  the  first  and  fourth  preg- 
nancies in  which  the  babies  were  of  oppo- 
site sex.  The  disease  occurs  more  often  dur- 
ing the  first  pregnancy  and  between  the 
ages  of  28  and  36. 

Gellhorn'*'  reported  the  death  of  a  mother 
from  peritonitis  and  sepsis  following  a  cesar- 
ean section.  The  infection  started  from  the 
incision  being  made  through  diseased  skin. 

Diag)wsis 
The  diagnosis  of  herpes  gestationis  is 
often  very  difficult  to  make  because  it  can 
be  simulated  by  other  dermatoses  during 
pregnancy.  Herpes  gestationis  occurs  only 
during  gestation  or  immediately  after  de- 
livery. There  is  usually  very  little  scarring, 
and  the  dark  or  brownish  areas  disappear 
with  time.  In  the  case  I  am  reporting  the 
diagnosis  was  made  on  the  following  find- 
ings :  the  disease  stai'ted  during  the  last  half 
of  pregnancy :  the  vesicles  or  bullae  were 
grouped  about  the  umbilicus ;  there  was  in- 
tense itching  and  burning,  and  every  lesion 
or  bulla  had  an  erythematous  base.  Later 
there  were  remissions  and  exacerbations, 
and  the  disease  completely  cleared  up  after 
delivery.  The  latter  two  findings  confirmed 
the  diagnosis  of  herpes  gestationis. 

Treatment 
There  is  no  specific  treatment  for  herpes 


gestationis,  and  the  duration  of  the  disease 
is  probably  not  shortened  by  any  medication. 
The  principle  objective  of  therapy  is  to  con- 
trol the  pruritus  and  eruption,  to  maintain 
the  patient  in  the  best  physical  condition 
possible,  and  to  prevent  secondary  infection. 
The  treatments  consist  of  cold  soaks,  free 
application  of  astringent  and  soothing  lo- 
tions such  as  Burow's  solution,  starch  baths, 
antihistaminics,  pyridium,  sulf apyridine, 
progesterone,  cortisone,  and  ACTH.  Sulz- 
berger, Baer,  and  Jessner'--'  advise  the  use 
of  arsenic  by  injection  or  orally  as  Fowler's 
solution,  but  its  use  should  be  severely  re- 
stricted because  of  the  possibility  of  serious 
side  effects  such  as  melanodermas,  kera- 
toses, and  epitheliomas,  which  may  appear 
many  years  later.  They  also  warn  against 
the  use  of  drugs  containing  iodine  or  bro- 
mide and  food  with  a  high  content  of  halo- 
gens, since  these  may  cause  a  return  of  the 
eruption.  What  helps  one  person  with  this 
disease  often  will  not  help  another  person, 
and  in  some  patients  a  remedy  which  was 
beneficial  during  the  first  attack  proves  in- 
effectual in  recurrences. 

Drugs  are  used  to  cause  the  disease  to 
regress  and  then  are  given  in  maintenance 
dosage  to  control  the  symptoms.  The  maiiir 
tenance  doses  should  be  continued  from  a 
few  weeks  to  several  months  after  delivery, 
depending  on  the  severity  of  the  case  and 
the  patient's  response  to  the  therapy.  In  10 
cases  reported  by  Keaty,  Jones,  and  Lamb"", 
patients  were  given  large  doses  of  proges- 
terone (50  to  100  mg.  daily)  until  the  symp- 
toms were  relieved,  and  then  maintained  on 
25  to  50  mg.  daily.  All  10  of  these  patients 
responded  to  medication  and  gave  birth  to 
living  normal  babies. 

Carter  and  Pearse'""  reported  a  case  in 
which  a  cesarean  section  was  done  because 
of  cephalopelvic  disproportion.  Peritonitis 
developed,  and  recovery  was  difficult 
and  lengthy.  Lyndemann,  Engstrom,  and 
Flynn^'^'  reported  a  case  in  which  sulf  a  py- 
ridine was  used  successfully  in  the  first  two 
pregnancies  but  was  ineffectual  in  the  last 
two  pregnancies.  During  the  last  pregnancy 
cortisone,  50  to  100  mg.  given  daily,  con- 
trolled the  disease  through  the  twenty-eighth 
week  of  pregnancy.  As  the  medication  was 
hard  to  get,  the  treatment  was  omitted  from 
the  twenty-eighth  to  the  thirty-third  week. 
The  symptoms  recurred,  and  ACTH  in  jelly, 
60  mg.  per  day,  caused  the  disease  to  regress 
and  kept  it  under  control.  The  change  from, 
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cortisone  to  ACTH  was  based  on  the  as- 
sumption that  ACTH  does  not  pass  the  pla- 
cental barrier,  and  would  not  damage  the 
growing  and  developing  baby.  Adair  and 
Stieglitz"-'  advocate  stopping  the  preg- 
nancy if  all  treatments  fail  to  control  the 
disease  and  the  mother's  life  and  health  are 
threatened. 

Case  Report 

A  25  year  old  white  woman  was  first  seen  in  the 
eighth  week  of  her  first  pregnancy.  She  had  a  com- 
plete examination  in  the  sixteenth  week  of  preg- 
nancy. Her  height  was  5  feet,  6  inches,  and  weight 
120  pounds.  The  skin  was  dark,  but  normal  except 
for  acne  scarring  on  face.  The  general  physical 
examination  was  negative  and  the  measurements 
were  within  normal  limits,  with  a  gynecoid  type  of 
pelvis.  Wassermann  and  Kahn  tests  performed  in 
office  and  hospital  were  negative.  The  hemoglobin 
was  74  percent.  The  blood  type  was  0-IV,  and  the 
Rh  factor  was  positive. 

The  first  half  of  the  pregnancy  was  marked  by 
nausea  and  vomiting,  and  white  blood  cells  were 
found  in  urine  each  visit  after  the  fifteenth  week. 
The  patient's  last  regular  prenatal  visit  before  the 
onset  of  the  dermatosis  was  on  March  3,  1952,  in 
the  twenty-eighth  week  of  pregnancy.  On  this  visit 
the  abdomen  was  palpated  for  position  and  pres- 
entation of  the  baby,  the  fundus  measured,  and  the 
fetal  heart  beat  was  counted.  At  the  time  of  this 
examination  the  skin  of  the  abdomen  was  normal. 

Seven  days  later,  on  March  10,  1952,  the  patient 
came  back  to  the  office  because  of  severe  itching 
and  burning  of  the  skin  around  the  umbilicus.  On 
examination  three  large  bullae  with  an  erythema- 
tous base  were  seen  grouped  around  the  umbilicus. 
There  were  three  other  groups  of  red  areas  on  the 
skin  of  the  abdomen,  each  measuring  approximately 
2%  cm.  in  diameter.  These  lesions  resembled  a  sting 
or  insect  bite  or  an  allergic  reaction.  The  patient 
was  given  a  soothing  lotion,  and  antihistamine,  and 
advised  to  come  back  the  next  day.  When  she  re- 
turned the  following  day,  March  11,  the  erythema- 
tous areas  were  covered  with  large  vesicles,  and 
there  were  many  more  additional  erythematous  areas 
scattered  over  the  skin  of  the  abdomen.  She  was 
advised  to  see  Dr.  Parks,  a  dermatologist,  who 
started  treatments  consisting  of  starch  baths,  and 
antihistamine.  The  itching  and  burning  became 
worse,  and  the  skin  lesions  spread  rapidly  in  spite 
of  treatment. 

On  March  15,  in  the  thirtieth  week  of  pregnancy, 
the  patient  was  admitted  to  the  hospital  having 
regular  contractions.  After  seven  hours  of  labor 
with  excessive  bleeding  she  delivered  a  premature 
male  baby  weighing  3  pounds  10  ounces.  The  baby 
cried  spontaneously,  and  no  lesions  on  the  skin  or 
other  abnormalities  were  noted.  The  treatment  given 
at  home  was  continued  in  the  hospital,  and  during 
the  next  four  days  the  bullae  covered  the  mother's 
abdomen,  chest,  and  most  of  the  extremities,  and  the 
itching  was  much  worse.  After  delivery  the  red 
blood  count  was  2,880,000,  and  the  hemoglobin  10.4 
Gni.  The  urine  was  negative.  The  loss  of  blood  dur- 
ing labor  and  delivery  was  due  to  partial  premature 
separation  of  the  placenta,  and  was  replaced  by 
transfusion. 

On  March  20,  the  patient  was  put  on  sulfapyridine 
therapy  in  addition  to  the  previous  treatment.  March 
23,  after  sulfapyridine  had  been  used  for  three  days 
and  the  dermatosis  was  rapidly  becoming  worse. 
Dr.  Charles  Howell  was  called  for  consultation  and 
treatment.  At  this  time  the  temperature  was  nor- 


mal, the  white  blood  cell  count  was  14,500,  with  11 
per  cent  lymphocytes,  3  per  cent  monocytes,  84  per 
cent  polymorphonuclear  leukocytes,  2  per  cent  eosi- 
nophils, and  no  basophils.  Sedimentation  rate  was 
21  mm. 

The  patient  was  put  on  oatmeal  baths,  chloral 
hydrate,  Aureomycin,  500  mg.  given  every  6  hours, 
and  ascorbic  acid,  500  mg.  given  twice  daily.  At  the 
end  of  24  hours  cortisone  was  added,  300  mg.  the 
first  day,  200  mg.  the  second  day,  and  100  mg.  the 
third  day.  This  latter  was  continued  as  a  main- 
tenance dose  as  progressive  improvement  was  noted. 
The  white  blood  cells  and  eosinophils  continued  to 
increase,  and  on  March  26,  the  white  cell  count 
was  25,800  and  eosinophils  were  36  per  cent.  The 
following  day,  March  27,  the  patient  experienced 
an  increase  in  itching  and  a  new  crop  of  vesicles. 
This  flare-up  was  controlled  by  temporarily  increas- 
ing the  cortisone  to  200  mg.  per  day  until  the  symp- 
toms subsided.  The  laboratory  findings  at  this  time 
were:  white  blood  cells  24.300,  hemoglobin  13.1  Gm., 
red  blood  cells  4,500,000,  platelets  normal,  eosino- 
phils 23  per  cent.  On  April  2  there  was  a  recurrence 
of  the  pruritus  and  the  bullae,  and  cortisone  was 
temporarily  increased  to  200  mg.  daily.  At  this  time 
the  white  blood  cell  count  was  26,000  and  eosino- 
phils 38  per  cent. 

After  this  episode  the  patient  continued  to  im- 
prove, and  the  returning  symptoms  were  only  local 
and  mild.  The  skin  became  almost  free  of  bullae, 
and  there  was  little  itching.  Improvement  in  her 
general  condition  was  very  noticeable.  On  April  7 
the  white  cell  count  was  20,000,  eosinophils  27  per 
cent.  The  cortisone  was  reduced  to  25  mg.  daily  and 
sulfapyridine,  1.5  Gm.  four  times  a  day,  was  started. 
The  patient  continued  to  improve  and  the  cortisone 
was  discontinued.  She  was  discharged  April  12,  1952. 

A  few  new  lesions  and  some  pruritus  occurred 
after  she  left  the  hospital,  but  the  condition  sub- 
sided under  the  same  therapy,  plus  pyridium  tablets, 
2  every  four  hours  for  three  doses  daily.  The  skin 
has  since  undergone  a  complete  peeling  process, 
and  most  of  the  dark  or  brown  areas  on  the  skin 
have  faded  away.  The  patient's  general  health  is 
good,  and  the  only  sign  of  the  dermatosis  is  the 
loosening  of  the  nail  beds  and  roughening  of  the 
skin  around  the  nails  of  the  hands  and  feet. 

Comme)it 

The  first  lesions  seen  in  this  case  re- 
sembled a  sting  or  an  insect  bite  and  were 
treated  as  such.  Later  the  symptoms  and 
findings  were  typical  of  herpes  gestationis. 
The  vesicles  had  a  tendency  to  appear  in 
groups  and  were  preceded  by  an  erythema- 
tous area.  The  itching  was  worse  during  this 
latter  stage  of  development. 

Delivery  did  not  improve  or  check  the 
progress  of  the  disease,  as  the  lesions  and 
pruritus  were  worse  after  delivery  than  dur- 
ing the  last  days  of  pregnancy.  This  may 
have  been  due  to  the  fact  that  the  onset  of 
the  disease  occurred  only  a  few  days  before 
delivery  and  the  peak  of  the  dermatosis  had 
not  been  reached. 

At  the  onset  the  white  blood  cell  count 
was  only  moderately  elevated,  and  the  eo- 
sinophil count  and  temperature  were  nor- 
mal. As  the  dermatosis  became  worse,  the 
white   cell   and   eosinophil   count   increased. 
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Also,  before  and  during  a  flare-up  the  white 
cell  and  eosinophil  count  would  show  a  sud- 
den temporary  rise. 

When  sulfapyridine  was  first  given,  the 
disease  continued  to  get  worse,  possibly  be- 
cause the  drug  was  given  only  for  a  short 
time  and  only  in  small  doses.  Later,  when 
the  medication  was  repeated  in  larger  doses, 
before  and  after  patient  went  home,  it  con- 
trolled the  dermatosis  and  also  prevented 
recurrences. 

The  patient's  condition  improved  consid- 
erably after  the  use  of  cortisone.  The  bullae 
rapidly  decreased  and  the  pruritus  quickly 
stopped.  The  disease  was  controlled  and 
probably  shortened  by  the  use  of  cortisone. 
Aureomycin  evidently  played  a  part  in  con- 
trolling the  secondary  infection,  since  other- 
wise some  lesions  would  have  become  in- 
fected during  the  course  of  the  disease. 

This  case  of  herpes  gestationis  was  severe 
but  of  short  duration.  It  is  debatable  whether 
this  was  due  to  (1)  the  medication  used, 
(2)  the  fact  that  it  was  this  patient's  first 
attack,  or  (3)  the  fact  that  the  delivery  fol- 
lowed so  soon  after  the  onset  of  the  disease. 

Although  no  abnormalities  were  noted  in 
the  baby  at  birth,  in  the  past  four  months 
a  cyst  (probably  sebaceous)  that  was  too 
small  to  detect  at  birth  has  developed  in  the 
right  maxillary  region.  The  baby's  skin  was 
free  of  lesions. 
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Emotions  and  the  Nose:  I  have  ahvayis  thought  of 
vasomotor  rhinitis  as  normal  weeping  which  has 
got  stuclv  halfway.  The  mucosa  swells,  the  nose  may 
run,  and  tears  may  flow,  but  here  the  process  is  ar- 
rested without  the  normal  emotional  discharge  and 
sense  of  relief  which  comes  from  a  good  weep. — 
Watson,  G.I.,  Correspondence,  Brit.  M.J.,  April  3, 
1954. 


SACROCOCCYGEAL   TERATOMA 

A  Review  of  the  Literature 
and  Report  of  a  Case 

Norman  M.  Hornstein,  M.D. 
southport 

Of  the  myriad  tumors  engendered  in  hu- 
man tissue,  none  has  provided  more  specula- 
tive interest  than  the  sacrococcygeal  tera- 
toma. Philosophers  and  witchhunters,  em- 
bryologists  and  evolutionists,  oncologists,  ob- 
stetricians, and  surgeons  have  all  displayed 
a  keen  curiosity  regarding  these  growths  of 
the  caudal  region.  Popular  superstition  evolv- 
ing through  the  ages  has  in  turn  regarded 
this  teratoma  as  a  good  luck  charm,  a  sign 
of  congenital  diabolism,  and  finally  in  our 
day  as  proof  of  Darwin's  theory  of  evolu- 
tion. 

The  sacrococcygeal  junction  is  a  fertile 
site  for  neoplasms.  Apart  from  the  tera- 
toma, dermoid  cysts  and  chordomas  are  fre- 
quently found.  Other  rarer  growths  are 
ependymomas,  ganglioneuromas,  fibrosar- 
comas, and  hemangiomas.  This  region  also 
is  prolific  in  congenital  anomalies  such  as 
pilonidal  sinus,  meningocele,  partial  and 
total  agenesis  of  the  sacrum  and  coccyx, 
supernumerary  limb,  and  ischiopagus'".  The 
advent  of  caudal  analgesia  provoked  an  in- 
tensive study  of  the  anatomy  of  the  sacro- 
coccygeal region.  The  findings  of  Letterman 
and  Trotter'-'  and  other  investigators  re- 
veal that  the  sacrococcygeal  spine  displays 
more  variations  in  size,  shape,  and  fusion 
than  any  other  part  of  the  skeleton.  The  flux 
in  the  number  of  coccygeal  bones  between 
zero  and  five  components  is  another  indica- 
tion of  Nature's  indecision  regarding  the 
blueprints  for  this  region. 

Until  1950  less  than  160  cases  were  re- 
ported in  the  world  literature.  Recently  this 
number  has  been  swelled  considerably  by  the 
40  cases  reported  between  1920-1950  from 
the  Children's  Hospital  of  Boston'".  In  this 
report.  Gross  stated  that  he  has  collected  a 
total  of  426  cases.  Seventeen  other  cases  ap- 
pear in  the  1950-1952  literatui'e'"'"  includ- 
ing 9  cases  of  Ravitch. 

Pathology 
Most  of  the  reported  tumors  have  been  of 
striking  size.  Brenner'"''  reported  a  1,250 
Gm.  tumor  in  a  stillborn  child  weighing  2,- 
950  Gm.  Tiny  teratomas  are  often  mis- 
taken for  benign  lesions.  Extension  may  take 


May,  1954 


SACROCOCCYGEAL  TERATOMA— HORNSTEIN 


221 


place  anterior  or  posterior  to  the  sacrococ- 
cyx,  often  with  marked  bone  destruction. 
Death  may  result  from  pressure  on  the 
ureters  or  large  bowel.  The  tumor  may  be 
covered  with  normal  or  thickened  skin.  Hair 
is  usually  present.  Multiple  cysts  are  fre- 
quent. As  long  as  the  tumor  remains  benign, 
it  is  well  encapsulated. 

Cells  from  almost  every  tissue  in  the  body 
have  been  reported  in  these  teratomas,  which 
have  been  well  described  by  Rindfleisch  as 
a  histologic  potpourri.  Cells  from  all  three 
germ  layers  including  the  cerebral  cortex, 
and  whole  convolutions,  testes,  bronchioles, 
adrenal  glands,  peristaltic  intestine,  cardiac 
muscle,  teeth,  arterial  glomus,  and  many 
other  tissues  have  been  found. 

Estimation  of  the  malignancy  of  the  sacro- 
coccygeal teratoma  varies  from  author  to  au- 
thor. Pack"^"  stands  apart  in  his  statement 
that  malignancy  is  infrequent.  Ravitch'^'", 
on  the  basis  of  his  9  cases  and  39  reviews, 
has  stated  that  the  malignancy  rate  is  about 
17  per  cent.  Gross'-''  reported  a  death  rate 
of  27  per  cent  in  his  40  cases.  It  is  signifi- 
cant that  most  of  the  latter  were  in  older 
children.  The  6  cases  reported  by  Riker  and 
Potts'"'  are  presented  with  impressive  indi- 
vidualization. Four  of  these  patients  died.  It 
is  interesting  that  in  3  of  these  4  cases,  sur- 
gery was  augmented  by  radiotherapy.  The 
error  of  estimating  malignancy  on  a  two  or 
three  year  survival  rate  is  shown  in  a  re- 
currence'^'" 34  years  after  operations  in  in- 
fancy. 

Special  attention  must  be  paid  to  the  fact 
that  the  patients  are  infants,  in  whom  a  10- 
year  recurrence  would  be  a  greater  disaster 
than  metastasis  in  the  cancer  patient  belong- 
ing to  the  older  age  groups.  Unfortunately, 
the  follow-up  of  most  of  the  reported  cases 
ii  is  unsatisfactory  in  this  regard. 

Incidence  and  Pathogenesis 
The  ratio  of  females  to  males  is  3  to  1. 
Ewing'*'  has  stated  that  one  third  of  the 
patients  are  born  dead  and  that  90  per  cent 
die  within  a  few  days.  From  the  calculations 
of  Chaffin''-"  the  incidence  of  these  tumors 
is  1  to  34,500  births.  It  would,  therefore, 
seem  that  only  1  out  of  690,000  infants  so 
afflicted  survive  the  neonatal  period.  While 
the  teratomas  are  more  common  in  twins, 
there  is  no  familial  incidence.  It  is  interest- 
ing that  the  author's  case  shows  other  de- 
formities in  the  family. 

The  theory  that  teratomas  are  the  result 


of  abnormal  embi-yologic  development  is  un- 
iversally accepted.  However,  this  concord  is 
the  starting  point  for  widely  divergent  and 
often  contradictory  theories  relating  to  their 
exact  mode  of  origin.  Bosaeus'""  induced 
teratoma  experimentally  in  frogs  by  the  au- 
totransplantation  of  the   unfertilized  ovum. 

Willis''"  stated  that  teratomas  are  unre- 
lated to  caudally  attached  twins  or  super- 
numerary limbs,  as  the  former  never  con- 
tain a  vertebral  axis  or  orderly  relation  of 
parts.  Moreover,  supernumerary  limbs  con- 
tain only  limb  structures,  while  teratomas 
not  only  possess  digits  or  parts  of  limbs  but 
also  contain  extraneous  tissue.  He  takes  def- 
inite issue  with  the  oft  expressed  idea  that 
the  teratoma  is  a  suppressed  fetus.  Willis 
and  Kirk  correct  the  suggestion  that  often 
appears  in  the  literature  that  teratomas  are 
vestiges  of  postanal  gut  or  neurenteric  canal, 
since  this  theory  does  not  account  for  their 
trigerminal  nature.  Kirk  stated  that  the 
remnants  of  the  embryonic  postanal  gut  may 
give  rise  only  to  dermoid  cysts. 

A  summation  of  current  theory  based  on 
Arianoff's  review""  follows: 

1.  Teratomas  simulate  the  formation  of 
double  monster,  being  due  to  unequal  de- 
velopment of  blastoderm. 

2.  Teratomas  result  from  parthogenesis 
comparable  to  Bosaeus'  experiment.  Migra- 
tory gonoblast  cells  displace  themselves 
along  the  germinal  path.  According  to 
Gross'-^',  this  theory  explains  the  greater 
frequency  of  teratomas  in  the  female,  as 
the  reproductive  gland  anlage  is  differen- 
tiated much  later  than  in  the  male.  This  ex- 
tends the  period  during  v>'hich  the  primor- 
dial germ  cells  migrate  and  the  opportunity 
for  abnormal  development. 

3.  Blastomere  cells  arrested  in  develop- 
ment later  attempt  to  form  a  new  embryo. 

4.  A  polar  body  is  fertilized  simultaneous- 
ly with  the  ovum  and  is  included  in  the  em- 
bryo, later  producing  a  teratoma  (March- 
land). 

5.  Vestigial  heterotopic  cell  nests  later 
give  rise  to  a  teratoma. 

The  proximity  of  the  sacrococcygeal  re- 
gion to  the  blastopore  or  Hensen's  node  in 
the  fetus  is  probably  the  most  important  fac- 
tor. Here  ectoderm,  mesoderm,  and  endo- 
derm  layers  meet  and  fuse  to  form  totipoten- 
tial  cells.  During  the  migrations  of  the  blas- 
topore distally  down  the  human  embryonic 
tail  and  then  proximally  with  the  resorption 
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Fng.  1.    Sacrococcygeal  tumor  in  reported  case. 

of  the  tail  to  the  coccyx,  maldevelopment  is 
likely  to  occur.  It  should  be  noticed  that  most 
of  these  tumors  are  already  large  and  thickly 
encapsulated  at  birth,  indicating  that  their 
origin  goes  back  early  in  the  life  of  the 
fetus. 

Ti'tcitnient 

A  review  of  the  literature  shows  that 
early  radical  surgery  offers  excellent  chances 
of  recovery.  Operation  delayed  to  late  in- 
fancy or  early  childhood  allows  time  for  the 
acquisition  of  highly  malignant  characteris- 
tics with  poor  surgical  results.  As  with  tera- 
tomas in  other  parts  of  the  body,  radiother- 
apy is  ineffective. 


Case  Report 

An  8  pound,  1  ounce  infant  girl  was  born 
February  14,  1949,  with  a  sacrococcygeal 
teratoma.  The  tumor  was  roughly  triangular 
in  shape,  and  the  general  outline  gave  the 
impression  that  the  embryonic  somites  of  the 
tail  region  had  continued  growing  in  an 
aberrant  fashion.  Although  this  resemblance 
was  superficial  and  not  supported  by  micro- 
scopic study,  the  mother  was  so  obsessed 
with  the  resemblance  of  the  tumor  to  a  tail 
that  she  became  afflicted  with  a  severe  de- 
pression which  cleared  up  only  after  the 
tumor  had  been  excised.  An  interesting  point 
from  the  family  history  is  that  a  maternal 
first  cousin  had  died  of  a  myelomeningocele 
in  the  neck  region.  Perhaps  it  should  also 
be  noted  that  a  diagnosis  of  aleukemic  leu- 
kemia was  reached  on  the  infant's  father 
one  year  afterwards,  and  that  premonitory 
symptoms  had  existed  for  several  months 
prior  to  the  patient's  birth.  Two  brothers 
of  the  patient  were  normal. 

The  base  of  the  triangular  tumor  was  7 
cm.,  stretching  transversely  about  1  inch 
below  the  lumbosacral  joint.  The  apex  was 
1  cm.  above  the  anal  margin.  The  vertical 
length  was  10  cm.  The  central  portion  of  the 
tumor  was  markedly  elevated  above  the  dor- 
sal surface  of  the  sacrum,  while  the  lateral 
portion  was  covered  by  normal  skin.  Sev- 
eral small  cysts  on  the  surface  were  filled 
with  a  straw-colored  fluid.   This  fluid  was 
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Fig.   2.    Macroscopic   transverse  section   of  tumor 
replacing  coccyx  and  lower  half  of  sacrum. 


;-r'^'% ,  ...       { 

Fig.  .3.  Section  of  teratoma  showing  distribution 
of  squamous  epithelium  connective  tissue,  arterioles, 
muscle  tissue.  (Hematoxylin  and  eosin.  x  40.) 
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F"i|!:.  1-  High  power  section  of  figure  3.  Nuclei  are 
of  normal  size  and  do  not  repeal  mitosis,  (x  270.) 

absorbed  and  the  cj'sts  solidified  prior  to 
;  operation. 

The  infant  developed  normally  and  was 
otherwise  healthy  until  April  6,  1949,  when 
vomiting  commenced.  Digital  rectal  exami- 
nation revealed  the  anterior  lower  pole  of 
the  tumor  bulging  forward  and  completely 
blocking  the  lumen. 

Excision  was  performed  with  1  per  cent 
procaine  infiltration  anesthesia.  There  was 
a  well  defined  capsule,  and  bleeding  was 
minimal.  The  coccyx  and  lower  half  of  the 
sacrum  were  absent.  The  distal  portion  of 
the  dural  sac  protruded  for  i  o  inch  distal 
to  the  vertebral  canal.  The  excised  tumor 
weighed  560  Gm.  During  excision,  a  cir- 
cular mass  about  1  inch  in  diameter  was 
found  lateral  to  the  main  tumor.  Excision 
of  this  accessory  tumor  was  postponed  five 
months  at  the  family's  request.  In  February, 
1950,  thickening  was  noted  in  the  upper  end 
of  the  original  scar.  Excision  of  this  small 
I  nodule  has  not  been  followed  by  recurrence 
as  of  November  1,  1953.  All  three  biopsy 
pecimens  were  found  to  be  similar. 


llicroscopic  examination  by  Dr.  J.  W. 
I\Iilan  and  other  members  of  the  Department 
of  Pathology,  Duke  University,  revealed  the 
main  structure  to  be  composed  in  a  stroma 
of  fibrous  tissue  with  interlacing  whorls  of 
neuronal  and  glial  cells.  An  occasional  strand 
of  muscular  tissue  was  present.  A  few  ves- 
sels with  the  histologic  structure  of  arteries 
were  present  at  the  periphery.  All  struc- 
tures are  typical  in  appearance,  and  there  is 
no  evidence  of  malignancy. 

Sumiiianj 
The  etiology  and  pathology  of  sacrococcy- 
geal teratoma  are  discussed  and  an  illustra- 
tive case  is  presented.  There  has  been  no  re- 
currence during  the  last  four  years. 
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Ne^v  Pamphlet  Series   Promotes   Medicine's   Story 

To  help  you  tell  medicine's  public  relations  story 
to  your  patients,  the  American  Medical  Association 
announces  the  publication  of  a  series  of  four  new 
leaflets  describing-  medicine's  scientific  achievements, 
services  to  the  community,  and  desire  to  provide  high 
quality  medical  care  to  everyone. 

Subjects  of  the  four  are:  (1)  "Quack!" — explains 
the  dangers  of  going  to  quack  healers  for  medical 
treatment;  (2)  "Health  Today!" — tells  about  medi- 
cine's progress  in  the  past  50  years;  (3)  "On 
Guard!" — outlines  the  steps  A.M. A.  has  taken  to 
evaluate  drugs,  and  (4)  "Why  Wait?" — describes 
the  best  way  to  select  a  family  doctor. 

Available"  in  quantity,  these  little  pamphlets  are 
suitable  for  distribution  in  your  waiting  room,  as 
enclosures  or  as  give-away  material  at  schools  and 
other  general  meetings.  You  may  order  either  the 
entire  series  or  individual  leaflets— without  charge 
— from  your  state  medical  society. 
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THE  RENAISSANCE  OF  THE 
GENERAL  PRACTITIONER 

Amos  N.  Johnson 
Garland 

The  majority  of  you  must  be  interested  in 
the  swing  of  the  pendulum  back  toward  a 
more  normal  and  healthy  position  regard- 
ing the  status  of  the  general  practitioner  or 
you  would  not  be  at  this  meeting,  which  was 
conceived,  fostered,  and  executed  by  gen- 
eral practitioners  of  medicine. 

Some  decades  ago,  the  general  practitioner 
found  himself  in  the  position  of  the  Early 
American  Indian.  He  was  rapidly  becoming 
the  vanishing  American.  He  was  caught  on 
the  one  side  by  the  growth  and  expansion  of 
public  health  facilities,  and  on  the  other  side 
by  the  ever  increasing  number  of  specialists. 
The  swing  of  the  pendulum  in  this  direction 
reached  its  farthest  point  at  about  the  onset 
of  World  War  II. 

With  the  re-evaluation  of  medical  trends 
which  was  brought  about  by  the  necessities 
of  wartime  economy,  thinking  groups  of 
general  practitioners  recognized  the  need  for 
an  intellectual  awakening.  The  people  of  the 
United  States  must  see  and  recognize  their 
plight  with  regard  to  adequate  medical  care 
within  the  reach  and  means  of  all  the  peo- 
ple. The  general  practitioner  set  about  fill- 
ing that  need  through  a  planned  program. 
This  program,  which  was  not  conceived  in 
happenstance,  has  led  to  the  return  of  gen- 
eral practice  to  its  proper  level  in  the  sys- 
tem of  competent  medical  care  within  the 
United  States.  This  was  done  by  revisions 
in  medical  school  curricula,  changes  in  the 
intentions  and  plans  of  medical  students,  lib- 
eralization of  hospital  policies  toward  gen- 
eral practice  internships  and  staff  privi- 
leges for  general  practitioners,  and  intensive 
studies  of  medical  school  teaching  programs 
(one  of  which  is  now  in  progress  in  this 
state  under  the  sponsorship  of  the  Rocke- 
feller Foundation  and  the  supervision  of 
Dr.  Osier  Petersen).  To  a  continuance  of 
this  renaissance  of  general  practice  in  the 
United  States  the  American  Academy  of 
general  practice  stands  dedicated. 

The  Academy  of  Ge)ie)-al  Practice 
Now  let  us  examine  specifically  the  prin- 
ciples, purposes,  and  accomplishments  of  our 
Academy.  The  Academy  of  General  Practice 


Presidential  address  delivered  before  tlie  Academy   of  Gen- 
eral Practice. 


is  a  national  association  of  physicians  en- 
gaged in  the  general  practice  of  medicine 
and  surgery.  Its  purpose  is  to  serve  the  in- 
terests and  improve  the  status  of  those  phy- 
sicians, both  objectively  and  subjectively. 
Objectively,  it  endeavors  to  win  for  general 
practitioners  opportunities  for  the  fullest  ap- 
plication of  their  abilities,  better  public  ap- 
preciation of  their  role  in  American  medi- 
cine, and  greater  interest  among  students 
in  the  opportunities  of  general  practice. 

Subjectively,  the  Academy  facilitates  op- 
portunities for  its  members  to  increase  con- 
stantly their  knowledge  and  abilities.  Better 
medicine  results  from  better  education,  and 
the  Academy  of  General  Practice,  believing 
that  medical  education  is  a  continuing  pro- 
cess, requires,  in  contrast  to  other  specialty 
groups,  evidence  of  150  hours  of  acceptable 
postgraduate  work  every  three  years  for 
continued  membership ;  fosters  study  pro- 
grams at  state,  district  and  local  levels;  and 
provides  additional  educational  facilities 
through  its  publication,  GP,  and  its  annual 
scientific  assembly.  Academy  membership  is 
open  to  every  qualified  physician.  At  pres- 
ent there  is  a  membership  of  approximately 
20,000  doctors,  constituting  the  second  larg- 
est group  within  the  ranks  of  organized 
medicine  in  the  United  States.  The  total 
membership  is  broken  down  into  51  compo- 
nent chapters,  the  latest  being  in  Alaska, 
which  was  chartered   in   September,   1953. 

There  is  every  reason  to  expect  the  up- 
ward curve  of  attendance  at  the  annual  sci- 
entific assemblies  of  the  Academy.  Already 
we  offer  to  scientific  medical  speakers  the 
largest  audiences  available  in  medicine  and, 
as  would  be  expected,  we  experience  no  dif- 
ficulty in  obtaining  the  most  illustrious 
names  in  the  profession  for  our  programs. 
For  example,  in  Cleveland  in  March  we  were 
addressed  by  Dr.  E.  J.  McCormick,  presi- 
dent of  the  American  Medical  Association, 
by  Sir  Alexander  Fleming,  famed  English 
physician  who  discovered  penicillin,  and 
by  many  other  eminent  figures  in  American 
medicine. 

During  the  short  two  years  since  its  first 
issue,  the  oflicial  magazine  of  the  Academy 
of  General  Practice,  GP,  has  become  recog- 
nized as  one  of  the  outstanding  medical  pub- 
lications of  the  United  States,  having  won 
two  awards  of  excellence  in  competition  with 
some  1,000  publications  of  this  type. 

Largely  through  the  leadership  and  efforts 
of  the  Academy  more  than   1,000  hospitals 
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in  this  country  now  have  departments  of 
general  practice.  For  assistance  in  this  ac- 
complishment the  Academy  of  General  Prac- 
tice is  grateful  to  the  Council  on  Medical  Ed- 
ducation  and  Hospitals  of  the  American 
Medical  Association,  which  has  given  con- 
tinued support  to  the  integration  of  qualified 
general  practitioners  into  the  staff's  of  com- 
munity general  hospitals. 

To  date  there  are  in  operation  in  this 
country  about  20  separate  general  practice 
preceptorship  programs  in  connection  with 
our  medical  schools.  These  vary  from  the 
two  weeks  (more  or  less)  general  practice 
orientation  preceptorship,  which  was  pion- 
eered by  Duke  University  School  of  Medi- 
cine through  its  able  dean,  Dr.  W.  C.  Davi- 
son, to  the  full  quarter  teaching  preceptor- 
ship as  sponsored  by  the  University  of  Texas 
under  the  supervision  of  Dr.  E.  S.  McLarty, 
of  Galvelston,  Texas. 

Since  the  organization  of  this  Academy, 
with  its  new  concept  of  postgraduate  educa- 
tion, the  number  of  medical  symposiums  and 
extension  courses  in  this  country  has  more 
than  doubled.  In  North  Carolina,  for  in- 
stance, witness  such  fine  programs  as  are 
offered  yearly  by  the  Raleigh  Academy  of 
Medicine,  Watts  Hospital  in  Durham,  Duke 
University  School  of  Medicine,  the  New  Han- 
over County  Medical  Society,  the  Rowan- 
Davie  General  Practice  group,  the  Greens- 
boro Academy  of  Medicine,  the  University 
of  North  Carolina  Extension  Division,  and 
our  own  annual  three-day  convention  and 
scientific  program.  As  as  sidelight  in  this 
connection,  your  very  capable  and  competent 
secretary,  who  is  also  a  member  of  the  board 
of  directors  of  the  American  Academy  of 
General  Practice,  and  I  recently  attended  a 
three-day  annual  assembly  of  the  Medical 
Society  of  the  District  of  Columbia.  It  was 
gratifying  to  note  that  the  entire  scientific 
program  was  devoted  to  matters  concerned 
with  general  practice. 

As  added  evidence  of  the  growing  import- 
ance of  our  Academy  and  as  an  aid  to  train- 
ing more  general  practitioners,  some  of  the 
larger  commercial  drug  houses  are  offering 
postgraduate  scholarships  in  general  prac- 
tice. The  recipients  of  these  awards  are  se- 
lected by  committees  appointed  by  the  Na- 
tional Academy.  As  examples  of  this  policy, 
Mead  Johnson  Company  last  year  gave  five 
scholarships,  each  with  a  value  of  $1,000, 
and  M  &  R  Laboratories  gave  two  awards  of 


$1,000  each  to  the  two  Academy  members 
who  contributed  the  most  significant  article 
published  in  GP.  Our  own  Dean  Davison  was 
one  of  the  judges  for  these  two  awards. 

The  Place   of  the   Ge)ieral  Pructitioner 
ill  Ameiicaii  Life 

So  much  for  the  Academy  of  General  Prac- 
tice— its  aims,  its  ideals,  and  its  accomplish- 
ments. Let  us  conclude  with  a  few  words 
about  the  general  practitioner  and  his  place 
in  American  life.  The  competent,  well  train- 
ed, fully  ethical  general  practitioner  repre- 
sents the  cornerstone  of  the  proper  organiza- 
tion of  personal  health  service.  The  status 
of  a  general  practitioner  depends  upon  three 
things:  (1)  the  training  and  means  to  do 
his  job  adequately;  (2)  the  respect  of  his 
colleagues;  and  (3)  the  trust  and  confidence 
of  his  patients.  My  closing  remarks  will  deal 
with  the  third  essential — the  trust  and  con- 
fidence of  his  patients. 

With  the  conquest  of  infectious  diseases 
made  possible  by  the  advent  of  the  newer 
antibiotics  and  chemotherapeutic  drugs,  an 
ever  increasing  proportion  of  the  general 
practitioner's  practice  has  come  to  lie  in  the 
fields  of  degenerative  and  psychosomatic  dis- 
orders. We  must,  if  we  are  to  obtain  satis- 
factory results,  treat  patients  in  their  en- 
tirety— psyche  and  soma — body  and  mind, 
not  with  standardized  treatment,  but  each 
as  an  individual  unto  himself.  We  recognize 
now  that  no  longer  is  there  any  such  thing 
as  an  uncomplicated  disease.  For  this  new 
concept  of  medicine  we  need  a  family  doc- 
tor, a  personal  physician — a  general  practi- 
tioner, if  you  please,  who  is  within  the  in- 
ner circle  of  the  family,  its  joys  and  sor- 
rows, its  ups  and  downs,  and  who,  above  all. 
enjoys  the  trust  and  confidence  of  all  mem- 
bers of  the  family. 

A  physician  with  these  attributes  can  un- 
derstand and  treat  the  problems  of  both  the 
psyche  and  the  soma.  It  is  true  that  techni- 
cal skill  cannot  be  replaced  by  kindness  and 
personal  interest,  but  when  all  these  quali- 
ties are  combined  in  one  person — the  family 
physician — we  have  then  approximated  that 
ultimate  quality  in  the  practice  of  medicine 
— namely,  the  art  of  medicine. 

People  in  these  United  States  are  rapidly 
learning  that  it  is  less  important  to  have  a 
well  known  physician  than  to  be  well  known 
by  one  physician.  This  is  a  need  that  can  be 
filled  only  by  a  general  practitioner — your 
family  physician. 
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THE  CENTENNIAL  MEETING  OF  THE 
STATE  MEDICAL  SOCIETY 

The  Centennial  Session  of  the  Medical  So- 
ciety of  the  State  of  North  Carolina  will  long 
be  remembered  by  those  who  attended.  The 
number  of  physicians  who  registered — 1208 
— exceeded  by  200  the  mark  set  last  year 
when,  for  the  first  time  in  the  Society's  his- 
tory, the  one  thousandth  mark  was  passed. 

Many  features  combined  to  make  the  one 
hundredth  annual  session  a  memorable  one. 
Exhibits  had  been  planned  to  illustrate  med- 
ical progress  within  the  past  century.  Means 
of  transportation  began  with  the  saddle  bags 
carried  on  horseback  and  ended  with  the 
Cadillac's  most  recent  model,  complete  with 
dictating  equipment,  and  an  airplane.  In  be- 
tween were  shown  various  styles  of  horses 
and  buggies  and  a  model  T  Ford.  The  old 
apothecary  shop  with  pestle  and  mortar,  and 
old    surgical    instruments    long    abandoned 


were  on  display.  Each  of  the  three  medical 
schools  in  the  state  had  a  condensed  history 
of  its  progress. 

The  program  included  many  distinguished 
guest  speakers  who  added  luster  to  the  oc- 
casion. From  the  American  Medical  Associ- 
ation came  our  neighbor,  Walter  Martin  of 
Norfolk,  Virginia,  who  is  president-elect; 
George  Lull,  secretary  and  general  manager; 
W.  W.  Bauer,  director  of  the  Bureau  of 
Health  Education  and  editor  of  Today's 
Health ;  Mr.  Ralph  Creer,  secretary  of  the 
Committee  on  Medical  Motion  Pictures;  and 
last  but  not  least  our  own  Frank  Wilson, 
director  of  the  Washington  Office  of  the 
AMA.  Among  other  out-of-state  speakers 
were  Hilton  Read  of  Atlantic  City,  who  was 
guest  speaker  at  the  banquet ;  Dr.  W.  Nor- 
man Thornton,  Professor  of  Obstetrics  and 
Gynecology  at  the  University  of  Virginia; 
Dr.  Eugene  Pendergrass  of  Philadelphia; 
and  Dr.  Meyer  A.  Perlstein  of  Chicago. 

Although  the  "scientific  session"  began 
Tuesday  morning,  Sunday  and  Monday  were 
filled  with  activity.  The  Executive  Commit- 
tee held  an  all  day  session,  interrupted  only 
by  lunch,  beginning  at  10  a.m.  Sunday  morn- 
ing. From  2  to  4  p.m.  on  Sunday  an  instruc- 
tional course  in  obstetrics  and  pediatrics  had 
been  arranged ;  from  4  to  5  an  audio-visual 
program  was  presented.  At  8  p.m.  Dr. 
Charles  H.  Pugh  presided  over  the  Memorial 
Service,  which  was  featured  by  solo  selec- 
tions from  Mr.  Norman  Cordon  of  Chapel 
Hill  and  an  address  by  Dr.  Ernest  A.  Beatty 
of  Davidson. 

On  Monday  technical  exhibits  were  open- 
ed, and  the  postgraduate  instructional  course 
and  audio-visual  program  was  continued 
from  9  a.m.  to  5  p.m.  The  first  meeting  of 
the  House  of  Delegates  convened  at  2  p.m. 
Monday,  and  adjourned  at  5:30;  then,  after 
an  intermission,  resumed  deliberations  at 
8  p.m.  Perhaps  the  most  controversial  issue 
before  the  House  was  the  resolution  intro- 
duced by  the  Guilford  County  Medical  So- 
ciety to  admit  Negroes  to  full  membership. 
A  compromise  recommendation  from  the 
Committee  on  the  Constitution  and  By-Laws 
recommended  that  special  scientific  fellow- 
ship be  created  which  would  entitle  Negro 
physicians  in  the  state  to  participate  in  the 
scientific  and  business  sessions  of  the  Society. 
This  recommendation  was  not  accepted  for 
the  practical  reason  that  it  would  be  diffi- 
cult, if  not  impossible,  to  find  a  satisfactory 
meeting  place  under  such  an  arrangement. 
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At  the  last  general  session  of  the  House, 
however,  the  door  was  left  open  for  further 
consideration  of  this  change  in  policy  when 
Dr.  Joseph  Elliott,  retiring  president,  moved 
that  a  committee  be  appointed  bj  the  incom- 
ing president  to  study  the  question  during 
the  next  year  and  report  to  the  1955  session 
of  the  Society. 

The  breakfast  for  officers  of  state  and 
county  societies,  held  on  Tuesday  morning, 
was,  as  usual,  well  attended,  and  those  who 
came  were  repaid  for  early  rising  by  the 
privilege  of  hearing  Dr.  W.  W.  Bauer's  ex- 
cellent address,  "Doctors  Must  Be  Teachers." 

The  general  sessions  were  well  attended — 
particularly  the  one  on  Tuesday — and  com- 
ment on  the  papers  and  addresses  of  visitors 
and  home  talent  was  almost  uniformly  favor- 
able. Dr.  Paul  Whitaker's  excellent  address, 
"Past,  Present  and  Future — A  Continuity," 
before  the  First  General  Session  and  Dr. 
Monroe  Gilmour's  "A  Century  of  Medical 
Progress"  before  the  Second  General  Ses- 
sion were  both  really  notable  contributions 
and  were  heard  with  rapt  attention.  Our 
readers  can  look  forward  to  reading  these 
in  early  issues  of  the  NORTH  CAROLINA  MEDI- 
CAL Journal. 

The  President's  Dinner  was,  of  course,  the 
high  light  of  the  session.  Dr.  V.  K.  Hart  was 
at  his  best  as  toastmaster.  President  Joseph 
Elliott's  address,  which  appears  in  this  is- 
sue of  the  North  Carolina  Medical  Journ- 
al, was  excellent — practical,  thoughtful  and 
stimulating.  Dr.  Hilton  Read's  address  on 
the  subject,  "Neurotics  Are  People,"  was  full 
of  good  common  sense  and  sound  medical 
philosophy.  The  number  of  quotations  which 
he  read  from  "Proverbs"  were  particularly 
effective.  The  theme  of  his  paper  was  in  ac- 
cord with  the  contributions  of  Paul  Whit- 
aker  and  Monroe  Gilmour.  All  three  empha- 
sized the  importance  of  the  art  of  medicine 
as  opposed  to  the  science  of  medicine. 

At  the  final  session  of  the  House  of  Dele- 
gates on  Wednesday  afternoon,  the  report 
of  the  Nominating  Committee  was  unani- 
mously adopted.  Dr.  J.  P.  Rousseau  from 
iVinston-Salem  is  president-elect.  The  first 
vice  president  is  Dr.  George  W.  Paschal  of 
Raleigh ;  the  second  vice  president,  Dr.  Elias 
Faison  of  Charlotte.  Dr.  Westbrook  Murphy 
was  re-elected  speaker  of  the  House,  with 
Dr.  Lenox  Baker  as  vice-speaker.  Pinehurst 
JvsiS  selected  as  the  meeting  place  for  1955. 
The  recommendation  was  adopted  that  pre- 


ferential reservations  be  given  members  of 
important  committees. 

At  the  final  general  session  on  Wednesday 
afternoon  Dr.  Zack  Owens  was  installed  as 
president  of  the  society,  and  made  a  few  ap- 
propriate remarks. 

Under  Dr.  Joe  Elliott's  leadership  the 
State  Society  has  reached  its  highest  peak 
of  membership — 2628 — and  it  has  had  one 
of  its  best  years.  We  may  be  sure  that  under 
Dr.  Zack  Owens  our  Society  will  continue  to 
make  progress  as  it  begins  its  second  cen- 
tury of  existence. 

*  *  :}i 

EDITORIAL  NOTES 
Sunday  and  Monday  were  rather  warm, 
but  after  the  rain  Monday  night,  the  tem- 
perature was  delightfully  cool.  Fortunately 
the  air  conditioning  in  the  ballroom  was  in 
good  working  order,  and  those  who  attended 
the  Memorial  Service  Sunday  night  and  the 
House  of  Delegates  meeting  Monday  after- 
noon and  Monday  night  were  quite  comfort- 
able. 

Dr.  J.  P.  Rousseau  will  be  the  third  presi- 
dent of  our  State  Society  that  Forsyth  Coun- 
ty has  had  since  1887.  He  richly  deserves  the 
honor  of  being  given  the  highest  office  in 
the  Society.  He  has  rendered  long  and  faith- 
ful service  to  his  county,  district  and  state 
societies,  and  has  achieved  distinction  in  his 
chosen  field  of  radiology. 

The  editorial  board  of  the  North  Caro- 
lina Medical  Journal  met  at  lunch  on 
Tuesday  instead  of  holding  a  breakfast  meet- 
ing on  Wednesday,  as  has  been  the  custom 
for  the  past  several  years.  The  change  was 
welcome  to  those  who  had  been  coming  to 
the  breakfast  meeting  after  keeping  late 
hours  the  night  before.  The  re-election  of  Dr. 
Hubert  Royster  to  the  board  and  the  interim 
appointmicnt  of  Dr.  Robert  Prichard,  who 
had  been  selected  by  the  board  to  fill  Dr. 
Harrell's  place,  were  approved  at  the  Wed- 
nesday morning  General  Session. 

For  the  first  time  within  the  memory  of 
the  oldest  member  there  was  no  roll  call  at 
the  opening  session  of  the  House  of  Dele- 
gates. Instead,  the  Credentials  Committee 
checked  the  delegates  in  attendance,  and  was 
able  to  report  that  a  quorum  was  present. 
This  innovation  saved  much  valuable  time, 
and  doubtless  will  be  continued  in  the  future. 
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Another  innovation  at  this  meeting  was 
that  of  pinning  name  badges  on  the  right 
instead  of  the  left  lapel  of  the  coat.  When 
two  men  clasp  right  hands,  a  badge  on  the 
right  lapel  is  in  the  line  of  vision,  whereas 
if  the  badge  is  on  the  left  lapel,  it  is  neces- 
sary to  turn  the  eyes  in  that  direction.  The 
large  type  used  on  the  keyboards  of  the  type- 
writers at  the  registration  desk  was  also 
helpful  in  calling  to  mind  the  names  of  old 
acquaintances. 

Perhaps  the  highest  compliment  paid  Dr. 
Hilton  Read's  masterly  address,  given  at 
the  President's  Dinner,  "Neurotics  Are  Peo- 
ple," came  from  a  surgeon,  who  said  that  a 
young  doctor  who  had  mastered  its  contents 
and  put  its  advice  into  practice  would  be  well 
prepared  to  practice  medicine. 

Dr.  Karl  B.  Pace  of  Greenville  was  se- 
lected by  a  wide  margin  as  North  Caro- 
lina's choice  for  the  General  Practitioner  of 
the  Year.  His  many  friends  hope  for  him 
that  he  may  be  selected,  at  the  interim  meet- 
ing of  the  American  Medical  Association,  as 
national  choice  for  this  title. 

The  quiet  and  good  order  which  prevailed 
during  the  addresses  following  the  banquet 
Tuesday  night  was  gratifying,  and  made  it 
possible  for  all  speakers  to  be  heard  in  every 
part  of  the  huge  dining  room  at  the  Caro- 
lina Hotel.  =:=       :;:       ■.:■. 

For  many  years  the  otiicial  program  has 
announced  that  golf  prizes  and  exhibit  at- 
tendance prizes  would  be  awarded  at  12 
noon  at  the  Second  General  Session  on  Wed- 
nesday morning.  Because  this  is  "the  morn- 
ing after  the  night  before,"  however,  this 
session  usually  gets  a  late  start,  and  conse- 
quently the  drawing  has  usually  been  held 
about  an  hour  later  than  the  announced  time, 
with  resultant  confusion  caused  by  the  mass 
of  ticket  holders  who  hope  to  win  prizes. 
Dr.  Lenox  Baker,  chairman  of  the  Commit- 
tee on  Exhibits,  who  has  been  acting  as  M.C. 
for  this  event,  stipulated  that  this  year  the 
drawing  must  take  place  at  the  appointed 
time.  Consequently  the  drawing  took  place 
at  noon,  even  though  the  program  had  to  be 
interrupted.  As  a  result,  most  of  the  audi- 
ence melted  away  before  the  last  speakers 
were  heard — but  these  speakers  at  least  had 
the  satisfaction  of  knowing  that  they  had  a 
willing  audience  rather  than  a  captive  one. 


Quotable  Quotes 

A  few  sentences  from  some  of  our  speak- 
ers were  so  striking  that  they  are  quoted 
more  or  less  exactly  in  this  column : 

George  Lull :  "The  A.M.  A.  has  no  lobbyist 
in  Washington.  No  senator  or  representative 
will  listen  to  a  lobbyist  who  lives  in  Wash- 
ington and  has  no  vote." 

Paul  Whitaker :  "To  the  modern  physi- 
cian much  has  been  given  and  from  him 
much  is  required." 

President  J.  A.  Elliott:  "What  is  good  for 
the  ])eople  is  good  for  our  profession." 

Hilton  Read:  "Medical  care  is  based  as 
much  on  affability  and  availability  as  on  abil- 
ity .  .  .  Five  minutes  of  the  surgeon's  time 
spent  with  the  patient  before  operation  can 
pay  rich  dividends  .  .  .  Diagnosis  is  more 
than  the  mere  assembling  of  reports  .  .  . 
It  is  more  important  to  be  understanding 
than  to  be  understood." 

V.  K.  Hart  offered  as  a  morning  prayer: 

"Now  I  get  me  up  to  work 
I  pray  Thee,  Lord,  I  will  not  shirk. 
And  if  I  die  before  the  night 
I  pray  my  work  will  be  all  right." 

W.  W.  Bauer,  in  giving  advice  to  doctors 
who  may  be  asked  to  appear  on  television: 
"You  need  only  be  yourself:  don't  try  to  be 
an  actor"  .  .  .  "Public  relations  has  been 
defined  as  doing  good  and  getting  credit  for 
it." 

DR.  ROBERT  PRICHARD  NEW  MEMBER 
OF  THE   EDITORIAL  BOARD 

When  Dr.  George  Harrell  left  the  Bowman 
Gray  School  of  Medicine  to  become  dean  of 
the  University  of  Florida  School  of  Medi- 
cine, Dr.  Robert  W.  Prichard  was  selected 
by  the  editorial  board  to  fill  his  unexpired 
term.  This  selection  was  confirmed  by  the 
State  Medical  Society  at  its  Second  General 
Session  on  Wednesday,  when  Dr.  Prichard 
was  elected  by  unanimous  vote  for  a  four- 
year  term. 

Dr.  Harrell  rendered  valuable  service 
while  he  was  on  the  board,  and  will  be 
missed.  Dr.  Prichard,  however,  is  well  quali- 
fied to  take  his  place.  He  is  now  an  instruc- 
tor in  pathology,  and  is  frequently  called 
upon  as  a  consultant  in  hematology.  He  is 
also  much  interested  in  medical  history,  and 
has  written  a  number  of  articles  on  this  sub- 
ject as  well  as  on  scientific  matters.  This 
Journal  is  happy  to  welcome  him  to  its  edi- 
torial board. 
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COMING  MEETINGS 

Duke  Medical  Postaiaduate  Course  —  Duke  Hos- 
pital, Durham,  June  14-17. 

American  Proctologic  Society,  Fifty-Third  Annual 
Meeting — Los   Angeles,  June   2-5. 

American  College  of  Chest  Physicians,  Twentieth 
Annual  Meeting — San  Francisco,  June  17-20. 

American  Medical  Association,  One  hundred  and 
Third   Annual   Meeting — San   Francisco,  June   21-25. 


Duke  Medical  Postgraduate  Course 

JUNE  14,  15,  16,  17,  1954 


8:30  A.M. 
9:00  A.M. 

10:00  A.M. 


11:00  A.M. 

12:00  Noon. 
2:00  P.M. 
7:30  P.M. 


9:00  A.M. 
10:00  A.M. 

11:00  A.M. 

12:00  Noon 
2:00  P.M. 
7:30  P.M. 


9:00  A.M. 

10:00  A.M. 

11:00  A.M. 

12:00  Noon 
2:00  P.M. 
6:30  P.M. 


9:00  A.M. 

10:00  A.M. 

11:00  A.M. 

12:00  Noon 
I  2:00  P.M. 


Program 
Monday,  .Tune  14 

REGISTRATION 

Diseases  of  the  Abdominal  Aorta   and 
Its   Branches.   Dr.   Keith   S.   Crimson. 
Vascular   Disease   in   Association   with 
Some    Metabolic    Disorders.    Dr.    Wil- 
liam  M.    Nicholson. 

Salt   and   Water    Metabolism.    Dr.    Eu- 
gene A.  Stead. 
Lunch. 
Ward  Rounds  or  Visits  to  the  Clinic. 
Informal  Discussion. 
Subject:    The    Management    of    Coro- 
nary Occlusion. 

Dr.  Edward  S.  Orgain,  Leader;  Dr. 
Eugene  A.  Stead,  Dr.  Ewald  W.  Busse, 
and   Dr.   Will   C.   Sealy. 

Tuesday,  June  15 

Observations   on   Arteritis   and   Hyper- 
tension. Dr.  Ernst  Peschel. 
Evaluation  of  the  Newer  Drug's  in  the 
Treatment   of    Hypertension.    Dr.    Ed- 
ward S.  Orgain. 

Recent    Advances    in    Cardio- Vascular 
Surgery.   Dr.  Will  C.   Sealy. 
Lunch. 

Ward  Rounds  and  Visits  to  the  Clinics. 
Informal  Discussion. 
Subject:    Medico-Legal    Problems.    Mr. 
E.  C.  Bryson. 

Wednesday,  June  16 

Acute    Toxemias    of    Pregnancy.     Dr. 

Walter  L.  Thomas. 

Ophthalmological   Manifestations  of 

Vascular  Disease.  Dr.  Banks  Anderson. 

Psychiatric    Aspects   of    Cardio-Vascu- 

lar  Disease.  Dr.  Ewald  W.  Busse. 

Lunch. 

Ward  Rounds  or  Visits  to  the  Clinic. 

Barbecue;    Turnage's.    Guests    of    the 

Faculty  of  the  Medical  School. 

Thursday,  June  17 

An  evaluation  of  the   Newer   Antibio- 
tics. Dr.   Samuel   P.   Martin. 
The  Mechanism  of  Pain  in  Peptic   Ul- 
cer. Dr.   Donald   D.  Carter. 
The   Problems   of   the    Paraplegic.    Dr. 
James  H.  Semans. 
Lunch. 
Ward  Rounds  or  Visits  to  the  Clinic. 


For  further  information  address  Director  of  Post- 

I Graduate    Education,    Box    3088,    Duke    Hospital, 
Durham,  North   Carolina. 


News  Notes  from  the  Duke  University 
School  of  Medicine 

Some  new  "medical  engineering"  feats  for  better 
repair  of  muscles  were  proposed  by  Dr.  Joseph  E. 
Markee,  James  B.  Duke  professor  of  anatomy  at 
the  Duke  Medical  School,  in  a  report  to  the  Federa- 
tion of  American  Societies  for  Experimental  Bio- 
logy, meeting  in  Atlantic  City  last  month.  Under 
certain  circumstances  muscle  fibers  can  be  lengthen- 
ed giving  a  muscle  new  characteristics  which  allow 
the  muscle  to  perform  a  different  job,  according  to 
Dr.  Markee. 

The  Duke  team  has  succeeded  in  changing  the 
length  under  which  muscles  contract  by  the  follow- 
ing three  types  of  operations  on  a  group  of  dogs: 
(1)  lengthening  the  tendon,  (2)  allowing  the  ten- 
don to  bow  forward  by  slitting  the  tendon  "housing," 
and  (3)  "de-nerveing"  certain  areas  arranged  in 
series,  forcing  the  rest  of  the  muscle  to  work  under 
increased  length. 

Dr.  Markee,  Dr.  Maude  Williams,  Leon  Walker, 
and  Donald  Christian  are  working  on  this  project 
under  a  grant  from  the  National  Foundation  for 
Infantile    Paralysis. 

Duke  Hospital  has  a  million-dollar  investment 
that  didn't  cost  a  cent:   the  Woman's   Auxiliary. 

After  the  first  year  of  operation  (1950-1951),  the 
Auxiliary  gave  $750  to  help  support  a  cancer  re- 
search project  at  Duke.  In  1952,  they  installed  a 
new  .$600  coffee  counter  and  snack  bar  in  the  main 
lobby,  and  last  year  they  donated  to  the  hospital 
a  $1,200  rocking  bed,  latest  innovation  in  treatment 
of  polio   patients. 

Recently  the  auxiliary  announced  its  latest  major 
project:  sending  a  hopefvd  young  North  Carolina 
girl  through  the  Duke  School  of  Nursing. 

When  the  Auxiliary  holds  its  fourth  annual  meet- 
ing this  month  to  review  what  they  have  accom- 
plished and  what  they  hope  to  do  in  the  future, 
they  will  find  that  the  more  than  17,000  voluntary 
hours  of  hard  work  contributed  during  1953  is 
example  enough  of  why  they  have  become  an  in- 
tegral and  indispensable  part  of  the  Duke  medical 
center. 

All  the  imagination  and  initiative  of  these  un- 
selfish women  is  summed  up  in  a  little  booklet, 
"Who  We  Are  and  What  We  Do,"  which  won  a 
prize  last  summer  at  the  American  Hospital  Associ- 
ation's annual  convention.  Duke  Hospital  Women's 
Auxiliary  representatives  also  have  personally 
helped  in  setting  up  similar  organizations  in  other 
communities  in  North  Carolina  and  in  other  states, 
and  the  booklet  is  aimed  at  helping  even  more 
women  interested  in  establishing  auxiliaries. 


Duke  Hospital  and  Duke  Medical  School  presented 
a  special  two-day  conference,  April  8-9,  on  the  care 
of  patients  with  spinal  cord  injuries.  Dr.  James  H. 
Semans  was  program  director. 

Additional  Duke  medical  personnel  participating 
in  the  sessions  were:  Dr.  James  Golden,  neurosur- 
gery; Dr.  Herman  Gailey,  Jr.,  orthopedic  surgery; 
Dr."  Semans,  urology;  Dr.  Frank  Masters,  Dr.  Ken- 
neth Pickrell,  plastic  surgery;  Dr.  Ewald  Busse, 
psychiatry;  Dr.  E.  Charles  Kunkle,  neurologist; 
Mi"ss  Dorothy  Bray,  nursing;  Miss  Gloria  Kicklight- 
er,  dietetics;  Miss  Helen  Kaiser,  physical  therapy; 
Robert  Titus,  brace  making;  Mrs.  Elizabeth  Wag- 
goner, occupational  therapy;  and  Mrs.  Jeanette 
Reardon,  social  service. 
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News  Notes  from  the  University  of 
North  Carolina  School  of  Medicine 

Dr.  Robert  A.  Ross,  professor  of  obstetrics  and 
gynecology,  presented  a  paper  on  "Indications  for 
Pelvic  Surgery"  before  the  General  Session  of  the 
Arkansas  State  Medical  Society  on  April  20;  he 
also  participated  in  a  round  table  discussion  "Intra- 
epithelial Carcinoma  of  the  Cervix."  Dr.  Leonard 
Palumbo,  also  of  the  Department  of  Obstetrics  and 
Gynecology,  took  part  in  a  round  table  discussion 
ori  "Toxemia  of  Pregnancy"  at  the  recent  meeting 
of  the  Fourth  District  of  the  American  Academy  of 
Obstetrics   and   Gynecology. 

*     *     * 

Dr.  Harley  C.  Shands,  associate  professor  of 
psychiatry,  presented  a  paper  entitled  "Problems 
of"  Separation  in  the  Etiology  of  Psychosomatic  Ill- 
ness" at  the  Medical  College  of  the  State  of  South 
Carolina  early  in  April.  Dr.  George  C.  Ham,  chair- 
man of  the  Department  of  Psychiatry,  participated 
in  a  panel  discussion  on  "Medical  Education:  Resi- 
dency Training  in  Psychiatry"  during  the  meeting 
of  the  Group  for  the  Advancement  of  Psychiatry 
on  April  9  and  10  in  Atlantic  City. 

^  H:  * 

Dr.  James  C.  Andrews,  professor  of  biochemistry, 
has  received  a  renewal  of  his  study  of  the  metabolic 
abnormalities  which  result  in  production  of  cal- 
cium oxalate  calculi  in  the  urinary  tract  in  the 
amount  of  $5,940  from  the  U.  S.  Public  Health 
Service.  Dr.  James  A.  Green,  of  the  Department  of 
Anatomy,  has  been  awarded  a  three-year  grant 
from  the  National  Cancer  Institute  for  a  research 
project  dealing  with  the  histogenesis  of  irriadiation- 
induced  ovarian  neoplasms. 


Dr.  Edwin  P.  Hiatt,  of  the  Department  of  Physi- 
ology, has  received  a  three-year  grant  in  the  amount 
of  $5,250  annually  from  the  American  Heart  Associ- 
ation for  a  study  of  the  effect  of  partial  substitu- 
tion of  the  nitrate  ion  for  the  chloride  ion  on  cir- 
culation and  electrolyte  balance  with  special  ref- 
erence  to   hypertension   and    edema. 


During  the  month  of  April  there  were  two  visi- 
tors in  the  Department  of  Medicine.  Dr.  Raymond 
Greene,  Physician  to  the  Royal  Northern  Hospital, 
London,  and  New  England  Hospital,  London;  Presi- 
dent of  Section  of  Endi-ocrinology,  Royal  Society  of 
Medicine,  London,  visited  the  School  April  19  and 
20.  Dr.  James  Howard  Means,  former  chief  of  Medi- 
cal Service,  Massachusetts  General  Hospital  and 
Jackson  Professor  of  Clinical  Medicine — Emeritus, 
Harvard  Medical  School,  visited  here  April  26  to 
May  1. 

Dr.  Charles  Burnett,  professor  of  medicine,  at- 
tended a  meeting  of  the  Sub-committee  on  Biology 
and  Medicine,  of  the  Atomic  Energy  Commission 
on  April  6  and  7.  The  meeting  was  held  in  Salt 
Lake  City,  Utah.  Dr.  John  T.  Sessions,  Jr.,  assist- 
ant professor  of  medicine,  attended  a  meeting 
April  27  of  the  Richmond  County  Medical  Society 
in  Rockingham,  N.  C.  and  gave  a  talk  entitled, 
"The  Selection  and  Use  of  Anti-Cholinergic  Drugs 
in  Gastro-intestinal  Disease."  Dr.  Thomas  W. 
Farmer,  professor  of  neurological  medicine,  at- 
tended a  meeting  April  29-30  of  the  American 
Academy  of  Neurology  in  Washington,  D.  C.  He 
gave  a  talk  entitled  "Post-Partum  Pituitary  In- 
sufficiency." 


UNIVERSITY   OF   NORTH   CAROLINA   SCHOOL 

OF  Public  Health 

Dr.  John  J.  Wright,  head  of  the  Department  of 
Public  Health  Administration,  School  of  Public 
Health,  University  of  North  Carolina  has  an- 
nounced the  addition  of  Dr.  D wight  Montgomery 
Bissell  to  the  staff  of  the  Department  as  professor 
of  Public  Health  Administration,  effective  May  1, 
1954. 

Dr.  Bissell  will  be  concerned  with  the  school's 
community-side  teaching  and  the  teaching  of  adult 
health  and  social  medicine,  and  he  will  assist  with 
the  integration  of  public  health  administration  with 
other  teaching  activities  of  the  school. 

For  the  past  12  years  Dr.  Bissell  has  been  the 
Health  Officer  for  the  city  of  San  Jose,  California. 
During  this  period  he  also  served  as  school  physician 
in  the  San  Jose  unified  school  district,  lecturer 
for  the  University  Extension  Division  and  School 
of  Public  Health,  University  of  California,  and  pro- 
fessor of  public  health  administration,  San  Jose 
State  College. 


North  Carolina  Surgical  Association 

The  North  Carolina  Surgical  Association  held 
its  spring  meeting  at  The  Homestead,  Hot  Springs, 
Virginia,  on  April  9  and  10. 

The  program  consisted  of  1.  Symposium  on  Sur- 
gery of  the  Neck  by  Drs.  Ned  Phifer  of  Morganton, 
Richard  Taliaferro  of  Greensboro,  Isaac  Harris  of 
Durham,  George  Wadsworth  of  Ahoskie,  and  Rich- 
ard Myers  of  Winston-Salem.  2.  Indication  of  Splen- 
ectoinij  by  Dr.  Alfred  Hamilton  of  Raleigh.  3.  Be- 
7ugn  Tiimois  and  Cysts  of  the  Pancreas  by  Dr.  Don- 
ald Koonce  of  Wilmington.  Two  surgical  movies  on 
technique  were  reviewed. 


North  Carolina  Heart  Association 

Developments  in  the  field  of  high  blood  pressure 
research  are  described  in  five  scientific  reports  of 
original  investigative  work  which  are  included  in 
the  newly  published  Proceedings  of  the  1953  Annual 
Meeting  "of  the  Council  for  High  Blood  Pressure  Re- 
search of  the  American  Heart  Association. 

Intended  primarily  for  internists,  cardiologists, 
and  investigators  in  the  field  of  hypertension,  the 
cloth-bound,  96-page  hard  cover  monograph  is  avail- 
able from  the  North  Carolina  Heart  Association, 
Miller  Hall,  Chapel  Hill,  at  a  cost  of  $2.00  a  copy. 

The  brief  reports,  which  deal  with  relations  be- 
tween endocrine  secretions  and  electrolyte  and  fluid 
balance  and  hypertension,  were  presented  by  au- 
thorities who  summarized  their  own  recent  work 
and  the  investigations  of  others  in  the  field.  The 
book  compiles  in  one  convenient  reference  volume 
material  which  otherwise  is  scattered  throughout  the 
medical  literature. 

Contributors  to  the  volume  include  Dr.  R.  W. 
Sevy,  of  the  University  of  Illinois,  who  reports  on 
the  influences  of  anterior  pituitary  gland  and  the 
adrenal  cortex  on  experimental  hypertension;  Dr. 
Georges  M.  C.  Masson,  of  the  Cleveland  Clinic,  who 
reviews  an  experimental  series  on  the  role  of  renin 
in  experimental  hypertension;  and  Dr.  Simon  Rod- 
bard,  of  the  Medical  Research  Institute  at  Michael 
Reese  Hospital.  Dr.  Rodbard  discusses  salt-water 
balance  and  body  mechanisms  in  relation  to  hyper- 
tension. 

The  changing  patterns  of  sodium  metabolism  in 
hypertension  are  described  by  Dr.  D.  M.  Green,  of 
the  University  of  Southern  California.  Dr.  Georg 
Perera  of  Columbia  University,  reporting  on  tht 
role  of  metabolism  in  essential  hypertension,  dis 
cusses  the  possibility  of  a  steroid  relationship,  being 
a  basic  factor  in  the  disease. 
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Piedmont  Proctologic  Society 

The  Piedmont  Proctologic  Society  of  Virginia, 
North  and  South  Carolina,  Georgia,  and  Tennessee 
held  its  March  meeting  at  Durham,  North  Carolina 
March  20,  1954,  with  Dr.  Isaac  E.  Harris,  Jr.  as 
host. 

The  program  was  as  follows : 

Gracilis  Transplant  Operation  for  Restoration  of 
Anal  Continence — Kenneth  L.  Pickrell,  M.D.,  Duke 
University  School  of  Medicine. 

Indications  for  Barium  Enema — S.  Paul  Perry, 
M.D.,  Durham. 

Surgical  Management  of  Diverticulitis — Russell 
Van  Buxton,  M.D.,  Newport  News,  Virginia. 

Surgical  Management  of  Malignancy  of  Large 
Bowel — Gordon  Sinclair,  M.D.,  Raleigh. 

Panel  Discussion  of  Cryptitis,  Papillitis,  and  Anal 
Fissure  —  Moderator:  Robert  V.  Terrell,  M.D., 
Richmond,  Virginia. 

The  evening  prior  to  the  official  meeting  the  group 
was  entertained  by  the  Durham  Surgical  Clinic  with 
dinner  at  the  Hope  Valley  Country  Club. 


Forsyth  County  Medical  Society 

The  monthly  meeting  of  the  Forsyth  County  Med- 
ical Society  was  held  in  Winston-Salem  on  April 
13.  Dr.  Logan  T.  Robertson,  director  of  occupational 
health  services,  Asheville,  spoke  on  "The  Relation 
of  the  Private  Physician  to   Industry." 


News  Notes 

Dr.  Harvey  Carson  Ennis  has  announced  the 
opening  of  his  office  for  the  practice  of  ophthalmol- 
ogy at  Third  and  Cherry  Streets  in  Winston-Salem. 


University  of  Florida  College 
OF  Medicine 

The  University  of  Florida  College  of  Medicine 
expects  to  admit  its  first  class  in  1956.  Provost 
Russell  S.  Poor,  has  announced. 

The  Medical  School,  part  of  a  comprehensive  Uni- 
versity Health  Center,  was  given  State  Legislative 
aproval  at  the  1953  session  and  received  a  $5,000,- 
000  appropriation  for  the  Medical  Sciences  building. 

Dr.  Poor,  who  directed  a  $96,000  Commonwealth 
Fund  study  for  planning  the  Health  Center,  has 
previously  been  announced  as  Provost  for  the  Center. 

Contract  for  the  foundation  of  the  Medical  Sci- 
ences building  is  expected  to  be  let  in  the  near 
future,  with  actual  construction  expected  to  begin 
by  midsummer. 

Dr.  George  T.  Harrell,  noted  authority  on  anti- 
biotics and  former  head  professor  in  charge  of  re- 
search at  the  Bowman  Gray  School  of  Medicine  of 
Wake  Forest  College,  has  been  named  dean  of  the 
College  of  Medicine. 


Industrial  Medical  Association 

Physicians  in  industry,  represenatives  of  manage- 
ent,  and  of  labor,  got  together  for  the  first  time  to 
discuss  industrial  health  problems  at  the  Industrial 
Medical  Association  convention,  held  April  27  to 
30,  in  Chicago. 

The  aim  of  the  April  conference  was  to  determine 
ways  and  means  of  eliminating  some  of  the  mystery 
)f  the  industrial  physicians'  work,  according  to  Dr. 
Page.  In  pursuit  of  this  aim,  such  topics  as  "Man- 
igement's  Stake  in  Industrial  Health  Programs," 
''Retirement  Age  —  Biological  or  Chronological?", 
'The  Modern  Corporation  and  the  Nation's  Health," 
md  "The  Responsibility  of  the  Professions  in  Health 
Education  of  the  Employee"  were  discussed. 


Inter-society   Cytology  Council 

The  second  annual  meeting  of  the  Inter-Society 
Cytology  Council  will  be  held  in  Boston,  Friday  and 
Saturday,  November  12  and  13,  1954.  'Those  having 
material  to  present  are  invited  to  submit  three 
copies  of  the  title  and  an  informative  abstract  of 
not  more  than  200  words  to  Dr.  John  B.  Graham, 
Chairman  of  the  Program  Committee,  32  Fruit 
Street,  Boston,  Massachusetts,  before  July  15,  1954. 
Abstracts  of  all  papers  accepted  will  be  published 
in  the  official  program. 

Meetings  will  be  held  at  the  Statler  Hotel,  Boston, 
Massachusetts.  Y'ou  are  urged  to  make  your  reserva- 
tions directly  with  the  Reservations  Manager,  Stat- 
ler Hotel,  Boston,  Massachusetts. 

Registration  will  be  open  to  everyone  interested 
in  Cytology.  Registration  fee  for  physicians  is  $5.00 ; 
for  cytologic-technologists,  technicians  and  others. 
$2.00.  Medical  students,  interns,  and  residents  will 
be  admitted  without  charge. 

For  additional  information  please  communicate 
with  the  Secretary-Treasurer,  Inter-Society  Cytol- 
ogy Council,  634  North  Grand  Boulevard,  St.  Louis, 
Missouri. 


National  Gastroenterological 
association 

The  National  Gastroenterological  Association  an- 
nounces that  its  sixth  annual  course  in  postgraduate 
gastroenterology  will  be  given  at  the  Shoreham  in 
Washington,  D.  C.  on  October  28,  29,  30,  1954. 

The  course  will  again  be  under  the  joint  direc- 
tion of  Owen  H.  Wangensteen,  M.D.,  professor  of 
surgery  of  the  University  of  Minnesota  Medical 
School,  who  will  serve  as  surgical  co-ordinator,  and 
Dr.  I.  Snapper,  director  of  Medical  Education, 
Beth-el  Hospital,  Brooklyn,  New  Y'ork,  who  will 
serve  as  medical  co-ordinator. 

Drs.  Wangensteen  and  Snapper  will  be  assisted  by 
a  distinguished  faculty  selected  from  the  medical 
schools  and  Walter  Reed  Army  Hospital,  whose 
presentations  will  cover  all  phases  of  gastroentes- 
tinal  diseases  and  problems. 

The  entire  session  on  Friday,  October  30,  will  be 
given  at  the  Walter  Reed  Army  Hospital. 

For  further  information  and  enrollment  write  to 
the  National  Gastroenterological  Association,  De- 
partment GSJ,  33  West  60th  Street,  New  York  23, 
New  York. 


American  Congress  on  Obstetrics 
AND  Gynecology 

The  sixrh  American  Congress  on  Obstetrics  and 
Gynecology  will  be  held  at  the  Palmer  House,  Chi- 
cago, December  13-17,  1954. 

The  five-day  meeting  is  sponsored  by  the  Ameri- 
can Committee  on  Maternal  Welfai-e,  Inc.,  and  the 
American  Academy  of  Obstetrics  and  Gynecology. 
It  will  bring  together  the  four  major  groups  con- 
cerned in  the  provision  of  better  care  for  mothers 
and  babies — medicine,  nursing,  public  health  and 
hospital  administration. 

Information  about  the  meeting  may  be  obtained 
by  writing  to  the  Si.xth  American  Congress  on  Ob- 
stetrics and  Gynecology,  116  South  Michigan  Ave- 
nue, Chicago  3,  Illinois. 

Honorary  general  chairman  of  the  Congress  is 
Philip  F.  Williams,  M.D.,  former  pi-ofessor  of  clini- 
cal obstetrics  and  gynecology  at  the  University  of 
Pennsylvania  Graduate  School  of  Medicine. 
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Academy  of  Psychosomatic  Medicine 

The  program  of  the  first  annual  meeting  of  the 
Academy  of  Psychosomatic  Medicine,  to  be  held 
at  the  Plaza  Hotel  in  New  York  City  on  October 
8-9,  1954,  will  be  devoted  to  psychosomatic  aspects 
of  surgery.  There  will  be  contributed  and  invited 
papers  on  such  topics  as  psychosomatic  aspects  of 
anesthesia,  general  surgery,  gynecological  surgery, 
plastic,  otolaryngological  and  oral  surgery,  muti- 
lating operations,  endoscopic  surgery,  orthopedic 
surgery,  eye  surgery,  pediatric  and  geriatric  sur- 
gery, and  neurologic  surgery. 

Those  who  are  interested  in  presenting  papers 
should  write  to  Dr.  Benjamin  Raginsky,  376  Redfern 
Avenue,  Montreal,  Canada,  stating  their  special 
interest. 

The  Academy  of  Psychosomatic  Medicine  is  still 
receiving  applications  for  fellowship  and  associate- 
ships,  according  to  Dr.  Ethan  Allen  Brown,  Secre- 
tary, 75  Bay  State  Road,  Boston  15,  Mass.  New 
fellows  will  be  inducted  into  the  Academy  at  the 
October  Meeting  in  New  York  City,  at  which  time 
certificates   of  membership  will   be   presented. 


American  Proctologic  Society 

The  American  Proctologic  Society  will  hold  its 
Fifty-third  Annual  Meeting  at  the  Hotel  Statler 
in  Los  Angeles  on  June  2  to  5,  1954. 

The  entire  day  of  Wednesday,  June  2,  will  be 
devoted  to  didactic  instruction  in  the  basic  sciences 
by  instructors  and  professors  eminent  in  their  sev- 
eral fields. 

In  addition  to  numerous  scientific  papers  on  proc- 
tologic subjects,  there  will  be  symposiums  both  on 
anorectal  and  colonic  surgery. 

Physicians  desiring  to  attend  the  meeting  should 
communicate  with  the  secretary,  Dr.  Stuart  T.  Ross, 
131   Fulton  Avenue,  Hempstead,  New  York. 


Twenty-Sixth  Anniversary  Numbers 

OF   THE 

Hebrew  Medical  Journal 

The  Hebrew  Medical  Journal  completes  its  twenty- 
sixth  year  by  issuing  two  volumes  in  1953  under 
the  editorship  of  Moses  Einhorn,  M.D.  of  New  York. 
Written  in  Hebrew,  with  English  summaries,  the 
Journal  has  played  an  important  part  in  the  cre- 
ation of  a  medical  literature  and  terminology  in  the 
language  of  the  Bible.  Such  a  terminology  repre- 
sents an  important  linguistic  and  scientific  achieve- 
ment and  materially  accelerated  the  rise  of  a  medi- 
cal literature  in  Hebrew.  To  this  literature,  the 
Hebrew  Medical  Journal  is  also  making  substantial 
contributions. 

The  editorial  office  of  The  Hebrew  Medical  Journal 
is  at  983  Park  Avenue,  New  York  28,  N.  Y. 


Blue  Cross-Blue  Shield 
Education  Campaign 

In  the  first  week  of  April,  Blue  Cross  and  Blue 
Shield  Plans  across  the  nation  heralded  the  start 
of  their  first  national  program  of  public  education. 
A  program  of  national  magazine  space  has  been  out- 
lined in  three  publications  that  will  enable  both 
Blue  Cross  and  Blue  Shield  to  explain  their  unique 
qualities  in  the  field  of  prepayment  health  care. 

Life  magazine  carried  the  first  message  for  Blue 
Cross  on  April  5,  and  April  6  marked  the  appear- 
ance in  Look  of  the  first  Blue  Shield  message.  The 
SatiD-dai/  Evening  Post  is  the  third  magazine  to  be 
used  in  the  campaign. 


Blue  Cross  Annual  Conference  of  Plans 
New  York  City 

Abraham  Oseroff^,  president  of  the  Hospital  As- 
sociation of  Pittsburgh,  was  elected  chairman  of 
the  Blue  Cross  Commission  of  the  American  Hos- 
pital Association  at  the  close  of  the  five-day  con- 
ference of  Blue  Cross  Plans  at  the  Waldorf-Astoria 
last  month.  Robert  T.  Evans,  executive  director  of 
the  Blue  Cross  Plan  for  Hospital  Care,  Chicago; 
Carl  M.  Metzger,  president  of  the  Hospital  Service 
Corporation  of  Western  New  York,  were  elected 
vice  chairman  and  treasurer,  respectively. 

Blue  Cross  and  Blue  Shield  is  meeting  over  50  per 
cent  of  medical  care  costs  in  prolonged  absences 
from  employment  according  to  a  study  made  by  the 
Research  Council  for  Economic  Security,  reported 
Leon  Werch,  Director  of  Research,  for  the  council. 

Blue  Shield  Plans  in  the  United  States,  its  terri- 
tories and  Canada  now  protect  29  million  persons 
against  the  cost  of  medical  and  surgical  care. 


News  Notes  from  the  American 
Medical  Association 

Radio   Network   to    Carry    Inaugural    Ceremony 

For  the  fifth  consecutive  year  the  installation  of 
a  new  president  of  the  American  Medical  Associa- 
tion will  be  broadcast  nationwide  by  radio  on  Tues- 
day night,  June  22,  from  the  one  hundred  third  an- 
nual meeting  in  San  Francisco. 

Approximately  340  stations  of  the  American 
Broadcasting  Company  radio  network  will  carry  the 
half-hour  inaugural  ceremony  at  which  Dr.  Walter 
B.  Martin  of  Norfolk,  Virginia,  will  become  the 
Association's  one  hundred  and  eighth  president. 
The  program,  originating  from  the  Gold  Ballroom 
of  the  Palace  Hotel,  will  be  heard  at  7:30  p.m..  Pa- 
cific Coast  Davlight  Time  (10:30  p.m.  Eastern  Day- 
light Time). 

Stage  Second  Medical  Civil  Defense  Meeting 

Between  100  and  150  government  civil  defense 
officials  and  individual  physicians  interested  in  med- 
ical civil  defense  are  expected  to  attend  the  A.M.A.'s 
second  annual  Medical  Civil  Defense  Conference  in 
San  Francisco.  The  meeting  will  be  held  from  9 
a.m.  to  4:30  p.m.,  Sunday,  June  20,  in  the  Concert 
Room  of  the  Palace  Hotel. 

Theme  of  the  conference  will  be  "What  Has  Been 
Done  and  What  Must  be  Done  in  View  of  Recent 
Developments  in  Atomic  and  Hydrogen  Warfare." 
During  the  morning  session,  the  following  topics 
will  be  discussed — the  national  civil  defense  pro- 
gram, local  problems  and  mobile  support,  warning 
and  dispersal,  patient-doctor  relationships  in  emer- 
gencies, medical  and  surgical  experiences  in  dis- 
asters, and  panic  during  disaster. 

Subjects  to  be  aired  at  the  afternoon  session  in- 
clude— state  medical  society  accomplishments,  the 
federal  civil  defense  medical  program,  and  future 
goals. 

A.M.A.   Meeting   "Stars"   in   TV   Show 

Physicians  unable  to  attend  the  A.M.A.'s  Annual 
Session  in  San  Francisco  may  see  highlights  of  the 
meeting  on  their  television  screens.  The  third  of 
the  1954  Spring  Series  of  "March  of  Medicine"  tele- 
casts will  be  beamed  from  San  Francisco  on  Thurs- 
day, June  24. 

Sponsored  by  Smith,  Kline  and  French  Labora- 
tories in  cooperation  with  A.M. A.,  this  live  telecast 
will  be  carried  over  the  National  Broadcasting  Com- 
pany's TV  network  at  10  p.m.  (EDT),  replacing 
the  "Martin  Kane"  show  regularly  seen  at  that  time. 
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A.M.A.  Surveys   Hospital   Service  in  U.   S. 

Hospitals  set  a  new  record  during  1953,  with 
19,896,061  patient  admissions  as  compared  with  18,- 
914,847  in  1952,  according  to  the  thirty-third  annual 
report  on  hospital  services  in  the  United  States  pre- 
pared by  the  A.M.A.'s  Council  on  Medical  Educa- 
tion and  Hospitals. 

This  report,  appearing  in  the  Journal  of  the 
A.M.A.  for  May  15,  shows  a  continued  increase  in 
the  volume  of  hospital  services  in  the  country.  For 
the  second  time  in  history,  the  number  of  hospital 
births  exceeded  the  three  million  mark — 3,307,182 
in  1953  as  compared  with  3,170,495  in  1952.  This 
represents  approximately  84  per  cent  of  the  esti- 
mated annual  bii-ths  in  the  United  States. 

(Hn.I.F.TIX  BOARD  COXTIXUED  ON'  rAr.F.  23fi) 


Medical  Book  Guild  of  America 

A  few  months  ago  the  Medical  Book  Guild  of 
America,  a  book  club  for  physicians,  was  organized 
to  bring  new  and  important  medical  books  to  doc- 
tors at  substantial  savings,  thus  providing  wider 
distribution  of  needed  new  medical  works. 

The  first  offer  of  this  new  medical  book  club 
brought  doctors  (at  a  price  of  $9.45  with  member- 
ship in  the  Guild)  a  choice  of  any  two  of  the  fol- 
lowing titles:  Bernstine  and  Rakoff's  Vaginal 
Infestations  and  Discharges;  1953  Medical  Progress, 
edited  by  Fishbein;  Martin's  Biological  Antagonism; 
Chobot's  Pediatric  Allergy;  Osborn's  Psychiatry  and 
Medicine;  Lief's  The  Commonsense  Psychiatry  of 
Dr.  Adolf  Meyer  and  Blakiston's  New  Gould  Medical 
Dictionary. 

Membership  requirements  for  the  Guild  are  ful- 
filled merely  by  taking  as  few  as  4  books  in  24 
months.  Like  other  book  clubs,  the  doctor  pays  only 
for  the  books  selected  and  postage  is  prepaid. 

Selections  for  each  new  offer  of  the  Medical  Book 
Guild  are  made  by  a  distinguished  board  of  editors 
.including: 

Dr.  Morris  Fishbein,  chairman;  Dr.  L.  T.  Cogge- 
shall,  dean,  Division  of  Biological  Sciences,  Univer- 
sity of  Chicago;  Dr.  Wilburt  C.  Davison,  dean  of  the 
School  of  Medicine,  Duke  University;  Dr.  Chauncey 
D.  Leake,  vice  president  of  University  of  Texas, 
Medical  Branch;  and  Dr.  Arthur  Osol,  director  of 
Chemistry  Department,  Philadelphia  College  of 
Pharmacy  and  Science. 

The  current  selection  of  the  Medical  Book  Club 
offers  the  new  Endocrine  Treatment  in  General  Prac- 
tice, edited  by  Doctors  Max  A.  and  Joseph  W.  Gold- 
zieher,  with  alternate  selections  including:  1953 
Medical  Progress;  Vaginal  Infections,  Infestations 
%nd  Discharges  by  Bernstine  and  Rakoff;  Psychia- 
try and  Medicine  by  Osborn  and  Wood's  Diseases  of 
he  Heart  and  Circulation — all  at  very  worthwhile 
savings  to  Medical  Book  Guild  members. 


Classified  Advertisements 


LOCATION  WANTED:  Experienced  Eye, 
Ear,  Nose  and  Throat  Physician  desires  to 
locate  in  either  North  or  South  Carolina.  Will 
consider  entering  group  or  take  over  the  of- 
fices of  some  man  retiring.  Contact  EDW/0, 
P.  O.  Box  790,  Raleigh,  North  Carolina. 


Children  for  the  Childless.  Edited  by  Mor- 
ris Fishbein,  M.D.  223  pages.  Price,  $2.95. 
Garden  City,  New  York:  Doubleday  &  Com- 
pany, Inc.,  1954. 

In  this  small  book  prepared  for  the  lay  reader 
there  is  considerable  interesting  and  pertinent  in- 
formation relating  to  the  problem  of  reproductive 
failure  in  human  meetings.  The  chapter  by  Dr.  I.  C. 
Rubin  dealing  with  the  more  clinical  features  of 
infertility  is  particularly  to  be  commended,  and  the 
subjects  of  artificial  insemination  and  of  adoption 
are  adequately  covered.  On  the  whole,  however,  the 
contents  of  this  book  are  poorly  integrated  and  the 
title  is  frankly  misleading  in  that  the  bulk  of  four 
of  the  eight  chapters  is  not  primarily  concerned 
with  the  problem  of  infertility  and  its  solution  as 
implied.  Infertility  like  the  weather  is  frequently 
the  subject  of  much  discussion,  but  because  of  many 
intangibles  inherent  in  reproductive  competence, 
therapeutic  measures  are  often  discouraging.  The 
happy  titular  approach  employed  by  this  volume 
seems  unwarranted. 

The  chapter  on  parenthood  and  the  changing 
patterns  of  family  life  in  modern  times  is  admir- 
able, but  is  of  dubious  revelance  to  the  problem  of 
childlessness,  and  the  second  chapter  consists  es- 
sentially of  "premarital  advice."  The  reviewer  ques- 
tions in  particular  the  emphasis  given  to  the  psy- 
chosomatic aspects  of  fertility  and  sterility  in  chap- 
ter 3.  The  section  written  by  Dr.  Eastman  is  oriented 
along-  the  lines  of  birth  control  and  the  socio- 
economic problems  of  overpopulation  rather  than 
that  of  reproductive  failure.  The  final  chapter, 
briefly  concerned  with  certain  features  of  human 
genetics,  would  be  of  much  greater  value  if  it  were 
oriented  along  the  lines  of  adoption. 

Although  this  volume  may  be  eagerly  sought  by 
couples  discouraged  by  therapeutic  failure  of  in- 
fertility, its  value  for  such  patients  could  be  great- 
ly improved  by  revision  with  more  specific  refer- 
ence to  this  problem. 


Handwriting  and  the  Emotions.  By  Malford 
W.  Thewlis,  M.D.,  Director,  Thewlis  Clinic, 
Wakefield,  Rhode  Island,  and  Isabelle  Clark 
Swezy,  Palo  Alto,  California.  264  pages. 
Price,  $8.00.  New  York:  American  Grapho- 
logical   Society,   Inc.,   1954. 

Although  the  handwriting  of  many  individuals 
has  been  a  basis  for  numerous  jokes,  only  a  com- 
paratively few  serious  studies  of  handwriting  as  an 
index  to  character  have  been  made.  Dr.  Thewlis, 
already  well  known  as  the  founder  of  the  American 
Geriatric  Society,  has  demonstrated  his  versatility 
by  collaborating  with  a  professional  graphologist 
in  a  serious  study  of  the  relation  between  hand- 
writing and  the  emotions. 

The  authors  state  in  their  preface  that  "Graph- 
ology is  as  significant — if  not  more  so — than  the 
Rorschach  ink  blot  test."  Certainly  this  statement 
would  seem  logical,  and  is  reason  enough  for  physi- 
cians— especially  those  with  an  interest  in  psychi- 
atry— to  give  some  consideration  to  the  science  of 
graphology.  A  great  deal  can  be  learned  from  this 
book,  which  contains  186  specimens  of  handwriting, 
with  a  detailed  discussion  of  each  specimen. 
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Biochemistry  of  Disease.  By  Meyer  Bodan- 
skv  and  Oscar  Bodansky.  Ed.  2.  Revised  bv 
O.'  Bodansky.     1208    pages.     Price,     $12.00. 
New  York:  The  Macmillan  Company,  1952. 
This   book   is   an    extensive    revision    of   an    older 
book  (1940)  which  was  organized  in  a  similar  fash- 
ion. The  material  is  grouped  around  disease  entities, 
that  is,   of   the   kidneys,   thyroid,    pancreas,   and    so 
forth.  Enough  clinical  description  is  included  to  give 
a    general    orientation,   then    the    principal    chemical 
findings  on  blood,  urine,  and  other  body  fluids  are 
described.  The  current   interpretation   of  the   mech- 
anisms   producing   the    deviations   from   normal    are 
then  presented. 

The  author  has  evidently  covered  the  literature 
extensively  and  summarized  the  accepted  data  and 
interpretations  in  each  field.  On  controversial  mat- 
ters a  middle  ground  is  sought  so  that  the  data  may 
be  useful  even  without  a  thorough  commitment  to 
any  particular  theory.  A  fairly  large  number  of 
references  are  given  as  a  guide  to  the  literature, 
but  no  attempt  to  make  a  comprehensive  bibli- 
ography is  claimed. 

A  biochemist  should  find  the  book  useful  in  giv- 
ing a  general  clinical  background  to  many  investi- 
gations, while  the  clinician  should  be  able  to  find  a 
general  review  of  chemical  contributions  to  clinical 
problems.  The  reviewer  sees  some  danger  in  recom- 
mending this  book  to  students  too  early  in  their 
medical  studies — because  it  is  concise,  easy  to  read, 
and  may  mislead  them  into  believing  that  they  have 
a  more  comprehensive  and  penetrating  analysis 
than  it  in  fact  claims  to  be.  However,  the  mature 
reader  would  not  be  so  likely  to  fall  into  this  trap, 
but  could  regard  the  book  as  a  general  survey,  and 
useful  as  a  take-off  point  to  further  investigation. 


The  Conception  of  Disease:  its  History,  its 
Versions    and    its    Nature.    Walther    Riese, 
M.D.    120    pages.    Price,   $3.50.    New    York: 
Philosophical   Library,   1953. 
It  is  often  disturbing  to  find  that  we  know  very 
little   about  the  fundamental   concepts   of   our   daily 
life,  and  would  be  hard   put  to  define  them   intelli- 
gently. Disease  has  high  rank  in  such  a  group,  and 
Dr.  Riese's  delightful  book  should  help  in  remedy- 
ing the   situation.   Probably  some  of   the   misunder- 
standings   that    exist    between    doctor    and    patient 
arise   in   their   different    ideas    of   what   constitutes 
disease,   and   a   thorough   treatment   of   the   subject, 
such  as  the  one  in  this  volume,  should  be  rewarding 
in   this  regard. 

The  various  ideas  considered  are:  stoic,  platonic, 
anthropologic,  moral,  Hippocratic,  natural  histor- 
ical (Baglivi),  Galenic  or  physiologic,  anatomic, 
etiologic,  social,  psychologic,  ontologic,  biographi- 
cal and  metaphysical.  The  discussions  are  erudite, 
and  many  of  the  arguments  are  developed  in  terms 
of  psychiatry  and  philosophy,  but  with  adequate 
material  to  allow  appreciation  by  those  not  familiar 
with  those  fields.  Some  of  the  sentences  seemed 
awkward  to  the  reviewer,  but  Dr.  Riese  is  not  writ- 
ing in  his  native  tongue  (albeit  writing  better  than 
most  natives).  Despite  these  natural  obstacles  the 
reading  is  interesting  and  the  ideas  very  provoca- 
tive. An  aside,  "Disease  and  Art,"  is  included  as  a 
corollary  of  the  discussion  itself. 

For  those  physicians  who  are  willing  to  explore 
the  bypaths  and  to  be  stimulated  rather  than  mere- 
ly informed,  this  book  is  recommended.  The  con- 
sideration of  fundamentals  can  be  an  invigorating 
intellectual   experience. 


SPECIAL  ANNOUNCEMENT  TO  PHYSICIANS  OF 
VIRGINIA,  KENTUCKY  AND  NORTH  CAROLINA 

As  part  of  its  Program  of  Post-graduate  jMedical  Education,  the  Tennessee  Academy 
of  General  Practice  and  Knoxville  Academy  of  Medicine  in  conjunction  with  Lederle 
Laboratories  will  present 

A  SYMPOSIUM  OF  COMMON  PROBLEMS  IN  CLINICAL  MEDICINE 

Deane  Hill  Country  Club,  Knoxville,  Tennessee 
Thursday,  June  3,  1954 
Seven  eminent  medical  authorities  will  deliver  lectures  on  the  following: 

1.  Difficult  Diagnosis  and  Management  of  Anemias 

2.  Use  and  Abuse  of  Sex  Hormone 

3.  Indications  and  Contra-Indications  on  the  Use  of  ACTH  and  Cortisone 

4.  Low  Back  Pain 

5.  Difficult  Diagnosis  and  Management  of  Gastro-Intestinal  Hemorrhage 

6.  Management  of  Difficult  Deliveries 

7.  Diagnosis  and  Management  of  Head  Injuries 

Medical   sessions — 10:00  a.m.  to  12  noon 
2:00  p.m.  to  4:45  p.m. 

Seven  hours  of  A.A.G.P.  attendance  credit  will  be  allowed  for  this  meeting. 

Luncheon  will  be  served  during  the  noon  recess,  and  there  wll  be  no  registration 
fee  for  this  meeting. 
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H.  LEE  LAKGE,  U.U. 

The  following  resolution  was  unanimously  adopted 
by  the  North  Carolina  State  Board  of  Health  at  its 
legular  meeting  April  8,  1954,  regarding  the  pass- 
ing of  Dr.  H.  Lee  Large  of  Rocky  Mount  on  Janu- 
ary 29.   1954: 

WHEREAS,  Almighty  God  in  His  infinite  wisdom 
has  seen  fit  to  remove  from  our  midst  Dr.  H.  Lee 
Large  and  has  called  him  to  that  larger  life  which 
he  so  richly  earned  in  his  services  to  others  while 
working  among  us,  now  therefore  be  it 

RESOLVED:  By  this  Board  that  the  life  and 
services  of  Dr.  Large  constituted  a  fundamental  and 
lasting  contribution  not  only  to  public  health  but 
to  humanity,  in  general.  While  we  shall  miss  his 
wise  counsel  and  his  rare  humor,  yet  we  shall  treas- 
ure these  in  our  hearts,  with  the  passage  of  time, 
and  call  them  to  remembrance  in  the  performance 
of  duties  which  may,  at  times,  tax  our  perseverance 
and  fortitude.  While  Dr.  Large,  in  person,  now  be- 
longs to  history,  his  services  helped  to  make  his  age 
outstanding  and  worthy  of  emulation  by  those  of 
us  who  are  his  immediate  successors  and  those  who 
shall  come  after  us. 

In  the  arena  of  human  endeavor,  we  find  men  and 
women  of  all  walks  in  life,  and  among  them  those 
who  perform  various  services  to  their  fellowmen. 
It  is  the  lot  of  some  to  perform  tasks  which  dis- 
tinguish them,  not  only  for  the  moment  but  entitle 
them  to  a  place  in  history.  Each  generation  has  its 
heroes  who  leave  their  imprints  in  the  hearts  of  the 
men  and  women  whom  they  serve. 

From  the  day  he  began  his  career  as  a  physician 
until   death   claimed   him,   at  the   age   of   sixty-two. 


Dr.  Large,  in  the  services  he  performed  for  others, 
carved  out  for  himself  a  niche  in  the  eternal  hall 
of  fame.  While  his  services  were  varied  and  his 
experiences  led  him  to  many  in  the  field  of  medi- 
cine and  public  health,  we  remember  him  most  af- 
fectionately as  a  member  of  the  State  Board  of 
Health,  to  which  he  was  appointed  in  1931,  by  the 
late  Governor  O.  Max  Gardner.  He  remained  a  faith- 
ful member  of  this  Board  until  his  death  January 
29  of  this  year. 

Dr.  Large  not  only  was  qualified  by  experience 
to  remain  the  colleague  of  the  other  Board  members 
for  nearly  twenty-three  years,  but  he  also  was,  from 
time  to  time,  a  wise  counselor  and  faithful  guide 
into  new  and  untried  paths.  He  was  firm  in  his  de- 
cisions and  uncompromising  in  his  duty;  but,  withal, 
he  had  a  rare  sense  of  humor  which  stood  him  in 
fine  stead  when  difficult  decisions  presented  them- 
selves. 

He  remained  a  keen  student  and  brightened  new 
facets  on  problems  under  consideration.  He  stated 
his  stand  clearly  and  had  no  hesitation  in  taking  a 
minority  view.  He  demonstrated,  and  encouraged  in 
others,  the  ability  to  disagree  without  bitterness  or 
ever  impugning  different  motivations. 

Dr.  Large  served  for  many  years  as  Rocky  Mount 
city  health  officer  and  later  the  entire  state, 
through  membership  on  this  Board,  during  some  of 
the  most  trying  times  of  modern  history.  He  entered 
into  new  ventures  in  the  field  of  medicine  with  a 
boldness  that  was  devoid  of  fear.  He  was  able,  at 
all  times,  to  differentiate  between  the  functions  of 
preventive  and  curative  medicine,  giving  to  each  its 
proper  place  and,  at  the  same  time,  coordinating 
the  duties  of  public  health  and  private  practice. 

Let  us  hold  high  the  torch  which  he  gave  into 
our  hands,  that  it  may  be  passed  on  from  genera- 
tion to  generation,  to  light  the  way  of  humanity  to 
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Clearvlew  Sanatorium,  incorporated 

Ayden,  North  Carolina 
Treatment  for  ALCOHOLISM 


A  modern  private  institution  for  the  tri-atnient  nf  aiutc  ;ilci.hulism,  rfntr;ill\-  located 
in  the  eastern  part  of  North  Carolina,  providing  adequate  modern  facilities  for  both 
male  and  female  patients  under  the  supervision  of  competent  medical  direction,  with 
quiet,  pleasant  surroundings,  food  and  accommodations. 

Address  all  inquiries  to: 

Clearvlew   Sanatorium.   609   Cannon   St.,   Ayden,   North    Carolina 

Herbert  W.  Hadley,  M.D.,  Medical   Director 

Telephone:  Ayden  3169  Located  Highway  No.  11   (Greenville-Kinston) 
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nobler  heights  of  achievement,  not  only  in  the  field 
of  public  health,  but  in  all  human  endeavor  dedi- 
cated to  the  dignity  of  the  individual  and  the  per- 
petuation of  those  God-given  talents  with  which  a 
benign  Providence  has  endowed  us. 

Be  it  further  RESOLVED,  That  a  copy  of  these 
resolutions  be  spread  on  the  minutes  of  this  Board 
and  that  additional  copies  be  sent  to  Mrs.  Large. 


BULLETIN  BOARD 

(CON  riM  Kl)    1-K(IM    rA(iK   -:i:ij 


Advance  Registration  for  A.M. A.  Annual  Meeting 

To  avoid  the  crowds,  physicians  already  in  the 
San  Francisco  area  may  register  in  advance  on  Sun- 
day, June  20,  for  the  A.M.A's  one  hundred  and  third 
annual  meeting.  Registration  facilities  will  be  open 
on  that  day  from  10  a.m.  to  4  p.m.  in  the  portico 
entrance  to  the  Civic  Auditorium  at  Civic  Center 
where  both  the  Technical  and  Scientific  Exhibits  will 
be  held.  All  A.M. A.  members  should  bring  along  poc- 
ket membership  cards  for  admittance. 


The  Month  in  Washington 

These  spring  days  are  growing  into  weeks  that 
really  count  in  Congress.  Unless  a  bill  deals  with  an 
emergency,  it  had  better  be  well  on  its  way  through 
conmiittees  by  now  or  its  chances  of  enactment  will 
fade  rapidly  as  summer  approaches. 

For  good  or  evil,  a  large  amount  of  health  legis- 
lation is  well  advanced,  and  if  Congress  holds  to  an 
average  pace  several  bills  affecting  the  medical  pro- 
fession are  likely  to  become  law  in  the  next  month 
or  so.  Here  is  the  situation  in  brief: 

Medical  deductions.  Legislation  to  increase  the 
amount  deducted  from  taxable  income  for  medical 
expenses  is  a  part  of  the  omnibus  tax  revision  bill 
which  cleared  the  House  early  and  by  a  wide  margin, 
but  ran  into  some  delay  on  the  Senate  side.  This 
bill,  with  the  medical  deduction  liberalization  intact, 
should  reach  the  White  House  in  plenty  of  time. 

Hill-Burton  expansion.  A  move  to  make  important 
changes  in  this  bill  developed  in  the  Senate  Labor 
and  Welfare  Committee,  after  the  House  had  passed 
its  version  with  some  amendments.  American  Hos- 
pital Association  proposed  that  the  rather  compli- 
cated House  legislation  be  scrapped,  and  instead 
that  the  Hill-Burton  Act  be  amended  to  (a)  include 
rehabilitation  centers  and  nursing  homes,  and  (b) 
place  a  high  priority  on  hospitals  for  the  chronically 
ill.  The  AHA  idea  immediately  attracted  support  in 
and  out  of  the  committee.  The  new  approach  sug- 
gested by  AHA  meant  inevitable,  but  probably  not 
fatal,  delays. 

Reinsurance.  This  proposal,  once  hailed  as  the 
keystone  of  the  Eisenhower  administration's  health 
program,  continued  to  encounter  opposition.  At  one 
stage,  of  all  the  national  associations  to  testify  on 
reinsurance  only  American  Hospital  Association  was 
giving  it  unqualified  support.  American  Medical  As- 
sociation, the  U.  S.  Chamber  of  Commerce,  and  na- 
tional spokesmen  for  the  insurance  industry  took 
about  the  same  position:  1.  Reinsurance  alone  can- 
not make  uninsurable  risks  insurable.  2.  The  threat 
of  federal  control  of  medicine  is  inherent  in  any  pro- 
gram that  would  bring  the  federal  government  in 
such  close  contact  with  medical  practice.  Dr.  David 
B.  Allman,  representing  the  A.M. A.  at  the  House 
hearings,  emphasized  that  the  Association  would 
welcome  and  cooperate  in  any  movement  carrying- 
real  promise  of  promoting  voluntary  health  in- 
surance. 

Health  grants.  This  is  an  administration  plan  to 
do  away  with  the  present  categorical  grants  for 
identified  projects,  such  as  venereal  disease  control, 


and  to  substitute  funds  earmarked  for  three  gen- 
eral purposes,  (a)  to  maintain  present  programs, 
(b)  to  initiate  new  programs  or  to  expand  existing 
ones,  and  (c)  to  finance  public  or  private  experi- 
mental or  pilot  programs  of  national  or  regional 
significance.  In  both  committees  the  question  was 
whether  to  group  the  first  and  second  type  grants 
together,  with  the  state  health  authorities  deciding 
how  to  divide  up  the  federal  money  among  old  and 
new  projects.  Funds  for  the  third  type  grant — ex- 
perimental— would  be  completely  controlled  by  the 
surgeon  general.  One  suggestion  is  to  require  ap- 
proval of  the  state  health  officer  for  any  experimen- 
tal (type  three)  grant  in  his  state.  Another  is  to 
eliminate  the  third  type  grants  altogether,  letting 
the  National  Institutes  of  Health  handle  public 
health  as  well  as  other  medical  research  grants. 

Social  security.  American  Medical  Association, 
American  Dental  Association  and  a  number  of 
other  national  groups  are  fighting  vigorously  to 
prevent  compulsory  extension  of  Old  Age  and  Sur- 
vivors Insurance  to  physicians,  dentists,  and  most 
other  self-employed.  Instead,  they  want  the  privi- 
lege of  deferring  income  tax  payments  on  that  part 
of  earnings  placed  in  restricted  annuities — the  Jen- 
kins-Keogh  plan.  A.M. A.  also  feels  that  there  is 
no  need  for  the  bill's  provision  that  pension  rights 
be  frozen  during  periods  when  the  worker  has  been 
medically  determined  to  be  disabled.  A  better  sug- 
gestion, the  Association  maintains,  is  to  base  pension 
rates  on  the  10  best  working  years,  thus  virtually 
eliminating  the  need  for  the  controversial  medical  | 
examinations.  Prospects  are  good  that  social  secur- 
ity will  be  extended,  either  with  or  without  these 
changes. 

Vocational  rehabilitation.  Generally,  Senate  wit- 
nesses favor  the  administration's  proposal  to  ex- 
pand the  federal-state  programs,  providing  U.  S. 
grants  aren't  cut.  However,  with  no  House  bill  in- 
troduced as  of  this  writing,  there  is  some  doubt  that, 
even  if  the  Senate  clears  the  measure,  the  House 
can  find  time  to  deal  with  it. 

Doctor  Draft  amendment.  This  bill,  an  outgrowth 
of  the  Peress  case,  swept  through  the  Senate  with- 
out objection.  It  may  be  law  by  the  time  this  is  pub- 
lished. It  would  amend  the  Doctor  Draft  act  to  per- 
mit the  services  to  keep  on  duty  as  an  enlisted  man, 
assigned  to  professional  tasks,  anyone  called  under 
the  Doctor  Draft  act  whose  loyalty  is  questioned. 
Defense  Department  has  promised  to  investigate 
such  cases  immediately,  so  that  the  man  can  be 
cleared  promptly  and  offered  a  commission  or  dis- 
chai-ged.  The  discharge  would  state  that  action  was 
taken  on  loyalty  grounds. 


United  States  Atomic  Energy 
Commission 

Award  of  36  unclassified  physical  research  con- 
tracts with  universities,  private  reseaixh  institu- 
tions and  industrial  laboratories  was  announced  by 
the  U.  S.  Atomic  Energy  Commission.  Six  are  new] 
contracts,  and  the  remainder  are  renewals  of  con- 
tracts which  have  been  in  force. 

The  contracts,  which  generally  were  for  a  term  of 
one  year,  were  let  as  part  of  the  AEC's  continuing   I 
policy  of  utilizing   private   research  laboratories  in  J  _, 
conducting  research  related  to  atomic  energy.  I  H 

Department  of  the  Army  '| 

Major  General  Walter  D.  Love.  DC,  retired  from;,' 
active  duty  on  April  30,  1954  following  completion  ,■« 
of  the  four  year  statutory  tour  of  duty  as  Assis-, 
tant   Surgeon   General    of  the    Army,   Chief  of   thei 
Army    Dental    Corps    and    of   the    Dental    Division, 'j 
Office  of  the  Surgeon  General  of  the  Army 
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SLEEP    THAT    MAKES    THE     DARKNESS     BRIEF 

Seconal  Sodium 

(Secobarbital  Sodium,  Lilly) 

rapid  action,  short  duration  — patient  awakens  refreslied 


in  1/2,  3/4,  and  1  1/2-grain  pulvules 
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'.'..when  the 


patient  is  in 
acute  distress 
from 
waterlogging.." 


"Meralluride  sodium  solution 
(mercuhydrin)  in  1  to  2  cc.  doses 
intramuscularly  has  been  very 
effective  and  is  not  painful."'^'  In  acute 
congestive  failure,  mercuhydrin 
characteristically  curbs  tissue 
inundation  and  relieves  dyspnea, 
orthopnea  and  cardiac  asthma. 

Ampuls  of  1  cc,  2  cc,  and  10  cc.  vials. 

*Stead,  E.  A.,  Jr.,  in  Cecil,  R.  L.,  and 
Loeb,  R.  F. :  Textbook  of  Medicine,  ed.  8, 
Philadelphia,  W.  B.  Saunders  Co., 
1951,  p.  1065. 
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SPECULATIONS  ON  THE  MEDICINE  OF  TOMORROW 

James  Howard  Means,  M.D. 
Boston,  Massachusetts 


After  more  than  40  years  of  medical  pro- 
fessional life,  I  may  be  permitted,  I  suppose, 
to  reminisce  just  a  little  bit.  However,  I  shall 
do  so  only  in  order  to  discern  any  trends 
which  may  help  us  to  look  ahead.  Looking 
into  the  future  always  requires  study  of  the 
past  and  present,  and  also  at  least  a  modicum 
of  imagination. 

Your  own  former  President  Graham  has 
lately  given  us  a  masterly  perspective  of 
medicine  and  its  relation  to  other  branches  of 
knowledge  extending  all  the  way  from  Hip- 
pocrates to  Chapel  Hill.  My  view  will  be  of 
much  shorter  range,  only  the  very  recent 
past,  and  my  projection  will  be  that  of  what 
kind  of  medicine  you,  who  are  about  to  em- 
bark upon  your  professional  careers,  are 
likely  to  encounter,  and  in  what  spirit  you 
will  deal  with  it. 

In  considering  the  medicine  of  tomorrow, 
we  must  never  forget  medicine's  ever  grow- 
ing complexity.  Even  today  it  has  become 
one  of  the  great  systems  of  the  social  organ- 
ism. It  can  be  viewed  from  many  angles, 
but  as  we  look  ahead  we  must  try  to  en- 
compass them  all.  For  example,  we  can  think 
of  medicine  as  divisible  into  biologic,  socio- 
economic and  moral  components,  or  we  can 
consider  it  as  having  the  threefold  function 
of  practice,  education  and  research,  or  again, 
as  preventive,  curative,  corrective  or  reha- 
bilitative. Now  is  the  time  when  you  can 
view  in  true  perspective  this  many  faceted 
scene.  The  fixing  action  of  the  years  ahead  is 
likely,  more  and  more,  to  narrow  the  picture 
for  you  to  that  of  what  you  do  yourself  in 
sharp  focus  as  foreground,  against  all  else 
dimly  perceived  as  background.  The  evil  ef- 
fects of  such  restriction  can  be  forestalled 

Read    before    the    Wbitehead    Society.    University    of    North 
Carohna  Medical  Sdiool,  April   2T,   1954. 


through  the  development  of  insight  and  the 
continuing  conscious  effort  to  see  beyond 
self  in  the  determination  of  values  and  the 
making  of  judgments. 

Advances  of  the  Past  Forty  Years 
Perhaps  a  good  approach  for  our  discus- 
sion is  for  me  to  point  out  certain  differ- 
ences between  the  medicine  of  my  youth  and 
that  of  yours.  In  armamentarium,  for  ex- 
ample, in  the  early  years  of  the  second  dec- 
ade of  this  century,  we  had  no  sulfa  drugs, 
no  antibiotics,  no  liver  extract,  no  insulin, 
indeed  no  hormones  of  any  kind  except  thy- 
roid and  adrenalin.  There  were  some  prepa- 
rations of  pituitary  derivatives,  but  they 
were  largely  without  action.  We  had  no  mer- 
curial diuretics  except  calomel,  and  that  was 
dangerous  in  anyone  with  decreased  renal 
function.  Syphilis,  then  much  more  frequent 
and  florid  than  now,  was  treated  for  the 
most  part  with  mercury  and  potassium  io- 
dide, although  arsenicals  were  just  coming 
in  as  Ehrlich's  salvarsan,  later  called  ar- 
sphenamine.  No  vitamins  had  been  identi- 
fied, although  it  had  been  recognized  that 
scurvy,  rickets,  and  beriberi  were  all  due 
to  the  lack  of  some  specfic  food  factor.  Pel- 
lagra was  not  regarded  as  a  deficiency  dis- 
ease, but  rather  the  result  of  an  intoxication 
of  some  sort.  That  pernicious  anemia  is  a 
deficiency  disease  never  entered  our  think- 
ing until  my  brilliant  friend  and  contempo- 
rary, the  late  George  R.  Minot  in  1926  dis- 
covered that  feeding  liver  totally  relieved 
it.  One  of  the  very  dramatic  facts  of  medi- 
cal history  is  that  Minot  himself  was  near 
death  from  diabetes  mellitus  when,  in  1922, 
insulin  arrived  just  in  the  nick  of  time  to 
save  him,  and  that  his  life,  thus  saved,  was 
the  one  which  gave  to  pernicious  anemia  pa- 
tients in  liver  extract  their  chance  of  life, 
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indeed  of  restoration  to  healthy  living. 

In  the  field  of  diagnostic  aids  we  lacked 
the  electrocardiograph,  the  basal  metabolism 
machine,  cholecystography,  and  many  others. 
There  was  no  grouping  of  blood,  no  blood  or 
other  tissue  banks.  Some  blood  chemistry  we 
did,  but  far  less  than  you  do  now.  However, 
at  hemocytology  we  were  rather  adept,  or 
fancied  ourselves  so. 

In  surgery  also  around  1912  many  pro- 
cedures in  common  use  today  were  unknown 
or  in  their  infancy.  Abdominal  surgery  we 
regarded  as  nearly  perfect,  but  brain  and 
thoracic  surgery  were  just  beginning.  The 
latter  was  limited  largely  to  drainage  of 
empyemas.  A  few  aneurysms  were  wired, 
and  occasionally  a  bit  of  the  anterior  chest 
wall  was  removed  in  the  attempt  to  decom- 
press the  heart  in  constrictive  pericar- 
ditis. Thyroid  surgery  of  that  period  was 
thoroughly  terrifying.  Transfusion  of  blood 
was  not  in  general  use.  It  had  been  done  as 
a  surgical  procedure.  Specific  active  immuni- 
zation was  limited  to  that  for  small  pox, 
rabies  and  typhoid,  and  passive  immuniza- 
tion by  immune  serum,  to  diphtheria  and 
tetanus.  Treatment  with  immune  serum  was 
just  beginning  for  meningococcus  mening- 
itis. That  for  pneumococcus  pneumonia  was 
a  few  years  away. 

As  to  pneumonia,  I  can  fairly  say  that 
I  have  lived  through  the  whole  evolution  of 
its  treatment  to  date,  because  when  I  began, 
the  only  treatment  for  this  disease  was,  as 
one  English  writer  put  it,  "on  the  part  of 
the  doctor  that  of  a  masterly  inactivity." 
That  doesn't  mean  that  we  didn't  treat  our 
patients  with  pneumonia.  They  got  plenty  of 
drugs  shot  into  them — strychnine,  caffeine, 
camphor,  digitalis — but  I  am  sure  that  none 
of  these  contributed  to  their  recovery,  and 
may  on  occasions  have  accelerated  their  de- 
mise. Then  came  antipneumococcus  immune 
serum,  which  reduced  the  mortality  of  the 
disease  from  about  30  to  about  15  per  cent. 
Improvements  were  repeatedly  made  in  the 
serum,  but  in  1936  the  bombshell  of  the  sulfa 
drugs  burst  upon  us,  and  serum  for  pneu- 
monia went  into  the  discard,  only  to  be  fol- 
lowed by  the  sulfas  when  the  antibiotics  ar- 
rived. These  last  have  reduced  the  mortality 
of  the  pneumococcus  variety  of  pneumonia 
almost  to  the  vanishing  point,  and  have  so 
shortened  its  course  as  to  make  it  almost  a 
minor  illness  instead  of  one  of  the  great  kil- 
lers.   Of   course   virus    penumonia    remains 


not  much,  if  at  all,  affected  by  specific  reme- 
dies, but  this  disease  has  never  been  the 
scourge  that  old  lobar  pneumococcus  pneu- 
monia was.  I  except,  of  course,  such  forms 
as  the  influenzal  pneumonia  of  1918,  now 
believed  to  have  been  of  viral  origin,  and 
perhaps  certain  other  rather  special  types — 
ornithosis,  for  example. 

Reduction  in  the  incidence,  and  in  some 
instances  the  disappearance,  of  certain  dis- 
eases over  the  40  year  period  we  are  con- 
sidering is  as  amazing  as  the  advent  of  new 
wonder  drugs.  Typhoid  fever,  for  example, 
has  all  but  disappeared.  This  is  a  triumph  of 
preventive  medicine,  and  the  ironic  fact  is 
that  when  the  disease  had  nearly  gone,  at 
long  last  an  antibiotic  was  found  which  has 
the  potentiality  of  curing  it.  Pneumococcus 
lobar  pneumonia  also  seems  on  the  way  out. 
I  venture  to  believe  that  some  of  you  may 
never  have  seen  or  will  see  a  full  blown  case. 
The  decline  in  pneumococcus  pneumonia  is, 
I  suppose,  due  to  the  universal  use  of  the  an- 
tibiotics which  so  successfully  abort  it,  and 
to  the  restriction  in  opportunity  for  the 
disease  to  spread  itself  that  thus  ensues. 
Another  disease  which,  as  I  mentioned  be- 
fore, is  rapidly  disappearing  is  syphilis. 
Even  tuberculosis  is  becoming  unfamiliar  to 
many  of  you,  and  I  am  quite  certain  that  you 
are  not  nearly  as  skillful  at  finding  tubercle 
bacilli  in  the  sputum  as  we  were. 

These  random  recollections  may  serve  to 
indicate  in  some  measure  that  on  the  biologic 
front,  the  half  century  just  past  has  seen 
stupendous  advances  in  scientific  medicine. 
The  picture  is  one  of  disappearing  infectious 
diseases,  of  relief  of  nutritional  and  de- 
ficiency diseases  through  understanding  of 
their  causation,  and  of  expanding  corrective 
treatment  through  advances  in  the  fields  of 
surgery  and  of  radio-  and  pharmaco-therapy. 
All  the  natural  sciences  have  contributed 
to  this  progress,  especially  biochemistry, 
pharmacology,  microbiology,  and  immun- 
ology. 

Challenges  of  Tomorrow 

Because  all  these  things  have  brought 
about  a  state  of  affairs  in  which  people  live 
longer,  it  follows  that  those  of  you  now  en- 
tering the  practice  of  medicine  will  have  a 
very  different  cross-section  of  clinical  cases 
to  deal  with  than  did  I  when  I  began,  and 
those  of  you  going  into  research  will  have 
quite  different  problems  to  solve.  The  prac- 
titioners of  tomorrow  will  be  far  more  con- 
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cerned  with  patients  with  chronic  ilhieas,  and 
the  investigators  will  be  aiming  their  attack 
more  and  more  at  neoplastic  and  degenera- 
tive diseases. 

The  mushroom-like  growth  of  clinical  re- 
search since  the  second  World  War,  and  par- 
Fticularly  the  participation   of  government 
therein,  opens  up  to  those  of  you  with  scien- 
tific curiosity   opportunities  for   careers   in 
;,  investigative  medicine  undreamed  of  only  a 
;■  decade  or  two  ago.  The  support  of  all  this 
'.  activity,  whether  it  come  from  government 
'  or  private  sources,  is  given  in  the  hope  of 
;  conquering   those    diseases   of   which    man- 
\  kind  is  most  afraid.  It  is  motivated  by  prac- 
!  tical  considerations.  This  is  natural  enough, 
but  let  me  remind  you  that  even  in  medicine 
j  there  is  need  for  pure  research  aimed  at  dis- 
4  covering  fundamental  truth,  whether  or  not 
it  have  any  practical  import.  Sooner  or  later 
scattered  facts  acquire   relevancy   and   slip 
into  place  in  the  solution  of  a  problem  as  do 
the  pieces  of  a  picture  puzzle.  I  fancy  that  is 
more  or  less  what  is  happening  in  the  case 
of  poliomyelitis  studies. 

By  way  of  illustration  I  may  tell  you  that 
in  the  summer  of  1951  we  sent  a  research 
expedition  (an  endocrinologist,  a  pharmacol- 
ogist, and  a  physicist)  all  the  way  to  Men- 
doza,  Argentina,  for  no  other  purpose  than 
to  cooperate  with  some  Argentinian  scien- 
tists in  the  study  of  the  physiology  of  the 
thyroid  under  conditions  of  iodine  starva- 
tion, which  prevail  on  the  eastern  slopes  of 
the  Andes  in  that  country.  There  was  no 
practical  objective  at  all.  It  has  long  been 
known  how  to  eradicate  endemic  goiter. 
What  we  wanted  was  to  seize  an  opportunity 
which  might  not  long  be  open — namely,  to 
study  endemic  goiter  before  prophylaxis  with 
iodine  had  modified  it.  Some  very  interesting 
new  knowledge  of  thyroid  physiology  was 
obtained,  and  it  is  conceivable  that  some- 
time this  may  have  some  utility,  but  it  was 
not  with  any  such  purpose  in  mind  that  it 
iiii>  was  gathered. 

Cancer 

I  have  lately  tried  to  find  out  what  is  hap- 
pening on  the  cancer  front.  I  asked  a  leader 
in  this  field  the  other  day  just  where  he 
thought  the  cancer  researchers  are  getting 
to.  "Just  tooling  up,"  said  he,  and  I  daresay 
that  about  expresses  it.  Undoubtedly,  a 
large  and  increasing  number  of  isolated  facts 
concerning  neoplastic  diseases  are  being  dis- 
covered. These  have  not  yet,  however,  fallen 


into  place  sufficiently  to  point  the  way  to 
the  specific  treatment  of  malignant  neo- 
plasias. It  is  to  be  expected,  nevertheless, 
that  sooner  or  later  they  will  do  so,  and  that 
perhaps  with  unexpected  suddenness.  Maybe 
some  of  you  will  be  in  on  that  denoument.  At 
present,  except  for  some  temporary  inhibi- 
tions of  growth  in  breast  and  prostatic  can- 
cers by  means  of  appropriate  hormones, 
there  is  no  successful  cure  of  cancer  save 
total  ablation  of  malignant  tissue  either  sur- 
gically or  by  some  form  of  irradiation. 

I  cannot  believe  myself  that  any  of  these 
will  be  the  ultimate  cure  of  cancer.  Of  course 
better  than  cure  would  be  prevention.  Some 
progress  has  been  made  along  that  line  in 
recognition  of  precancerous  lesions  and 
their  removal.  Such  prevention,  however,  is 
not  enough.  We  should  like  to  prevent  even 
the  precancerous  lesions.  We  should  like  to 
learn  how  to  prevent  certain  cells  from  em- 
barking on  a  mitotic  warpath.  Theoretically 
it  might  be  possible  to  breed  cancer  out  of 
the  human  race,  but  this  has  no  practical  ap- 
plication, because  man  cannot  control  his 
own  breeding.  That  of  animals  he  can  con- 
trol, but  not  his  own.  Finally  there  have  been 
recognized  certain  environmental  carcino- 
gens, exposure  to  which  can  be  prevented. 

The  discovery  of  the  specific  cure  of  can- 
cer, I  venture  to  predict,  will  be  achieved  by 
the  cytochemists,  who  will  discover  first  the 
differences  between  the  enzme  systems  of 
normal  and  of  malignant  cells,  and  second, 
the  way  in  which  the  former  degenerates  into 
the  latter.  To  those  of  you  who  would  go 
seriously  into  cancer  research,  I  would  say, 
learn  as  much  enzyme  chemistry  as  possible. 
When  I  was  your  age  if  one  said  "enzyme" 
we  thought  of  such  things  as  pepsin  or  li- 
pase ;  now  you  are  more  likely  to  direct  your 
thoughts  into  the  cell,  the  nucleus,  or  even 
into  the  genes  and  chromosomes. 

Degenerative  disease 

The  other  great  front  for  your  attack  is 
that  of  degenerative  disease.  In  this  connec- 
tion I  would  like  to  quote  some  remarks  of 
Dr.  Lester  Breslow  of  the  California  State 
Department  of  Health  as  follows: 

Something  in  our  way  of  life  must  contribute 
to  the  high  rate  of  morbidity  and  premature 
mortality  among  men  older  than  45  in  the 
United  States.  This  is  evident  from  a  study  of 
comparative  statistics.  For  every  100  Ameri- 
can men  (white)  dying  in  this  group,  age-ad- 
justed, only  60  to  85  men  die  in  Scandinavia, 
the  Netherlands,  and  several  countries  of  the 
British    Commonwealth    including    Canada    and 
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New  Zealand.  Are  we  to  assume  that  Ameri- 
can men  are  "degenerating"  more  rapidly  than 
men  in  these  other  countries?  Further,  Ameri- 
can men  past  35  die  at  a  considerable  higher 
rate  now  than  in  1920.  It  is  time  for  us  to  con- 
sider how  our  experience  can  be  improved. 

Despite  these  facts,  our  population  is  aging. 
Although  our  mortality  experience  is  not  as 
good  as  that  of  some  other  countries,  tremen- 
dous progress  has  been  made.  The  fact  that 
an  increasing  number  of  people  live  into  the 
later  decades  also  gives  rise  to  one  of  our  great- 
est health  needs :  preventive  medicine  for  this 
period  of  life<i'. 

How  the  attack  will  be  made  on  these  prob- 
lems I  am  sure  I  do  not  know.  I  suspect  that 
again  it  will  be  to  a  considerable  degree  bio- 
chemical. At  the  moment  it  would  appear  to 
be  largely  in  the  field  of  lipo-protein  chem- 
istry. From  Dr.  Breslow's  remarks  it  is  evi- 
dent also  that  environmental  factors  will 
figure  importantly,  and  again  genetics  may 
throw  some  light  on  the  nature  of  the  situa- 
tion, but  not  to  the  way  out  of  the  difficulty. 
Whatever  the  approach,  the  appalling  mor- 
tality of  relatively  young  men,  many  of  them 
from  acute  coronary  occlusion,  must  be 
stopped.  There  is  the  challenge.  We  are 
faced,  as  Breslow  indicates,  with  the  para- 
dox that  although  we  have  increasing  num- 
bers of  old  people,  yet  we  have  also  increas- 
ing numbers  of  relatively  young  ones,  at 
least  males,  dying  of  premature  degenera- 
tive disease.  And  the  fact  that  our  own  coun- 
try is  worse  off  in  this  regard  than  others 
doubles  the  urgency  of  the  challenge. 

One  interesting  hint  is  offered  by  a  recent 
British  study'-'  of  deaths  occurring  in  trans- 
port and  postal  workers  within  three  months 
of  an  attack  of  coronary  artery  disease.  "It 
was  found  the  mortality  of  middle-aged  male 
workers  in  occupations  where  the  work 
was  'heavy'  was  half  that  of  workers  in 
'light"  occupations."  Also  the  incidence  of 
coronary  disease  was  lower,  and  when  it  oc- 
curred it  was  milder  in  active  than  in  seden- 
tary workers.  The  British,  who  eat  less  and 
walk  more  than  we,  seem  to  be  better  off. 
1  won't  attempt  to  assign  any  significance  to 
these  observations,  but  I  confess  they  in- 
terest me. 

Progress  in  Psychiatnj 

Now  I  would  like  to  shift  from  the  strictly 
biologic  to  the  psychologic  aspect  of  medi- 
cine, from  structure  to  behavior,  from  body 
to  mind. 

When  I  was  an  intern  a  neurotic  was  only 
a  neurotic,  someone  to  be  brushed  off,  where- 
as a  patient  with  a  rare,  even  though  un- 


treatable,  organic  lesion  was  an  interesting, 
possibly  an  exciting  case.  Psychiatry  in  those 
days  was  pretty  much  a  matter  of  classify- 
ing your  lunatic  and  then  deciding  whether 
he  needed  to  be  locked  up.  The  concept  of 
today  that  the  personality  is  as  much  a  con- 
cern of  the  physician  as  is  the  physical  body 
had  been  grasped  only  loosely  if  at  all.  To 
be  sure  Freud's  pioneer  work  had  been  done, 
and  a  member  of  the  Harvard  Faculty  of 
Medicine  in  those  days,  the  late  J.  J.  Putnam, 
was  doing  his  best  to  promulgate  Freud's 
ideas.  He  encountered,  however,  great  resis- 
tence,  and  I  wonder  if  such  resistence  is  al- 
together absent  today.  I  suspect  that  we  may 
have  been  even  less  aware  of  the  importance 
of  the  psyche  in  the  production  of  illness 
than  had  our  predecessors.  The  good  old 
family  doctor,  if  he  didn't  know  much  about 
the  etiology  and  pathogenesis  of  disease,  at 
least  knew  his  patients  as  people  and  could 
counsel  them  wisely  on  many  of  their  vital 
problems.  I  am  not  sure  but  that  old  Burton, 
who  wrote  the  "Anatomy  of  Melancholy" 
three  hundred  years  ago,  appreciated  the 
ills  of  the  spirit  better  than  we.  We  didn't 
read  Burton,  although  Osier  had  recom- 
mended him.  Perhaps  we  would  have  been 
better  physicians  had  we  done  so.  Our  atti- 
tude was  due,  I  am  sure,  on  the  one  hand  to 
lack  of  any  adequate  education  in  the  psy- 
chologic aspects  of  illness,  and  on  the  other 
to  preoccupation  with  the  revolutionary  and 
amazing  growth  of  knowledge  of  disease  on 
the  organic  level.  Then  too  we  were  living 
in  the  fool's  paradise  of  the  era  just  before 
World  War  I,  when  the  world  seemed  to  be 
getting  better  in  every  way.  The  notion,  so 
reasonable  in  the  jittery  world  of  today,  that 
frustrations  and  emotional  maladjustments 
are  a  major  factor  in  illness  was  foreign  to 
our  thinking.  Rule  organic  illness  in  or  out, 
and  if  in,  cure  if  possible,  or  if  not,  palliate, 
was  the  way  our  minds  ran. 

Now  we  have  come  far  beyond  that,  and 
you  will  go  much  farther  still.  As  I  look 
first  backward,  then  forward,  it  seems  to  me 
that  in  the  progress  of  medicine  in  our  era 
two  great  trends  are  emerging  —  one  the 
broadening  of  the  psychiatric  approach,  the 
other  a  shift  of  emphasis  from  cure  to  pre- 
vention. The  development  of  psychiatry  has 
been  from  the  negative  to  the  positive, 
From  merely  making  diagnoses  of  mental 
disease  and  providing  custodial  care  when 
necessary,  we  have  come  to  a  better  under- 
standing of  the  role  of  the  emotions  in  hu- 
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man  behavior,  and  of  how,  when  they  are 
deranged,  to  restore  them  to  order. 

It  would  be  still  better,  however,  to  fore- 
stall even  early  emotional  maladjustments 
by  making  instruction  in  the  laws  of  mental 
hygiene  a  part  of  both  general  and  profes- 
sional education  of  all  sorts.  Such  an  under- 
taking would  require  the  joint  effort  of  phy- 
sicians, psychiatrists,  and  educators.  The 
physician,  however,  is  not  qualified  to  deal 
with  the  emotional  conflicts  of  others  until 
he  has  explored  and  gained  some  understand- 
ing of  his  own,  and  since  he  cannot  do  this 
dependably  all  by  himself,  some  guidance  in 
self-scrutiny  must  be  part  of  his  education. 

Progress  in  Medical  Education 
We  can  see  from  the  foregoing  that  pro- 
gress in  psychiatry  ties  in  closely  with  pro- 
gress in  education,  both  general  and  medi- 
cal. Let  us  therefore  think  for  a  few  mo- 
ments of  the  premedical  student  and  of  the 
medical  student.  You  yourself  have  lately 
been  through  these  stages,  and  presently 
will  be  concerned  either  directly  or  indirectly 
with  steering  your  successors  through  them. 
A  significant  concept  is  that  experiment  is 
quite  as  important  in  education  as  in  scien- 
tific research.  As  I  have  viewed  for  many 
years  and  participated  in  the  medical  edu- 
cational process,  I  have  repeatedly  bumped 
up  against  the  inflexibility  of  curricula,  and 
resistance  to  change  on  the  part  of  faculties. 
Take,  for  example,  the  mental  hygiene  of 
the  medical  student.  What  has  been  done 
about  that?  Next  to  nothing  until  very  re- 
cently. Now  I  believe  some  signs  of  soften- 
ing up  are  beginning  to  appear,  and  that 
I  take  to  be  a  portent  of  progress.  Some 
schools  are  arranging  interviews  with  psy- 
chiatrists for  the  first  year  students,  the 
idea  being  that  such  an  experience  will  be 
at  least  educationally  valuable,  because  it 
will  accelerate  the  maturing  process  by  de- 
veloping insight.  Occasionally  it  may  also 
provide  some  needed  treatment. 

In  the  health  department  of  MIT  where  I 
now  work,  we  are  getting  at  premedical  stu- 
dents— there  are  some  even  in  that  school, 
primarily  for  engineering  —  with  so-called 
psycho-dynamic  groups.  From  eight  to  ten 
students  spend  an  hour  a  week  together  with 
a  psychiatrist  experienced  in  this  type  of  ap- 
proach. Of  course  participation  is  purely  vol- 
untary, but  nearly  all  the  premedics  have 
volunteered  for  it.  It  is  really  a  sort  of  guided 
bull  session,  but  effective  in  that  the  conflict- 


ing emotions  engendered  in  the  group 
ultimately  lead  to  some  understanding  not 
only  of  other  members  of  the  group,  but 
of  self.  It  is  possible  also  that  this  experience 
will  be  helpful  in  relieving  some  of  the  anx- 
ieties and  apprehensions  which  beset  most 
first  year  medical  students.  The  source  of 
hidden  animosities  is  discovered,  we  hope 
with  the  result  that  there  will  be  less  likeli- 
hood of  their  being  projected  later  on,  un- 
consciously, upon  the  doctor's  patients.  Also 
it  is  believed  that  the  behavior  of  patients 
will  be  better  comprehended  because  of  this 
experience.  Obviously  the  project  is  experi- 
mental, but,  as  I  stated  before,  I  believe  in 
experiment  even  in  education.  I  dearly  wish 
that  I  might  have  had  some  such  experience 
40  years  ago. 

Such  beginnings  in  the  psychiatric  aspect 
of  education  make  me  willing  to  predict  that 
the  doctor  of  the  future  is  going  to  have,  in 
addition  to  his  expanding  armamentarium 
for  dealing  with  the  physical  ills  of  the  body, 
an  increasing  competence  for  preventing  or 
treating  those  of  the  personality. 

The  trend  in  medical  education  will  be, 
I  believe,  toward  better  integration  of  the 
whole  curriculum,  so  that  the  student  can 
perceive  its  direction  and  purpose  from  be- 
ginning to  end,  and  so  that  at  all  times  a 
meaningful  relationship  is  made  evident  be- 
tween the  several  subjects  under  study.  In- 
terest in  patients  as  persons,  their  behavior 
and  its  causes,  should  be  aroused  at  the  start 
and  be  given,  by  instruction,  the  opportunity 
to  grow  throughout  the  educational  period. 
After  that  it  should  have  the  vitality  to  con- 
tinue to  grow  under  the  fertilizing  influence 
of  experience.  I  am  hoping  that  medical  fac- 
ulties will  have  the  wisdom  to  weed  out  much 
factual  detail  which  has  to  be  memorized, 
thus  freeing  time  for  critical  thinking  on 
the  basic  facts  and  deriving  from  them  some 
broad  principles  of  medicine. 

Professional  Opportunities 
Let  us  now  speculate  on  the  types  of  op- 
portunity for  professional  work  that  lie  be- 
fore you.  I  have  already  mentioned  full  time 
medical  research.  There  is  also  nowadays  a 
growing  number  of  full  time  salaried  clinical 
positions  in  the  clinical  departments  of 
teaching  hospitals.  This  sort  of  thing  is  often 
called  academic  medicine.  As  compared  with 
opportunities  in  private  practice,  these  po- 
sitions are  relatively  few  in  number,  but 
they  are  of  great  importance  from  the  point 
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of  view  of  medical  progress,  because  the 
teaching  clinic  is  a  well-spring  of  research 
and  education.  From  it  come  both  new  doc- 
tors, new  facts,  and  new  ideas. 

A  small  number  of  you  may  forego  all 
thought  of  practice  and  spend  your  lives  in 
one  of  the  preclinical  sciences.  I  hope  a  good 
number  of  you  will  consider  doing  this,  be- 
cause there  is  very  urgent  need  of  qualified 
teachers  in  these  subjects  right  now.  Others 
of  you  will  go  into  public  health  work,  and 
I  would  like  to  emphasize  that  this  is  an  im- 
portant and  expanding  field.  The  concept  of 
the  public  health  function  has  lately  greatly 
broadened.  Instead  of  being  merely  a  matter 
of  clearing  up  sources  of  communicable  dis- 
eases, it  has  come  to  include  some  responsi- 
bility for  the  positive  promotion  of  health, 
both  at  national  and  local  levels.  It  is  highly 
significant  re  the  new  public  health  approach 
that  the  American  Public  Health  Association 
has  recently  set  up  a  Section  on  Medical 
Care. 
"Generalists"  and  specialists 

Most  of  you,  however,  will  probably  go 
into  some  form  of  the  practice  of  medicine, 
and  I  think  you  will  find  that  practitioners 
of  medicine  will  become  divisible,  according 
to  the  nature  of  their  approach  to  the  care 
of  patients,  into  physicians,  surgeons  and 
psychiatrists,  or  in  accordance  with  what 
portion  of  the  whole  content  of  medicine 
which  they  seek  to  cover,  into  specialists  and 
generalists.  The  propriety  of  equating  the 
role  of  the  psychiatrist  with  that  of  the  phy- 
sician or  of  the  surgeon  will  be  challenged 
by  many,  but  I  submit  that  currently  there 
is  accumulating  plenty  of  evidence  to  justify 
such  an  appraisal.  The  question  arises — is 
psychiatry  a  specialty?  Most  people  would 
say  yes,  but  I  think  it  is  not  completely  so. 
It  is  a  specialty  insofar  as  it  uses  specialized 
techniques,  I'equires  rather  long  and  special 
training,  as  does  also  surgery;  but  in  its 
field  of  operation  it  is  hardly  a  specialty,  in- 
asmuch as  it  deals  with  the  whole  height, 
depth,  and  breadth  of  the  human  personality. 
Except  for  pediatrics  and  geriatrics,  which 
are  general  medicine  applied  to  an  age  group, 
the  clinical  specialties  are  focused  on  or- 
gans, diseases  or  methods,  not  on  persons. 
Psychiatry,  on  the  other  hand,  is  assuredly 
focused  on  persons,  on  personalities  in  fact. 
My  use  of  the  term  "generalist"  demands 
some  explanation.  I  use  it  to  balance  "speci- 
alist." The  old  general  practitioner — a  doc- 


tor who  did  everything  —  has  no  place  in 
modern  medical  practice.  But  if  the  medical 
jack-of-all  trades  has  gone,  not  so  the  non- 
specialized  physician.  He  is  more  important 
than  ever,  because  he  is  the  one  who  really 
cares  for  the  patient;  no  flock  of  specialists 
can  do  that  adequately.  Of  course  a  patient 
may  shop  around  from  specialist  to  specialist 
and  get  his  lesions  treated — to  a  dermatolo- 
gist for  his  rash,  a  surgeon  for  his  hernia, 
or  a  gynecologist  for  her  uterus,  but  sooner 
or  later,  for  himself  or  herself,  a  nonspecial- 
ized  personal  physician  will  become  neces- 
sary, and  he  is  the  one  I  call  the  generalist. 
He  won't  do  any  of  the  special  things  he  has 
no  competence  for,  but  he  will  know  when  to 
call  in  specialists  and  integrate  the  advice 
they  give  in  the  care  of  his  patient.  He  will 
put  everything  together  and  make  the  plan 
for  the  comprehensive  care  of  the  patient. 
It  is  my  belief  that  the  practice  of  the  fu- 
ture will  be  more  and  more  by  groups  of 
generalists  and  specialists  practicing  to- 
gether as  teams,  and  less  and  less  by  solo 
practitioners.  I  will  return  to  this  point  a 
bit  later. 

In  choosing  your  field  for  practice  then, 
I  believe  you  should  first  think  in  terms  of 
physician,  surgeon  or  psychiatrist,  whether 
generalist  or  specialist.  As  to  the  relative 
magnitude  of  opportunity  in  these  categories, 
I  am  going  to  make  a  prediction — perhaps 
a  rash  one.  The  nature  and  direction  of  pro- 
gress in  scientific  medicine  is  such,  I  believe, 
that  as  surgery  gets  better  and  better,  there 
will  be  less  and  less  of  it  to  do.  Gone  already 
are  the  wholesale  tonsillectomies  and  mas- 
toid operations  which  were  the  stock  in  trade 
of  the  ear,  nose,  and  throat  men.  Gone  is 
the  venereal  field  of  the  urologic  surgeon. 
Largely  gone  are  the  various  septic  condi- 
tions which  surgeons  used  to  treat.  If  and 
when  specific  cures  for  cancer  are  discovered, 
gone  will  be  another  big  slice  of  what  the 
surgeon  has  had  to  do.  Ultimately  he  will 
have  left  only  traumatic  and  plastic  surgery 
and  the  treatment  of  congenital  anomalies. 
Peptic  ulcer  and  ulcerative  colitis  will  slip 
from  his  field  as  the  psychiatrist  prevents 
these  maladies  by  correcting  early  the  emo- 
tional disturbances  which  lie  back  of  them. 

By  the  same  token  I  believe  that  in  our 
confused  and  frustrated  world,  the  need  for 
well  trained,  broadly  educated,  wisely  bal- 
anced psychiatrists  will  steadily  increase. 
Greater  numbers  of  psychiatrists  will  be 
needed  both    relatively   and   absolutely,  the 
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latter  because  the  population  is  increasing, 
and  the  former  because  it  takes  greater  psy- 
chiatric manpower  to  practice  preventive 
psychiatry  than  only  therapeutic. 

I  suggest  that  in  making  your  choice  of 
your  field  for  practice,  you  give  some  thought 
to  the  possibility  that  these  trends  which  I 
have  suggested  may  actually  eventuate. 

The  Provision  of  Medical  Services 
And  now  we  must  give  some  thought  to 
how  the  services  which  you  will  render  will 
be  paid  for,  and  how  you  will  be  organized 
to  render  them. 

Britain,  you  well  know,  has  gone  over  to 
completely  government  owned  and  operated 
medicine.  In  the  United  States  there  is  also 
a  large  amount  of  government  medicine — • 
federal,  state  and  local.  There  is  also,  how- 
ever, a  large  component  of  private  enter- 
prise and  voluntary  medicine.  Medical  care 
for  the  general  public,  except  in  the  case  of 
mental  and  chronic  illness,  is  largely  pro- 
vided by  private  enterprise  for  those  who  can 
aiford  it,  and  by  voluntary  or  tax  supported 
clinics  and  hospitals  for  the  medically  indi- 
gent. In  other  words,  the  total  medical  estab- 
lishment of  our  country  consists  in  a  me- 
lange of  government,  community,  and  pri- 
vate services  of  a  wide  variety  of  kinds  and 
qualities.  One  of  the  tasks  you  will  have  to 
undertake  is  to  get  better  order  into  this 
somewhat  chaotic  situation.  I  have  certain 
ideas  on  this  subject  (none  highly  origi- 
nal) <3>  which  I  have  expressed  in  writing 
elsewhere.  You  can  read  these  if  you  care 
to  do  so.  For  our  present  purpose  I  shall 
only  touch  a  few  high  points. 

Solo  vs.  group  practice 

The  confusion  and  irregularity  in  the  pro- 
vision of  medical  services  of  all  kinds  is  due 
on  the  one  hand  to  the  rapidly  growing 
complexity  of  medicine  itself — to  the  need 
for  ever  more  diverse  and  expert  skills,  and 
for  more  complicated  facilities — and  on  the 
other  hand  to  the  need  for  integrating  the 
total  effort.  Solo  medical  practice,  for  ex- 
ample, though  still  the  predominating  form, 
has  certain  obvious  limitations.  For  one 
thing  it  is  conducted  on  the  fee-for-service 
method  of  payment,  which  discourages  the 
patient  from  consulting  the  doctor  until  he 
feels  forced  to  do  so.  It  is  not  conducive  to 
adequate  preventive  medicine.  It  places  a 
temptation  in  the  way  of  the  doctor  to  multi- 
ply services  for  the  sake  of  greater  revenue. 
The  solo  practitioner,  moreover,  is  often  so 


overworked  that  he  has  but  little  time  or  op- 
portunity to  be  anything  but  a  physician,  to 
think  of  anything  but  medicine,  or,  if  he  does 
consider  public  affairs,  to  think  of  them  only 
from  the  point  of  view  of  the  physician.  Nor 
does  such  complete  preoccupation  with  medi- 
cine make  him  the  well  rounded  and  mature 
person  that  the  good  physician  should  be. 

For  these  reasons  and  others,  I  predict 
that  solo  practice  will  gradually  give  way  to 
group  practice,  and  that  fee-for-service  will 
be  superseded  by  prepayment  for  medical 
services,  and  that  doctors  more  and  more 
will  be  paid  by  salary  or  capitation,  that  is 
to  say,  so  much  per  patient  per  year  for  com- 
prehensive medical  care.  Of  course  the  solo 
practitioner  can  provide  comprehensive  care 
only  in  the  range  of  his  competence.  But 
practice  groups  can  be  set  up  with  an  ade- 
quate array  of  skills  and  a  proper  balance 
between  specialized  and  nonspecialized  phy- 
sicians really  to  render  comprehensive  medi- 
cal care  24  hours  a  day  and  365  days  in  the 
year.  There  will  always  be  a  need  for  per- 
sonal physicians :  they  are  the  ones  who  take 
primary  care  of  the  patients  as  persons,  but 
they  can  function  better  in  a  group  than  by 
themselves.  I  like  to  think  of  them,  not  as 
general  practitioners  in  the  sense  of  medical 
jacks-of-all  trades,  but  as  generalists  who,  to- 
gether with  associated  specialists,  can  bring 
to  the  patient  the  best  care  that  medical 
knowledge  makes  possible. 

You  know  as  well  as  I  that  these  matters 
are  highly  controversial,  charged  with  emo- 
tion, but  you  are  bound  to  head  into  them 
whether  you  like  it  or  not.  I  am  merely  giv- 
ing you  my  own  personal  opinion  on  them. 
You  will  have  to  think  them  through  and 
form  your  own  opinions,  plan  your  own  lines 
of  action,  and  now  is  the  time  when  perhaps 
you  can  do  so  dispassionately. 

Conclusion 
In  concluding  I  wish  to  moralize  ever  so 
little.  Medicine  should  be  considered,  I  be- 
lieve, a  public  service,  not  a  private  business. 
It  is  implicit  in  the  words  of  the  Declaration 
of  Independence  that  the  pursuit  of  health 
is  an  inalienable  right  of  all  people,  because 
health  is  an  aspect  of  happiness.  For  this 
reason,  I  submit,  the  profit  motive  is  not  a 
noble  motivation  for  the  physician.  Saint 
Luke,  himself  a  physician,  has  told  us  that 
"the  labourer  is  worthy  of  his  hire,"  and 
this  applies  to  the  physician  and  to  all  who 
participate  professionally  in  the  rendering  of 
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medical  services.  The  physician  should  be 
well  paid,  because  his  is  a  high  skill,  and  his 
a  costly  education ;  but  hope  for  more  than 
reasonable  recompense  should  not  be  what 
takes  him  into  medicine.  Love  of  his  pro- 
fessional work  should  be  his  motivation,  and 
performance  of  it  his  reward  and  satisfac- 
tion. There  is  joy  to  be  had  in  using  one's 
mind  to  solve  medical  problems  and  one's 
skill  to  promote  health. 
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HOARSENESS   DUE   TO   VOCAL  CORD 

PARALYSIS  IN  HEART  FAILURE 

FROM  FUNNEL  CHEST 

Walter  Brodie  Burw^ell,  M.D. 
Henderson 

Laryngeal  paralysis  resulting  in  hoarse- 
ness is  a  rare  complication  of  heart  failure'^'. 
When  it  does  occur,  it  is  usually  found  in 
association  with  marked  mitral  stenosis  or 
congenital  heart  disease'-'.  Apparently,  the 
syndrome  is  extremely  uncommon  in  con- 
gestive failure  from  other  causes,  having 
been  attributed  to  arteriosclerotic  and  hyper- 
tensive decomposition  in  only  4  reported 
cases*"'. 

The  following  case  is  recorded  because  of 
the  unusual  occurrence  of  vocal  palsy  due 
to  cardiac  failure  from  funnel  chest. 

Report  of  a  Case 

A  52  year  old  hotel  steward  presented  himself  for 
treatment  of  a  disabling  hoarseness.  The  symptom 
first  occurred  intermittently  about  three  or  four 
years  before,  apparently  being  precipitated,  in  most 
instances,  by  unusual  physical  activity.  As  time 
passed,  however,  the  periods  of  occasionally  annoy- 
ing dysphonia  gradually  became  more  frequent,  pro- 
longed and  severe,  progressing  by  variable  degrees 
to  a  continuously  incapacitating  hoarseness,  which 
finally  forced  him  to  seek  relief. 

The  patient  recalled  that  increasing  dyspnea  on 
exertion  had  existed  for  about  eight  years,  and  that 
orthopnea  had  been  progressively  troublesome  for 
approximately  three  years.  For  about  a  month  he 
had  been  aware  of  recurrent  palpitations,  often  ac- 
companied by  a  dull,   aching  precordial  discomfort. 

The  initial  examination  disclosed  a  white  male 
who  was  suffering  from  hoarseness  and  was  readily 
made  dyspneic  by  mild  activity.  Left  vocal  cord  par- 
alysis was  revealed  by  indirect  laryngoscopy,  but 
no  other  neurologic  abnormalities  were  found.  The 
thorax  displayed  the  typical  deformity  of  fully  de- 
veloped funnel  chest  (pectus  excavatum),  charac- 
terized by  posterior  angulation  and  displacement  of 


the  sternal  gladiolus,  which  resulted  in  a  concave 
anterior  thoracic  wall  with  markedly  decreased  sag- 
ittal diameter  of  the  chest.  Respiratory  mobility  was 
considerably  impaired,  there  being  only  1.5  cm. 
maximum  expansion  at  the  nipple  line.  The  blood 
pressure  was  118  systolic,  80  diastolic  in  either  arm, 
and  the  heart  rate  was  intermittently  irregular, 
varying  between  40  and  60  per  minute.  The  left 
border  of  cardiac  dullness  extended  to  the  mid- 
clavicular line,  which  was  9  cm.  to  the  left  of  the 
midline.  The  heart  sounds  were  faint,  but  the  second 
pulmonic  sound  was  relatively  accentuated.  No  car- 
diac murmurs  were  detected;  no  rales  were  heard 
in  the  lungs.  The  abdomen,  genitalia,  anus,  I'ectum, 
and  extremities  were  not  remarkable. 

Polycythemia  was  indicated  by  a  hematocrit  of 
48  volumes  per  cent,  a  hemoglobin  of  17.0  Gm.  per 
100  cc.  (118  per  cent),  and  an  erythrocyte  count  of 
5,520,000  per  cubic  millimeter.  The  arm  to  tongue 
(sodium  dehydrocholate)  circulation  time  of  18  sec- 
onds was  slightly  prolonged,  and  the  arm  to  lung 
(ether)  time  of  nine  seconds  was  at  the  upper  limit 
of  normal.  A  normal  venous  pressure  of  90  mm.  of 
water  was  registered. 

The  patient  was  hospitalized  for  direct  broncho- 
scopy by  Dr.  Clarence  H.  White.  The  presence  of 
complete  left  vocal  cord  paralysis  was  confirmed, 
but  no  evidence  of  tumor  was  found  and  no  other 
abnormalities  were  demonstrated  by  this  procedure. 

A  chest  roentgenogram  showed  borderline  enlarge- 
ment of  the  heart  and  exaggerated  vascular  mark- 
ings in  the  lung  bases,  but  the  mediastinum  and 
great  vessels  were  not  remarkable  in  the  postero- 
anterior  projection.  Fluoroscopy  of  the  chest  dis- 
closed marked  flattening  of  the  heart  between  the 
vertebrae  and  the  sternum,  which  was  posteriorly 
displaced,  and  pressed  upon  the  right  atrium  and 
ventricle.  Although  the  left  bronchus  did  not  appear 
to  be  elevated,  the  aortic  window  was  obliterated  in 
the  left  oblique  view,  presumably  owing  chiefly  to 
antero-posterior  compression,  with  elongation  of  the 
right  ventricular  outflow  tract.  The  left  atrium,  as 
outlined  by  the  barium  filled  esophagus  in  the  right 
oblique  view,  was  not  enlarged. 

An  electrocardiogram  revealed  sinus  bradycardia 
interrupted  by  frequent  periods  of  sinus  arrest,  fol- 
lowed by  nodal  escape  without  retrograde  conduc- 
tion. The  electrocardiographic  heart  position  was 
semivertical,  with  displacement  of  the  transitional 
zone  to  the  left,  indicating  a  moderate  clockwise 
rotation  as  viewed  from  the  apex. 

Treatment  began  with  a  salt-poor  diet  and  re- 
striction of  activity  by  partial  bed  rest  at  home. 
The  patient  was  digitalized,  and  diuretics  in  the 
form  of  ammonium  chloride  and  meralluride  sodium 
were  employed  at  appropriate  intervals.  Within 
three  weeks,  2. .3  kg.  of  presumed  occult  edema  had 
been  eliminated,  and  marked  improvement  in  dysp- 
nea and  orthopnea  was  apparent.  Concurrently, 
sporadic  but  impressive  amelioration  of  the  hoarse- 
ness occurred. 

In  the  meantime,  referral  for  consideration  of 
surgically  correcting  the  thoracic  deformity  had 
been  proposed  and  was  repeatedly  urged,  since  only 
partial  and  temporary  improvement  was  expected 
from  medical  management  alone,  but  the  patient 
consistently  refused  to  comply.  Nonetheless,  in  the 
ensuing  month,  as  further  relief  from  dyspnea,  or- 
thopnea and  palpitations  occurred,  the  hoarseness 
completely  disappeared,  and  normal  function  of  the 
left  vocal  cord  could  be  demonstrated  by  indirect 
laryngoscopy. 

At  this  point,  the  patient  disappeared  from  fol- 
low-up and  failed  to  return  until  nine  months  later, 
by  which  time  all  of  his  symptoms  had  recurred 
and  had  resumed  their  maximum  previous  severity. 
The  left  vocal  cord  was  again  completely  paralyzed. 
Once   more   surgical   consultation   was   advised,   and 
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this  time  the  patient  ostensibly  agreed,  but  by  the 
time  arrangements  could  be  completed  he  had  again 
disappeared.  Subsequently,  numerous  attempts  to 
reach  him  by  various  means  were  without  success, 
and  it  finally  became  apparent  that  an  opportunity 
for  further  observation  would  not  be  afforded. 

Com))ie)it 

Funnel  chest  is  a  congenital  deformity 
seemingly  associated  with  fixation  of  the 
lower  sternum  by  the  central  diaphragmatic 
tendon  and  substernal  fascia.  As  the  thorax 
grows,  the  sternal  attachments  apparently 
remain  relatively  constant,  resulting  in  pro- 
gressive deformity,  and  displacement  or 
compression  of  the  heart  occurs  in  propor- 
tion to  the  degree  of  deformity  that  develops. 
In  most  instances  the  heart  is  displaced  to 
the  left,  and  if  it  can  move  out  of  the  way, 
a  deep  funnel  may  produce  only  moderate 
symptoms,  although  torsion  of  the  great  ves- 
sels sometimes  occurs'^'.  Not  infrequently, 
however,  the  heart  is  fixed  behind  the  sternal 
depression  and  a  moderate  funnel  may  pro- 
duce incapacitating  symptoms,  for  cardio- 
respiratory manifestations  tend  to  be  more 
severe  when  the  heart  cannot  escape'-".  The 
right  atrium  and  ventricle  are  particularly 
vulnerable  to  compression  during  expiration, 
and  this  factor  may  play  a  role  not  only  in 
impairment  of  the  lesser  circulation,  but 
also  in  irritation  of  the  autonomic  centers  as 
evidenced  by  attacks  of  tachycardia  and  ir- 
regularity"". Respiratory  symptoms  may 
predominate  at  various  stages,  while  palpi- 
tations, substernal  distress,  cardiac  arrhyth- 
mia and  failure  usually  occur  later  in  the 
course  of  the  disease'"'.  Furthermore,  di- 
minished vital  capacity  due  to  restriction  of 
thoracic  respiratory  movement  may  result  in 
additional  right  ventricular  strain  and  pul- 
monocardiac  failure  similar  to  that  of  chron- 
ic cor  pulmonale' ^'^'•■^'". 

In  the  case  presented,  the  circulation 
times,  the  electrocardiographic  pattern,  and 
the  fluoroscopic  observations  indicated  im- 
pairment of  pulmonary  circulation  and  a 
significant  degree  of  right  heart  strain  with- 
out overt  peripheral  failure.  Under  ordinary 
circumstances,  right  ventricular  enlargement 
usually  causes  a  rotatory  displacement  as- 
sociated with  disappearance  of  the  aortic 
knob  and  movement  of  the  posterior  surface 
of  the  heart  to  the  right;  but  in  this  case, 
compensatory  movement  of  the  posterior 
heart  surface  could  not  occur  because  of  ver- 
tebral impingement.  Moreover,  the  inflow 
tract  of  the  right  ventricle  could  not  enlarge 


anteroposteriorly  and  downwardly  because 
of  the  sternal,  vertebral,  and  diaphragmatic 
restrictions.  Consequently,  the  only  anato- 
mic recourse  was  an  upward,  leftward,  and 
backward  elongation  and  enlargement  of  the 
right  ventricular  outflow  tract,  which  en- 
croached on  the  aortic  window  and  distorted 
the  spatial  relationship  of  the  ligamentum 
arteriosum  to  the  aorta  and  pulmonary  ar- 
tery. Thus  the  recurrent  laryngeal  nerve 
was  subjected  to  a  combination  of  compres- 
sion-flxation  and  traction-torsion  as  it  passed 
through  the  triangle  formed  by  the  aorta, 
ligamentum  arteriosum,  and  pulmonary  ar- 
tery. 

It  is  generally  accepted  that  the  recurrent 
laryngeal  branch  of  the  vagus  nerve,  which 
supplies  the  vocal  cord  musculature,  may 
occasionally  be  injured  in  some  way  as  a  di- 
rect result  of  heart  disease.  Explanations  for 
such  a  neuropathy  have  been  varied,  but  the 
usual  one  is  that  the  nerve  is  damaged  by 
compression  between  a  dilated  or  displaced 
pulmonary  artery  and  the  aortic  arch,  since 
long-standing  pulmonary  artery  dilatation 
seems  to  be  a  common  etiologic  factor  in 
cases  of  laryngeal  palsy  characteristically  as- 
sociated with  severe  mitral  stenosis  or  con- 
genital heart  disease'".  In  fact,  when  chronic 
pulmonary  artery  enlargement  or  displace- 
ment is  not  likely  to  exist,  as  is  usually  the 
case  in  common  arteriosclerotic  or  hyperten- 
sive heart  failure  predominantly  aff'ecting  the 
left  ventricle,  the  recurrent  nerve  almost 
never  sustains  injury'^'.  Even  when  this  rare 
circumstance  does  occur,  moreover,  it  can 
usually  be  attributed,  partially  at  least,  to 
some  extra-cardiac  abnormality,  such  as 
lymphadenopathy,  tumor,  or  aortic  aneu- 
rysm. For  example,  in  one  of  the  reported 
cases  of  arteriosclerotic  failure  with  laryn- 
geal palsy,  an  unusually  low  aortic  arch  was 
implicated  as  being  partially  responsible  for 
the  neuropathy'-"". 

Consequently,  laryngeal  paralysis  as  a  re- 
sult of  heart  failure  is  not  expected  to  occur 
without  prolonged  periods  of  pulmonary  hy- 
pertension and  sustained  pulmonary  artery 
dilatation.  Yet  it  is  surprising  that  the  pul- 
monary artery  could  be  capable  of  producing 
a  neuropathy  purely  by  pressure  alone,  for, 
in  comparison  to  the  density  of  the  recur- 
rent laryngeal  nerve,  it  is  a  relatively  soft 
and  pliable  structure,  even  when  dilated  and 
pressed  upward.  Furthermore,  pulmonary 
artery  dilatation  or  enlargement  is  compara- 
tivelv  common,  while  associated  left  recur- 


246 


NORTH  CAROLINA  MEDICAL  JOURNAL 


June,  1954 


rent  laryngeal  paralysis  is  rare,  and  this 
discrepancy  suggests  that  some  additional 
mechanism  must  play  a  role. 

Heart  failure  chai'acterized  by  long-stand- 
ing pulmonary  artery  dilatation  is  often  ac- 
companied by  right  ventricular  hypertrophy, 
which  may  attain  sufficient  magnitude  in 
certain  cases  to  displace  the  heart  or  alter 
its  position  by  sternal  or  diaphragmatic  im- 
pingement. When  this  occurs,  the  triangle 
formed  by  the  aorta,  ligamentum  arteriosum. 
and  pulmonary  artery  is  likely  to  be  corres- 
pondingly rotated,  displaced,  or  distorted •**'. 
However,  in  most  such  instances,  the  recur- 
rent laryngeal  nerve  is  able  to  slip  in  the 
triangle,  escaping  significant  torsion  or  trac- 
tion. Yet,  if  the  course  of  the  recurrent  nerve 
were  fixed  in  the  triangle  at  the  same  time 
with  compression  of  a  dilated  pulmonary, 
artery,  it  could  be  postulated  that  traction  or 
torsion  of  the  nerve  would  be  likely  to  occur 
in  proportion  to  the  degree  of  the  triangle's 
alteration  of  position"".  Hence,  when  both 
compression  of  the  nerve  by  the  pulmonary 
artery  and  position  shift  of  the  triangle  oc- 
cur, the  recurrent  nerve  should  be  particu- 
larly vulnerable  to  injury.  Therefore,  the 
combined  factors  would  seem  to  be  of  much 
more  importance  than  the  mere  consumption 
of  space  in  the  triangle  by  the  pulmonary 
artery. 

If  this  is  the  common  basis  involved,  a 
variety  of  heart  conditions  may  or  may  not 
produce  significant  injury  to  the  nerve,  de- 
pending first  on  sufficient  fixation  of  the 
nerve  to  prevent  slipping  in  the  aortico-liga- 
mento-pulmonary  artery  triangle,  and  sec- 
ond on  a  sufficient  degree  of  torsion  or  trac- 
tion transmitted  to  the  nerve  by  distortion  or 
a  shift  in  the  position  of  the  triangle.  Such 
a  combination  of  circumstances  is  rare,  and 
would  be  more  compatible  with  the  rarity 
of  the  syndrome. 

Summarij 
Laryngeal  paralysis  due  to  heart  failure 
is  described  in  a  case  of  funnel  chest,  and  a 
possible  etiologic  mechanism  is  suggested 
and  discussed.  It  is  proposed  that  the  failing 
heart  must  cause  or  contribute  to  a  combi- 
nation of  compression-fixation  and  torsion- 
traction  on  the  recurrent  laryngeal  nerve 
in  order  to  produce  hoarseness  in  this  rare 
syndrome. 
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ELECTROSTIMULATORY  THERAPY 

Alexander  Sweel,  M.D. 

Winston-Salem 

Since  Carletti  and  Bini'",  in  1938,  first  in- 
troduced electric  shock  therapy,  various  at- 
tempts have  been  made  to  reduce  or  elimi- 
nate the  undesirable  side  effects  of  the  earlier 
form  of  this  procedure,  at  the  same  time 
maintaining  or  improving  its  beneficial  ef- 
fects. Predominant  among  the  disturbing 
side  effects  were  apnea,  marked  confusion, 
severe  loss  of  memory,  build-up  of  anxiety 
and  aversion  to  the  treatment,  and  occasional 
fractures  and  dislocations  of  joints. 

Some  of  the  attempts  to  improve  therapy 
included  the  substitution  of  unidirectional 
current  of  longer  duration  and  far  less  am- 
perage for  the  massive  alternating  cur- 
rents'-*, use  of  pulsating  direct  current  mod- 
ified by  a  condenser  which  produced  a  steep 
wave  front  and  a  gradual  wave  decline'-"', 
variations  in  electrode  placements '■''',  use  of 
"brief  stimulus"  current'^',  and  the  intro- 
duction of  electronarcosis'^'. 

In  the  course  of  improving  electrical  ther- 
apy, it  was  found  that  nonconvulsive  cur- 
rents also  had  therapeutic  value  in  certain 
cases'^'.  Nonconvulsive,  stimulative  electro- 
therapy not  only  produced  good  results  in 
some  conditions  that   had   formerly   been 
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thought  to  be  benefited  only  by  convulsive 
electrotherapy,  but  was  also  found  to  bene- 
fit certain  patients  not  helped  by  the  lat- 
ter<'\ 

Nonconvulsive  stimulative  electrotherapy 
has  come  to  be  widely  useful.  It  can  be  used 
independently  for  certain  conditions,  or  it 
may  be  used  in  combination  with  other  types 
of  electrical  therapy'"'^^\  Independently  it  is 
being  used  for  the  treatment  of  anxiety 
states'"'*,  psychosomatic  condition  in  which 
anxiety  is  a  prominent  feature  and  depres- 
sion minimal'"''*",  certain  hypoglycemic 
states'^',  some  paranoid  conditions''^-',  and 
cases  of  barbiturate  overdosage  and  respi- 
ratory problems'"".  Current  research  is  ex- 
tending its  use  to  cases  of  asphyxia  neona- 
torum, drownings,  asthma,  status  asthma- 
ticus,  anesthetic  respiratory  problems,  sec- 
ondary shock,  and  asphyxia  from  any 
cause'"'. 

Most  of  the  treatments  given  to  psychi- 
atric patients  are  done  with  the  concomitant 
use  of  intravenous  Sodium  Pentothal,  since 
the  electric  stimulation  is  usually  uncomfort- 
able. However,  when  the  latter  directly  fol- 
lows, a  convulsive  treatment,  no  Pentothal 
is  necessary,  as  the  patient  is  already  uncon- 
scious. Whenever  the  Pentothal  is  used  with 
the  electrostimulatory  treatment  the  patient 
usually  has  a  very  good  emotional  abreaction, 
so  that  not  only  does  he  receive  the  benefit 
of  the  stimulation,  but  the  "truth  serum" 
causes  a  ventilation  of  repressed  feelings. 
An  undesirable  effect  of  this  type  of  treat- 
ment when  used  apart  from  convulsive  ther- 
.  apy  is  that  it  may  enhance  any  depression 
that  might  be  present  while  removing  the 
anxiety  symptoms  for  which  it  was  intended. 
Alexander'"'  brings  out  this  reciprocal  re- 
lationship between  depression  and  anxiety 
in  one  of  his  early  papers  on  nonconvulsive 
I  electric  stimulation  therapy.  Should  both  de- 
pression and  anxiety  be  present  in  the  same 
patient,  then  convulsive  and  stimulative 
therapy  have  to  be  used  in  combination  to 
remove  both  symptoms. 

Besides  being  beneficial  in  the  foregoing 
I    types  of  conditions,  electric  stimulation  has 
',   been  found   to   remove  memory  difficulties, 
j   confusion,  and  the  inertia,  anxiety  and  fear 
of  future  "shock"  treatments  caused  by  pre- 
vious  convulsive   therapy,    especially    that 
given   with  one  of  the  older  types  of  ma- 
chines'"'^'. When  given  in  conjunction  with 
or  just  following  convulsive   electric  shock 


therapy,  nonconvulsive  stimulation  prevents 
the  development  of  the  undesirable  side  ef- 
fects just  mentioned,  and  also  prevents  post- 
shock  apnea  or  keeps  it  to  a  minimum  by 
forcing  respiration  immediately.  Some  work- 
ers have  given  a  series  of  stimulating  treat- 
ments before  beginning  a  series  of  convul- 
sive treatments  in  order  to  reduce  anxiety 
to  a  minimum'"". 

Reiter"!'  has  developed  an  apparatus 
which  combines  the  best  developments  in 
convulsive  electrotherapy  with  those  of  non- 
convulsive  electrostimulation.  This  ingen- 
ious machine  can  be  used  not  only  for  in- 
ducing modified  controlled  seizures  alone 
or  for  electrostimulation  alone,  but  also  for 
combining  these  two  types  of  treatment,  so 
that  the  patient  may  have  a  safe  therapeutic 
seizure  without  the  apnea,  confusion,  im- 
pairment of  memory,  inertia,  anxiety,  or 
fear  of  subsequent  treatments  that  is  com- 
mon with  the  use  of  the  older  "shock"  ma- 
chines. 

Material  and  Method 

During  the  two-year  period  that  the  Reiter 
Electrostimulator  Model  CW  47B  has  been 
available,  I  have  used  it  on  21  private  pa- 
tients for  a  total  of  174  treatments.  Of  these, 
116  were  stimulatory  and  58  were  convul- 
sive. Various  techniques  wei'e  employed.  In 
certain  cases  electrostimulation  alone  was 
used.  In  others  stimulation  was  given  after 
each  electroconvulsive  treatment.  Other  pa- 
tients were  treated  with  first  a  series  of 
stimulatory  treatments,  then  a  series  of 
convulsive  treatments  with  stimulation  after 
each  treatment,  and  sometimes  another  series 
of  stimulation  treatments.  Each  electrocon- 
vulsive treatment  was  nearly  always  fol- 
lowed by  an  immediate  electrostimulatory 
treatment  in  order  to  prevent  apnea  and 
other  side  effects  from  the  seizure.  In  4  cases 
stimulation  was  given  with  the  Reiter  ap- 
paratus to  remove  undesirable  side  effects 
produced  by  convulsive  therapy  given  one  or 
more  days  previously  with  one  of  the  older 
types  of  electric  "shock"  machines.  In  some 
cases  stimulation  and  vai'ious  combinations 
of  convulsive  and  stimulatory  treatments 
were  given  in  order  to  carry  the  patient 
through  phases  of  depression  and  anxiety 
until  both  could  be  relieved  and  side  effects 
eliminated. 

Analysis  of  Results 
My  findings  were  largely  similar  to  those 
reported  by  Alexander''''^'  in  1950,  and  later 
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in  his  book'^-'.  However,  my  use  of  the  Model 
CW  47B  eliminated  the  necessity  of  using 
two  machines.  All  the  patients  treated  were 
either  completely  relieved  of  their  symptoms 
or  were  improved.  Proper  use  of  the  appara- 
tus enabled  them  to  have  safe  seizures  with 
minimal  or  no  apnea,  and  no  confusion,  loss 
of  memory,  inertia,  anxiety,  or  fear  of  fu- 
ture treatments.  No  fractures  were  sus- 
tained, and  memory  loss  and  other  undesir- 
able side  effects  caused  by  other  "shock" 
machines  were  removed. 

The  types  of  conditions  treated  are  given 
below : 

Agitated  depressions  ; -; I 

Anxiety  reactions  with  depressive  features  d 

Anxiety  reactions  ^ 

Conversion  reactions  ^ 

Depressive  reactions  f* 

Manic  reaction    J 

Paranoid  schizophrenia  '^ 

21 
Agitated  depressions 

The  agitated  depressions  were  found  to 
respond  best  to  the  combination  of  a  modi- 
fied seizure  followed  immediately  by  noncon- 
vulsive  stimulation.  Usually  .iust  two  com- 
bined treatments  were  all  that  had  to  be 
given  to  render  the  patient  symptom  free. 
The  greatest  number  of  treatments  that  had 
to  be  given  for  this  type  of  condition  was 
six.  In  one  severe  anxiety  reaction  with  de- 
pressive features  that  received  combined 
convulsive-stimulative  therapy,  not  only  was 
there  relaxation  of  tension,  but  also  improve- 
ment in  stuttering,  insomnia,  and  a  derma- 
tologic  condition  that  had  been  present.  In 
another  anxiety  reaction  there  was  also  im- 
provement in  a  long-standing  neuroderma- 
titis and  migraine.  The  greatest  number  of 
treatments  that  had  to  be  given  for  an  anx- 
iety reaction  was  10.  Six  combined  convul- 
sive-stimulative treatments  was  the  largest 
number  that  had  to  be  given  for  a  severe 
depressive  reaction  with  suicidal  tendencies. 
Only  six  combined  treatments  also  had  to  be 
given  in  a  fairly  severe  manic  reaction.  Good 
improvement  was  had  from  combined  treat- 
ment in  2  cases  of  paranoid  schizophrenia. 

Barbiturate  overdosage 

The  stimulator  was  used  in  a  unique  case 
of  barbiturate  coma,  in  which  the  patient 
had  been  given  a  large  quantity  of  barbitu- 
rates by  other  physicians  within  a  shoi't 
period  of  time  for  a  hysterical  reaction.  Not 
only  did  the  apparatus  save  the  patient's  life, 
but  it  produced  an  excellent  abreaction,  with 


resultant  relief  of  the  anxiety  causing  the 
hysterical  condition. 

One  of  the  best  indications  for  the  Reiter 
Electrostimulator  is  barbiturate  intoxication 
or  overdosage  as  in  suicidal  attempts.  This 
technique  has  been  found  to  be  more  efficient 
than  any  of  the  drugs  such  as  Pictrotoxin, 
benzedrine,  or  Metrazol.  By  May,  1952, 
Robie'""'  had  collected  79  cases  of  barbitu- 
rate intoxication  that  had  been  treated  by 
various  psychiatrists  with  the  stimulator. 
One  of  the  patients  recovered  after  having 
ingested  177  grains  of  barbiturate,  another 
after  having  been  in  a  coma  for  seven  days 
before  stimulation  was  started,  and  a  third 
after  228  hours  of  stimulation.  The  appara- 
tus is  said  to  counteract  about  2  grains  of 
barbiturate  per  minute.  The  effect  is  im- 
mediate, with  the  patient's  respirations  be- 
coming deeper  and  more  regular.  Since  re- 
covery is  quicker  than  with  the  drugs,  there 
is  less  chance  of  permanent  cerebral  damage 
from  prolonged  coma.  The  technique  is  vir- 
tually specific  for  barbiturate  intoxication, 
since  death  from  barbiturate  poisoning  is 
usually  the  result  of  paralysis  of  the  respira- 
tory center,  and  the  latter  is  said  to  be  ac- 
tivated by  electrical  stimulation. 

Other  advantages  of  the  Reiter  Model  CW 
47B  are  that  the  seizures,  besides  being  mod- 
ified or  subdued,  are  not  preceded  by  the  epi- 
letic  cry  that  is  often  produced  by  other 
"shock"  treatments;  psychotherapy  can  be 
given  more  effectively  since  there  is  no  con- 
fusion or  memory  disturgance ;  no  mouth  gag 
is  necessary,  and  the  safety  of  the  procedure 
makes  it  more  acceptable  in  the  treatment  of 
patients  in  outpatient  departments  and  phy- 
sicians' offices.  Also  the  patient  with  amne- 
sia or  confusion  is  able  to  continue  working, 
maintain  normal  social  activity,  and  avoid 
the  psychologic  trauma  of  confinement  in  a 
mental  hospital. 

Illustrative  Cases 

The  following  cases  will  illustrate  more 
clearly  some  of  the  uses  of  the  Reiter  Elec- 
trostimulator Model  CW  47B. 

Case  1 

A  52  year  old  housewife  with  a  psychotic  depres- 
sive reaction  had  received  a  course  of  10  electric 
shock  treatments,  given  with  one  of  the  older  type 
appai'atuses  over  a  period  of  two  and  one-half  weeks 
at  another  clinic.  When  I  saw  her  following  the  10 
treatments,  she  was  extremely  confused,  her  mem- 
ory was  severely  impaired,  the  inertia  was  so 
marked  that  she  just  sat  in  one  place  without  any 
spontaneity;   and,  in  fact,  it  was  difficult  to  tell  if 
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any  improvement  had  been  obtained  in  her  basic 
depression.  She  was  given  a  treatment  with  the 
stimulator  one  day  after  her  last  shock  treatment. 
The  next  day  she  was  much  more  spontaneous,  and 
her  memory  began  to  return.  Three  days  after  the 
first  stimulatory  treatment  she  was  given  another. 
When  seen  four  hours  latei-  she  was  much  more 
alert  and  active.  The  next  day  very  little  confusion, 
impairment  of  memory,  inertia,  and  evidence  of 
depression  remained.  The  patient  was  walking  about, 
smiling,  and  anxious  to  get  home  to  her  family. 

Case  2 

A  20  year  old  housewife  had  received  from  sev- 
eral physicians  a  total  of  over  25  grains  of  bar- 
biturates, during  a  period  of  24  hours,  for  a  severe 
hysterical  reaction.  When  I  was  called  in  as  a  con- 
sultant she  was  comatose,  slightly  cyanotic,  and 
her  respirations  were  shallow  and  irregular.  She 
was  given  stimulatory  treatments  with  the  Reiter 
apparatus,  and  after  a  total  of  19  minutes  of  stimu- 
r  lation  she  was  fully  conscious,  responsive,  her  res- 
pirations were  normal,  the  cyanosis  had  subsided, 
and  there  was  no  further  hysterical  screaming  and 
overactivity.  She  began  instead  to  have  a  good  emo- 
tional abreaction,  with  crying  and  verbalization  of 
various  problems.  When  the  latter  behavior  sub- 
sided, she  was  back  to  her  normal  self.  Without  the 
stimulatory  treatments,  she  probably  would  have 
died. 

Case  3 

A  30  year  old  housewife  with  an  inadequate  per- 
sonality, anxiety,  and  slight  depressive  symptoms 
offered  complaints  also  of  tension,  stuttering,  der- 
matitis, and  insomnia.  She  was  started  on  a  course 
of  stimulatory  treatments,  and  while  the  first  six 
were  being  administered  over  a  period  of  two  weeks 
showed  improvement  as  to  tension,  insomnia,  der- 
matitis, and  anxiety.  An  attempt  was  made  during 
this  course  of  six  treatments  primarily  to  remove 
the  anxiety  symptoms  and  to  crystallize  and  poten- 
tiate the  depressive  symptoms.  She  was  then  given 
a  combined  convulsive-stimulatory  treatment  which 
relieved  a  great  deal  of  the  depression  as  well  as  the 
anxiety  symptoms.  Three  more  stimulatory  treat- 
ments alleviated  more  anxiety,  and  her  stuttering 
diminished.  By  this  time  she  had  had  a  total  of  one 
convulsive  and  10  stimulatory  treatments,  and  was 
essentially  asymptomatic.  However,  she  had  an 
relapse  several  days  later,  associated  with  an  epi- 
sode of  heat  prostration.  Therefore,  she  was  given 
a  combined  convulsive-stimulative  treatment  and 
was  again  asymptomatic.  She  had  another  relapse 
several  days  later  following  a  severe  laceration  to 
her  forehead.  As  she  was  again  quite  anxious  and 
somewhat  depressed,  she  was  given  an  intensive 
stimulative  treatment  in  order  to  relieve  this  anx- 
iety and  also  to  bring  about  some  further  depres- 
sion so  that  it  rather  than  anxiety  could  become  the 
primary  factor  to  be  treated.  This  was  done  because 
experience  has  shown  that  a  depression  can  be  re- 
lieved more  easily  than  anxiety.  Then  the  patient 
was  given  a  series  of  three  convulsive  treatments, 
each  followed  immediately  by  a  mild  stimulative 
^  treatment.  At  the  conclusion  of  this  series,  the  pa- 
tient was  entirely  asymptomatic  and  remained  so. 

Comment 

The  last  case  illustrates  the  fact  that  when 
anxiety  is  the  primary  condition  to  be  treated 
in  a  state  of  mixed  anxiety  and  depressive 
symptoms,  many  more  treatments  usually 
are  necessary.  Ten  treatments  by  stimula- 
tion were  necessary  to  relieve  the  patient's 
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anxiety  before  she  had  her  first  relapse. 
After  the  second  relapse,  when  her  depres- 
sion was  potentiated  by  further  stimulation, 
only  three  combined  treatments  were  neces- 
sary to  render  the  patient  asymptomatic. 
This  principle  of  shifting  the  patient's  condi- 
tion in  the  direction  of  depression  from  a 
condition  of  mixed  anxiety  and  depression 
and  then  treating  the  depression  more  ef- 
ficiently, thoroughly,  and  quickly  has  been 
tried  in  6  other  cases  thus  far.  Good  results 
have  been  had  in  all  cases.  This  is  the  first 
known  time  that  a  psychiatric  condition  was 
intentionally  converted  from  one  rather  diffi- 
cult to  treat  to  another  less  difficult. 

The  three  following  cases  further  illus- 
trate this  principle  of  shifting  a  disease  or 
condition  in  the  direction  of  depression, 
which  is  always  more  amenable  to  therapy. 

Case  U 

A  39  year  old  housewife  had  been  hospitalized  for 
psychotic  reactions  in  1943,  1950,  and  May,  1952. 
She  began  to  relapse  again  about  June  1,  1952,  and 
I  saw  her  first  in  consultation  on  June  19,  1952. 
Predominant  among  her  symptoms  and  complaints 
were  insomnia,  emotional  turmoil,  delusions  that 
her  house  was  on  fire  and  baby  was  dead,  preoccu- 
pation, vagueness,  blocking,  tension,  and  agitation. 
The  only  depressive  features  were  vague  guilt  feel- 
ings. Diagnosis  was  schizophrenic  i-eaction — acute 
undifferentiated  type. 

She  was  given  her  first  electrostimulation  under 
Sodium  Pentothal  the  same  day.  There  was  definite 
improvement  the  next  day  in  that  there  was  less 
agitation,  and  no  blocking  or  inhibition.  On  June 
21,  she  was  given  a  second  stimulatory  treatment, 
and  on  June  23,  a  third.  The  anxiety  symptoms  were 
markedly  improved  and  her  delusional  ideation  sub- 
sided —  that  is,  she  was  still  overconcerned  about 
her  children  but  without  believing  there  had  been 
a  death.  Although  the  anxiety  features  had  im- 
proved, the  depression  became  more  prominant,  so 
that,  because  of  the  entrance  of  more  affective  fea- 
tures, the  diagnosis  was  now  schizophrenic  reaction 
— schizo-affective  type.  On  June  25  and  27,  respec- 
tively, she  was  given  a  modified  seizure  with  the 
Reiter  apparatus,  followed  immediately  by  electro- 
stimulation. When  seen  on  June  28  she  was  asymp- 
tomatic and  was  still  so  when  last  heard  from  in 
December,  1952. 

In  this  case  I  was  able  to  carry  the  patient 
from  an  acute  undifferentiated  condition 
where  ideational  pathology  was  predominant 
to  a  condition  where  depressive  or  affective 
featui-es  were  predominant,  and  then  to 
eliminate  the  more  amenable  depressive 
tendencies. 

Case  5 

A  24  year  old  woman  came  to  see  me  on  March 
12,  1952,  with  a  history  of  a  low  grade  agitated 
depression  since  December,  1951.  Because  of  the 
severity  of  her  condition  electrical  therapy  was  felt 
to  be  indicated  but  was  withheld  because  of  a  his- 
tory of  spinal  fusion  in  the  past.  Instead,  she  was 
given  a  course  of  subshock  insulin  therapy,  which 
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resulted  in  slight  improvement  in  the  anxiety  symp- 
toms but  not  in  the  depression.  Just  at  this  time 
the  Reiter  Model  CW  47B  became  available,  so  she 
was  started  on  this  type  of  therapy.  She  received 
the  first  electrostimulatory  ti'eatment  on  May  23, 
1952,  and  the  second  and  third  treatments  on  May 
26  and  27.  During  the  course  of  these  treatments 
her  anxiety  symptoms  showed  marked  improve- 
ment, but  the  depression  became  more  prominant. 
On  May  29,  combined  convulsive-stimulatory  treat- 
ments were  begun.  With  the  Reiter  apparatus  I  was 
able  to  give  her  a  very  gentle,  controlled  seizure 
that  held  no  risk  of  spinal  injury.  The  next  day 
there  was  definite  improvement  in  her  depressive 
featui-es.  She  was  given  a  total  of  four  combined 
treatments  without  any  difficulty.  After  the  second 
she  stated  that  she  felt  better  than  she  had  in  a 
year.  There  was  a  slight  relapse,  associated  with 
domestic  problems,  after  the  fourth  treatment,  and 
she  was  given  two  more  combined  treatments.  At 
the  conclusion  of  the  course  of  therapy,  consisting 
of  the  preliminary  three  stimulatory  treatments  and 
then  the  six  convulsive-stimulatory  treatments,  the 
patient  was  symptom  free.  There  was  no  injury  to 
her  spine,  and  no  memory  difficulty  or  confusion. 
When  last  heard  from  on  August  30,  1952,  she  had 
returned  to  school  without  any  difficulty,  and  had 
just  completed  a  course  in  trigonometry. 

Case  6 

A  33  year  old  woman  first  consulted  me  on  Janu- 
ary 21,  1952,  with  a  history  of  migrainous  head- 
aches since  8  years  of  age  and  neurodermatitis  since 
22  years  of  age.  The  longest  that  she  had  gone 
without  the  severe  headaches  was  four  months  in 
1941,  and  she  had  never  been  entirely  free  of  the 
dermatitis  since  it  began.  She  had  been  treated  by 
various  physicians,  including  certified  dermatolo- 
gists and  psychiatrists,  without  much  permanent 
benefit.  Three  months  of  psychotherapy  brought  no 
definite  improvement  in  her  basic  condition.  It  was 
uncovered,  however,  that  she  was  basically  a  hys- 
teroid  type  of  personality  with  dependency  needs. 

She  agreed  to  try  electrostimulation,  as  it  was 
reported  to  be  helpful  in  some  cases  of  neuroderma- 
titis and  other  psychosomatic  problems.  She  was 
given  the  first  electrostimulation  on  June  10,  1952. 
The  ne::t  day  she  had  a  fairly  severe  headache,  the 
first  in  five  weeks,  but  then  remained  fi'ee  of  head- 
ache for  at  least  seven  months.  She  was  given  a 
series  of  four  stimulatory  treatments.  During  the 
course  of  the  last  two  she  began  to  complain  of 
some  depression.  Coinciding  with  the  onset  of  the 
depression,  however,  the  neurodermatitis  improved. 
Apparently  affect  in  the  form  of  anxiety  that  had 
been  repressed  and  converted  into  neurodermatitis 
was  shifted  over  into  depression,  viith  resultant 
relief  of  the  neurodermatitis.  To  relieve  the  depres- 
sion the  patient  was  given  two  combined  convulsive- 
stimulative  treatments.  There  was  immediate  clear- 
ing of  the  depression.  Under  continued  psycho- 
therapy, the  patient  made  much  better  progress 
than  she  had  made  before  the  electrical  treatments 
were  given.  She  was  much  better  integrated  and 
less  compulsive  in  behavior,  others  commented  upon 
her  lack  of  tension,  and  her  neurodermatitis  con- 
tinued to  improve.  When  last  heard  from  in  Decem- 
ber, 1952,  she  was  still  free  of  the  severe  migrain- 
ous headaches. 

This  same  basic  principle  is  being  applied 
at  present  to  other  psychiatric  conditions. 
Reports  will  be  published  as  research  pro- 
gresses. 

Treatments  with  a  Reiter  Electrostimula- 
tor  should  always  be  tailored  to  each  indi- 
vidual   case.    With   the   earlier   electroshock 


machines,  anyone  who  could  press  a  button 
could  administer  a  prescribed  series  of 
treatments.  With  the  Model  CW  47B  Elec- 
trostimulator.  the  operator  needs  a  great 
deal  of  experience  in  order  to  use  the  modu- 
lation and  current  controls  to  the  best  ad- 
vantage and  carry  a  patient  through  the 
phases  of  anxiety  and  depression.  The  tech- 
nical skill  and  experience  that  are  needed 
with  the  Reiter  apparatus  are  balanced,  how- 
ever, by  excellent  results  obtained  within  a 
shorter  period  of  time.  The  Reiter  therapy  is 
more  of  a  prescription  procedure  and  less  of 
a  "shotgun"  approach  to  the  treatment  of 
psychiatric  patients. 

Summury  and  Co)ichisions 

1.  Improved  somatic  therapy  for  psychi- 
atric disorders  has  led  to  the  development 
of  apparatuses  which  produce  better  results 
with  minimal  side  effects. 

2.  Nonconvulsive  treatments  have  been 
found  to  be  indicated  for  various  conditions, 
and  can  be  used  in  combination  with  elec- 
tric convulsive  therapy. 

3.  The  Reiter  Electrostimulator  Model  CW 
47B  combines  convulsive  and  nonconvulsive 
stimulatory  treatments  in  one  apparatus. 

4.  When  stimulatory  therapy  follows  con- 
vulsive therapy,  various  undesirable  side  ef- 
fects such  as  apnea,  memory  difficulty,  con- 
fusion, inertia,  anxiety,  fear  of  future  treat- 
ments, fractures,  and  dislocations  can  be 
either  entirely  prevented  or  kept  to  a  mini- 
mum. Stimulatory  therapy  not  only  prevents 
the  development  of  these  effects  following 
convulsive  therapy,  but  can  remove  residual 
effects  of  previous  shock  treatments. 

5.  Reiter  electrostimulation  is  felt  to  be 
the  most  efficient,  quickest,  and  safest  meth- 
od for  the  treatment  of  barbiturate  coma  or 
barbiturate  intoxication  now  available. 

6.  The  modified  seizures  produced  with  the 
Reiter  technique  are  safer  for  the  patient, 
there  is  no  epileptic  cry,  psychotherapy 
can  be  given  more  effectively  since  there  is 
no  confusion  or  disturgance  of  memory,  no 
mouth  gag  is  needed,  and  the  safety  of  the 
procedure  makes  it  more  acceptable  in  the 
treatments  of  patients  in  outpatient  depart- 
ments and  physicians'  offices. 

7.  The  reciprocal  relationship  between 
anxiety  and  depression  is  well  brought  out 
by  the  use  of  the  Reiter  apparatus  in  various 
cases.  This  principle  has  been  used  in  shift 
ing  certain  conditions  in  the  direction  of  de-l 
pression,  which  is  usually  quite  amenable  to 
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therapy  and  often  more  so  than  the  original 
condition. 

8.  The  Reiter  Electrostimulator  provides 
for  a  more  individualized  approach  to  the 
treatment  of  psychiatric  and  psychosomatic 
conditions. 
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REVIEW  OF  TWO   HUNDRED  AND 

NINETY    HYSTERECTOMIES 

PERFORMED  IN  A  SMALL 

GENERAL  HOSPITAL 

Fred  M.  Dula,  M.D. 

Lenoir 

The  widespread  interest  in  hysterectomy 
on  the  part  of  both  doctors  and  laymen,  and 
particuarly  the  tendency  of  certain  people 
to  consider  the  performance  of  this  opera- 
tion as  a  racket  except  when  done  in  one  of 
the  larger  clinics  or  teaching  hospitals,  made 
a  review  of  our  own  records  in  an  attempt 
to  evaluate  the  results  of  our  work  seem 
advisable. 

Material 

During  the  past  seven  and  one  half  years 
we  have  done  290  hysterectomies.  Of  these, 
approximately  60  per  cent  have  been  supra- 
vaginal (group  1)  and  40  per  cent  total  pro- 
cedures (group  2).  We  have  been  fortunate 
in  having  no  deaths.  We  have  encountered 
no  injury  to  bladder,  ureter  or  gut,  and  no 
demonstrable  damage  to  nerve  supply  of 
bladder,  or  vagina. 

Presenting  complaints  of  these  patients 
were  abdominal  or  pelvic  pain  (90  per  cent), 
abnormal  vaginal  discharge  (88  per  cent), 
dysmenorrhea  (80  per  cent),  decline  in  feel- 
ing of  well-being  —  that  is,  poor  general 
health  (80  per  cent),  menorrhagia  and/or 
metrorrhagia  (75  per  cent),  dyspareunia  (75 
per  cent),  waning  of  sexual  interest  (42  per 
cent),  and  loss  of  time  from  work  due  to 
menstrual  abnormalities  and  associated  phe- 
nomena (25  per  cent).  Such  complaints  were 
usually  multiple  rather  than  single. 

Objective  indications  for  operation  were 
consistent  with  the  findings  reported  by  the 
pathologist,  to  whom  all  tissues  removed  in 
our  surgery  are  submitted.  These  findings 
appear  in  the  following  table  (when  more 
than  one  pathologic  diagnosis  was  given,  we 
chose  the  major  one). 

For  anesthesia  we  have  used  spinal  pro- 
caine, spinal  Pontocaine,  spinal  procaine- 
Pontocaine  mixture,  nitrous  oxide-oxygen  in- 
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Table  1 

Indications  for  Operation 

Per 

No.     Cent 

Abortion,  multiple  - 5  3.6 

Adenomatous  hyperplasia  of  cervix  1  0.7 

Adenomyosis  5  3.6 

Carcinoma  of  fundus  uteri  ; 1  0.7 

Carcinoma  in  situ,  cervix  7  5 

Endometriosis     14  10 

Endometritis,  chronic  2  1.4 

Fibroleiomyoma   13  9.4 

Fibrosis  of  the  endometrium  3  2.2 

Fibrosis  of  the  myometrium 

with  hyperplastic  endometrium  15  10.9 

with  endometrial   polyp  5  3.6 

with  atrophic   endometrium   12  9 

with  normal  endometrium  14  10 

Functional  uterine  bleeding, 

uncontrollable  5  3.6 

Granuloma  of  the  cervix  5  3.6 

Hydatidiform  mole  (chorioneplthelioma  ? )     1  0.7 
Infantile  uterus  with 

intractable  dysmenorrhea    2  1.4 

Metaplasia  of  endometrium  2  1.4 

Oopheritis,   chronic   2       1.4 

Pelvic  inflammatory  disease,  chronic  8       5.9 

Pyometrium    - 1       0.7 

Squamous  metaplasia  of  cervix  10       7.2 

Sterilization  procedure    5       3.6 

duction  ether,  Pentothal  induction  ether, 
Surital  induction  ether,  and  open-drop  ether 
at  various  times.  Our  only  anesthetic  com- 
plication was  cardiac  arrest  occurring  in  a 
case  where  spinal  (procaine)  anesthesia  was 
being  supplemented  with  intravenous  Pento- 
thal sodium.  The  patient  lived,  but  demon- 
strates evidence  of  damage  to  the  basal  gang- 
lia as  result  of  the  cerebral  anoxia  suffered 
during  the  period  of  cardiac  arrest. 

Results 
All  290  patients  were  asked  to  return  for 
interviews.  Of  these,  138  responded  and  sub- 
mitted to  a  questionnaire.   The   results  are 
tabulated  as  follows: 

Morbidity 

By  "morbidity"  we  mean  any  appreciable 
storminess  in  the  postoperative  course, 
whether  reflected  in  secondary  shock,  ileus, 
undue  delay  in  return  of  bladder  function, 
abnormal  rise  of  temperature  or  white  cell 
count,  secondary  hemorrhage  or  infection,  or 
unusual  persistence  of  pain.  The  term  is  not 
used  to  designate  a  critical  or  potentially 
moribund  state,  since  this  condition  was  not 
observed  in  our  series  of  cases. 

Only  one  patient  in  group  1  (supravagi- 
nal) reported  a  stormy  postoperative  per- 
iod. She  said  she  thought  she  "almost  died, 
but  they  said  I  got  along  all  right."  Survey 
of  her  chart  and  record  reveals  no  evidence 


Table  2 
Results  of  Questionnaire 

Group  1  Group  2 

Supravaginal         Total 
Procedure        Procedure 

Number  of  cases  79  59 

Average  age    32  i/i  years       38  years 

Average  number 

of  children 4  SVz 

Patients  having  had 
previous  gynecologic 

surgery   26(33%)         27(45.6%) 

Postoperative  course 

Normal  to  excellent  78  (99%)         56  (95%) 

Some  morbidity  1(1%)  3(5%) 

Present  status, 
as  compared 
with  preoperative 
General  health 
and  strength 

Improved 59(74%)         41(70%) 

No  change   15(20%)         13(22%) 

Worse    5(6%,)  5(7%) 

General  appearance 

Improved    61(751/2%)     49(83%) 

No  change   15(201/2%)       9(15%) 

Worse    3(4%)  1(2%) 

Emotional  status 
("nervousness") 

Improved    41(51i/2''<)     30(51%) 

No   change   21(28i/2%)     13(22%) 

Worse    15(20%)         16(27%) 

Ability  to  do  work 

Improved    60(78%)         44(74.6%) 

No  change   16(21V2%)     10(17%) 

Worse    1(0.5%)  5(8.4%) 

Sexual  interest 

Improved    20(23%)         14(23.7%) 

No   change   45(60y2%,)     33(56%) 

Worse    12(161/4%)     12(20.3%) 

Dvspareunia,  if  noted 

"improved    49(63y2%)     45(76.3%) 

No   change*   23(31%)         11(18.6%) 

Worse    5(61/2%)         3(5.1%) 

Pelvic  or 
abdominal  pain 

Improved    70(88%)         54(90%) 

No   change   6(8y2%)         6(81/2%) 

Worse    -- ---     3(4%)  1(11/2%) 

Vaginal  discharge 

Improved    65(84%)         54(911/2%) 

No   change   -^.  11(15%)  4(8"r)** 

Worse    1(1%)  1(11/2%) 

*These  had  no  dyspareunia  before  operation. 
**These  had  no  appreciable  discharge  before  oper- 
ation. 

to  support   her  report   of  appreciable  mor- 
bidity. 

In  group  2  (total  procedure)  3  patients 
had  appreciable  morbidity.  In  one  of  these, 
friable  tissues  in  conjunction  with  an  in- 
adequate Ochsner  clamp,  allowed  the  uterine 
artery  to  get  out  of  hand  temporarily,  ne 
cessitating  emergency  transfusion.  The  post 
operative  course  was  uneventful.  In  another 
patient,  delayed  postoperative  hemorrhage 
from  one  of  the  vaginal  arteries  required 
vaginal  packing  and  transfusions.  Conva- 
lescence thereafter  was  without  event.  In 
another,  delayed  hemorrhage  and  pelvic  peri- 
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tonitis  necessitated  drainage  through  the  or- 
iginal wound.  This  patient's  convalescence 
was  somewhat  stormy,  but  her  condition 
soon  became,  and  has  remained,  satisfac- 
tory. 

We  believe  that  the  use  of  the  trocar- 
point  needle  in  closing  the  vaginal  vault 
may  have  allowed  the  cutting  of  previously 
placed  sutures  or  ligatures,  to  account  for 
the  hemorrhage  in  the  latter  2  cases.  We 
now  use  the  round-pointed  needle  through- 
out the  procedure  and  have  changed  our 
technique  to  insure  more  adequate  control 
of  cervical  and  vaginal  arteries.  We  rou- 
tinely place  all  ligature-sutures  immediately, 
employing  only  the  progi'essive  single  clamp 
on  the  arterial  side;  the  uterine  arteries 
are  doubly  ligated.  We  believe  this  system 
guards  against  the  hazard  of  the  loose  uter- 
ine artery  or  branch. 

Compayison  of  Preoperative 
and  Postoperative  Status 

General  health:  In  each  group,  5  patients 
claimed  their  general  health  to  be  worse 
after  operation ;  but  examination  failed  to 
elicit  physical  evidence  to  substantiate  this 
statement.  Further  analysis  revealed  that 
these  same  individuals  appeared  in  the 
"worse"  columns  in  three  or  more  of  the 
other  factors  studied.  None  had  lost  weight 
or  gained  excessively;  none  had  lost  time 
from  employment  after  returning  to  work; 
all  were  doing  their  housework  as  well  as 
before  operation. 

It  is  interesting  to  note  that  most  of  those 
who  claimed  a  decline  in  general  health  were 
entering  or  traversing  the  menopausal  per- 
iod, or  those  whose  advanced  age  would  pre- 
clude the  expectancy  of  much  improvement 
in  general  health  and  strength.  Two  such 
patients  were  70  at  time  of  operation  three 
and  one-half  years  ago.  Incidentally,  it  has 
been  our  custom  to  conserve  normal  viable 
ovarian  tissue  whenever  possible  in  patients 
less  than  40  years  of  age.  Between  40  and 
45  our  attitude  is  flexible,  and  at  45  and 
older  we  have  routinely  removed  both  ov- 
'  aries  as  a  prophylaxis  against  subsequent 
malignancy. 

General  appearance 

Only  4  patients  (3  per  cent)  thought  their 
general  appearance  was  worse  than  before 
operation.  Of  these,  2  were  more  than  70. 
Another  suspected  her  spouse  of  infidelity. 
The  fourth  had  a  life-long  record  of  psychic 
inadequacy.  The  observer  could  hardly  agree 


that  the  general  appearance  of  the  latter  2 
patients  had  changed  appreciably. 

In  contrast,  it  is  to  be  noted  that  of  group 

1,  61  patients  (71  Vo  per  cent)  and  of  group 

2,  49  (83  per  cent)  believed  their  general 
appearance  to  be  improved,  while  15  (2OV2 
per  cent)  of  the  former  and  9  (15  per  cent) 
of  the  latter  could  see  no  difference. 

Emotional  status  ("nervousness" ) 

Fifteen  patients  (20  per  cent)  in  group  1 
and  16  (27  per  cent)  in  gi'oup  2  believed 
themselves  to  be  more  nervous  after  opera- 
tion. Of  these,  one  had  lost  a  son  by  car 
accident  while  she  was  in  the  hospital,  and 
this  loss  is  recognized  as  basic.  One  was  the 
patient  who  suspected  her  husband  of  infi- 
delity. Two  had  alcoholic  husbands  whose 
abuse  and  lack  of  attention  were  recognized 
as  the  cause  of  their  nervousness.  Several 
are  definitely  menopausal  in  years  and 
symptomatology.  Two  are  of  the  psycho- 
logically inadequate  type  which  no  known 
treatment  could  correct.  On  the  other  hand, 
41  (5iyo  per  cent)  of  group  1  (supravagi- 
nal) and  30  (51  per  cent)  of  group  2  (total 
procedure)  claimed  definite  improvement  in 
their  nervousness,"  while  21  (281/-2  per  cent) 
of  the  former  and  13  (22  per  cent)  of  the 
latter  could  notice  no  difference. 

Ability  to  do  work 

The  change  in  time  lost  from  work  before 
and  after  hysterectomy  was  dramatic.  Most 
of  these  patients  (85  per  cent)  had  lost  at 
least  one  day  from  each  month's  work  on 
account  of  menorrhagia,  metrorrhagia,  dys- 
menorrhea, and  pelvic  pain  over  a  period  of 
from  several  months  to  several  years.  Of 
these  85  per  cent,  many  had  lost  two  or  three 
days  per  month.  One  had  lost  an  average  of 
over  one  week  per  month  for  over  one  year. 
Only  one  in  the  supravaginal  group  claimed 
to  have  been  less  able  to  do  her  work  after 
operation,  and  this  patient  was  one  who 
claimed  to  be  worse  in  every  factor  studied. 
Her  general  appearance  belied  her  report. 

In  group  2,  5  (8.4  per  cent)  reported  some 
postoperative  loss  of  ability  to  work.  Of 
these,  2  were  over  70  years  of  age.  One  was 
the  previously  noted  victim  of  alleged  mari- 
tal infidelity.  Another  was  the  psychologi- 
cally inadequate  person  referred  to  pre- 
viously. The  other  had  been  an  habitual 
complainer  for  a  number  of  years,  although 
her  appearance  hardly  bespoke  a  weakened 
bodv. 
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In  contrast,  60  (78  per  cent)  in  group  1 
and  44  (74.6  per  cent)  in  group  2  had  lost 
no  time  from  work  after  operation  and  were 
remarkably  improved;  16  and  17  per  cent 
of  these  groups,  respectively,  had  lost  no 
time  either  before  or  after  operation. 

Sexual  feeling  and  interest 

Twelve  (16  per  cent)  of  group  1  and  12 
(20.3  per  cent)  of  group  2  reported  some 
loss  of  feeling  and  interest  in  sex.  However, 
20  (23  per  cent)  of  the  former  and  14  (23.7 
per  cent)  of  the  latter  reported  improvement 
in  this  function;  45  {&^V-i  Per  cent)  and 
33  (56  per  cent),  respectively,  reported  no 
change  whatsoever.  I  will  not  attempt  to 
explain  our  findings  in  this  regard  other 
than  to  state  our  belief  that  in  this  most 
complex  phenomenon  psychology  plays  an 
extremely  important  part,  perhaps  the  ma- 
jor part  in  the  female.  It  is  a  well  known 
fact  that  many  women  retain  complete  sex- 
ual function  many  years  after  castration  or 
physiologic  menopause.  Too  often  hysterec- 
tomy has  been  blamed  for  the  waning  of 
desire  when  in  reality  the  disappearance  of 
the  Romeo  they  once  knew  in  their  husband 
is  at  fault.  On  the  other  hand,  it  is  quite 
obvious  that  the  removal  of  the  source  of 
menorrhagia,  metrorrhagia,  pelvic  pain,  and 
dyspareunia  could  set  the  stage  for  a  revival 
of  function  which  may  have  lain  dormant 
from  physical  causes. 

Dyspareunia 

Five  {&V2  per  cent)  in  the  supravaginal 
and  3  (5.1  per  cent)  in  the  total  group  re- 
ported persistent  exaggerated  postoperative 
dyspai'eunia.  Of  these,  one  was  the  suspi- 
cious wife.  Two  were  married  to  alcoholics 
whom  they  had  grown  to  fear  or  despise. 
Two  were  of  the  psychologically  inadequate 
type  mentioned  previously.  In  contrast,  49 
(631/2  per  cent)  of  the  former  and  45  (76.3 
per  cent)  of  the  latter  group  reported  mark- 
ed improvement;  23  (31  per  cent)  and  11 
(18.6  per  cent),  respectively,  had  no  dys- 
pareunia either  before  or  after  the  oper- 
ation. 

Pelvic  and  abdominal  pain 

Only  3  (4  per  cent)  of  the  supravaginal 
and  1  (IVo  per  cent)  of  the  total  group  had 
more  non-sexual  pain  after  than  before  the 
operation.  Removal  of  the  cervical  stump 
promptly  cleared  one  of  these  cases.  In  an- 
other, recurrent  femoral  hernia  was  believed 
to  be  the  cause  of  pain.  One  was  our  lady 


of  the  truant  husband.  One  was  one  of  our 
problem  patients,  answering  "worse"  to  all 
the  questions. 

Meanwhile,  70  (88  per  cent)  of  the  for- 
mer and  53  (90  per  cent)  of  the  latter  group 
reported  less  pain  than  previously;  6  (8  per 
cent)  and  5  (8Vi2  per  cent),  respectively, 
had  no  significant  pain  before  or  after  oper- 
ation. 

Vaginal  discharge 

Only  one  patient  in  each  group  reported 
exaggerated  vaginal  discharge  postopera- 
tively— the  lady  of  the  errant  spouse  and  the 
chronic  complainer  who  had  seen  no  good 
in  anything. 

In  group  1  (supravaginal),  65  (84  per 
cent)  reported  marked  improvement,  while 
of  group  2  (total)  54  (91' 2  per  cent)  were 
improved;  11  (15  per  cent)  and  4  (8  per 
cent) ,  respectively,  were  unchanged. 

We  formerly  thought  that  the  nondiseased 
cervix  should  be  retained  in  the  younger 
patients  because  of  its  probable  benefit  in 
sexual  physiology.  Our  study  shows  that  this 
is  not  true;  its  lubricating  effect  is  negli- 
gible, and  we  found  appreciably  more  post- 
operative dyspareunia  in  the  supravaginal 
group. 

A  properly  done  total  hysterectomy,  with 
high  amputation  of  the  vaginal  cuff,  does 
not  foreshorten  the  vagina  appreciably.  The 
round  ligaments  can  be  anchored  to  the  va- 
ginal vault  just  as  well  as  to  the  cervical 
stump.  We  have  not  encountered  either  the 
sagging  vagina  and  cystocele  or  the  clinical 
foreshortened  vagina  following  the  total  pro- 
cedure. 

Subsequent  malignancy 

Another  important  consideration  in  de- 
termining whether  or  not  to  perform  the 
supravaginal  or  total  procedure,  is  the  sub- 
sequent development  of  cancer  of  the  cer- 
vical stump.  In  our  series  of  appi'oximately 
175  supravaginal  cases,  we  have  encoun- 
tered subsequent  development  of  cancer  of 
the  cervix  in  7  cases,  or  4  per  cent.  Among 
the  110  patients  having  the  total  procedure 
were  10  cases  of  either  squamous  metaplasia 
or  carcinoma  in  situ:  there  was  one  carci- 
noma of  the  fundus  uteri.  Thus  it  is  seen 
that  10  per  cent  of  all  our  cases  in  group  2 
(total  procedures)  were  either  potential  or 
actual  malignancies.  Another  factor  of  rela- 
tive importance  to  note  in  this  decision  is 
the  15  per  cent  persistence  of  vaginal  dis- 
charge in  the  supravaginal  group. 
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In  our  over-all  series,  19  (6.6  per  cent  of 
all  cases)  have  been  either  potential  or  ac- 
tual malignancies.  Protection  against  the 
possibility  of  cancer  of  the  cervix  is  in  itself 
sufficient  reason  for  doing  the  total  opera- 
tion rather  than  the  supracervical  proce- 
dure. 

Patient's  opinion 

Our  final  question  to  our  patients  in  this 
questionnaire  was,  "Would  you  repeat  the 
operation  if  you  were  again  faced  with  the 
decision?" 

Four  (5  per  cent)  of  group  1  and  1  (1.6 
per  cent)  of  group  2  responded  "no"' ;  71 
(92  per  cent)  of  the  former  and  56  (95  per 
cent)  of  the  latter  answered  a  ready  "yes" ; 
2  (3  per  cent)  and  2  (SV^  per  cent)  respec- 
tively were  not  sure.  Of  the  "noes",  one  was 
the  lady  of  the  trifling  husband.  Two  were 
of  the  psychologically  inadequate  type.  One 
was  the  patient  who  required  drainage  due 
to  delayed  hemorrhage  and  pelvic  periton- 
itis. 

Several  of  the  operations  here  reported 
were  done  as  sterilization  procedures.  Con- 
comitant prophylactic  appendectomy  was 
done  in  practically  all  cases  where  the  ap- 
pendix was  present;  we  have  not  noted  any 
appreciable  increase  in  morbidity  as  a  result 
of  this  procedure. 

Comment 

We  cannot  agree  with  the  critics  of  Dr. 
W.  L.  Thomas,  whose  paper,  "Prevencep- 
tion  Insurance:  Panhysterectomy  vs  Tubec- 
tomy,"'i'  stirred  up  quite  a  tempest  at  the 
last  meeting  of  the  Southern  Medical  Asso- 
ciation. We  believe,  along  with  him,  that  the 
only  function  of  the  uterus  is  that  of  its  role 
in  procreation,  and  that  when  it  ceases  to 
fulfill  that  role  it  may  well  become  a  hazard 
to  health  and  life.  Its  proper  removal  should 
not  materially  affect  the  mortality  statistics 
of  gynecologic  surgery. 

Our  studies  show  that  in  this  series  53 
(39.3  per  cent)  of  the  patients  had  had  at 
least  one  previous  gynecologic  surgical  pro- 
cedure— usually  consisting  of  tubal  ligation, 
uterine  suspension,  and  removal  of  ovarian 
cyst  (frequently  removal  of  the  entire  ov- 
ary). Although  we  cannot  prove  the  point 
statistically,  we  have  a  definite  impression 
that  such  procedures,  especially  that  of  tubal 
ligation,  set  the  stage  for  the  later  neces- 
sary hysterectomy.  Certainly,  in  our  series, 
39.3  per  cent  of  these  patients  would  have 


benefited  from  hysterectomy  performed  at 
the  time  of  the  previous  operation.  Further 
proof  of  this  statement  is  found  in  the  fact 
that  the  total  hysterectomy  group,  which 
averaged  5Vo  years  older  than  the  other,  had 
an  average  of  SY^  children — less  than  the 
younger  group.  Surely,  uterine-tubal-ovar- 
ian  disease  must  be  considered  in  the  lag  in 
childbirth  of  this  older  group. 

Nor  do  we  agree  with  those  who  hold  that 
justification  for  hysterectomy  must  finally 
depend  upon  the  pathologist.  He  can  classify 
the  inert  organ  but  cannot  know  how  much 
the  woman  who  carried  it  bled,  how  badly 
she  felt,  how  much  time  she  had  lost  from 
work,  how  much  maladjustment  had  result- 
ed from  her  inability  to  enjoy  marital  and 
domestic  life  or  properly  contribute  thereto. 
Nor  can  he  or  any  other  impersonal  scien- 
tist know  the  degree  of  economic  upset 
which  has  resulted  or  will  result  from  bring- 
ing another  mouth  to  feed  into  an  already 
overcrowded  family.  Nor  can  he  decree  the 
extent  to  which  any  mother  should  con- 
tribute to  the  increase  of  the  population  be- 
fore she  has  done  her  duty  to  society. 

Summary 

1.  Results  of  follow-ups  interviews  with 
138  out  of  290  patients  who  have  undergone 
hysterectomy  have  been  presented.  There 
were  no  deaths  in  the  series,  and  the  mor- 
bidity (stormy  postoperative  course)  was  3 
per  cent. 

2.  One  hundred  and  twenty-seven  (93.5 
per  cent)  of  our  patients  believe  their  oper- 
ation to  have  been  of  significant  value  to 
them  and  would  not  hesitate  to  repeat  the 
procedure  if  faced  with  the  same  preoper- 
ative problems. 

3.  The  ratio  of  patients  answering  "im- 
proved" in  all  factors  to  those  answering 
"worse"  is  10.1  to  1. 

4.  We  believe  that  the  incidence  of  carci- 
noma in  the  cervical  stump  (4  per  cent  in 
our  series)  justifies  the  employment  of  total 
rather  than  supravaginal  hysterectomy  in 
all  cases. 

5.  We  believe  that  the  over-all  incidence 
of  potential  (squamous  metaplasia)  and  ac- 
tual malignancy  of  the  cervix  and  fundus 
uteri  (6.3  per  cent  of  all  our  cases  of  chronic 
pelvic  complaint)  further  justifies  hysterec- 
tomy rather  than  tubectomy  in  prevencep- 
tion.  The  economic  aspect  of  preventable 
second  operations  must  be  borne  in  mind  in 
making  this  choice. 
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6.  Although  our  series  is  small,  we  be- 
lieve that  it  is  sufficiently  large  to  serve  as 
an  index  to  the  adequacy  of  the  gynecologic 
surgery  which  is  being  done  in  our  small 
genei-al  hospital. 

Reference 

1     Thomas     W.    L. :    Prevenception    Insurance:    Panhysterec- 
tomy TO  Tubectomy,  South.   M.  J.    lO  :8    (Au?:.)    1053. 


EMOTIONAL  ASPECTS  OF  PRESENT 
DAY  OBSTETRICS 

Kenneth  A.  Podger,  M.D. 

Durham 

Ever  since  obstetrics  became  an  indepen- 
dent speciality  in  about  1850,  the  search  for 
the  ideal  analgesia  and  anesthesia  for  the 
parturient  woman  has  been  going  on.  The 
pendulum  has  swung  from  the  era  of  twi- 
light sleep  to  that  of  Grantley  Dick  Read,  or 
natural  childbirth,  each  method  having  its 
ardent  exponents.  Both  schools  have  come 
to  realize,  however,  that  neither  method  is 
perfect.  Efforts  are  still  underway  to  dis- 
cover an  anesthetic  technique  that  will  make 
childbirth  a  physically  comfortable,  if  not 
painless,  and  psychologically  satisfying  ex- 
perience for  the  mother,  who  is  passing 
through  a  period  that  should  be  one  of  the 
happiest  of  her  life. 

Obstetricians  and  gynecologists  are,  in  a 
way,  taking  the  place  of  the  family  physi- 
cian for  many  modern  women.  This  being 
true,  let  us  not  shirk  the  responsibility  of 
evaluating  the  results  of  our  care  and  of 
helping  to  prevent  the  one-child  families, 
"frigid  wives,"  and  postpartum  cripples. 
Rarely  does  a  day  go  by  that  we  do  not  see 
a  patient  with  one  of  these  complaints.  The 
history  reveals  that  the  patient  has  not 
been  well  since  the  birth  of  her  child.  Fur- 
ther questioning  discloses  that  she  received 
neither  analgesia  nor  sedation  during  labor, 
and  consequently  remembers  the  experience 
as  a  nightmare. 

While  I  am  certain  that  none  of  us  is 
guilty  of  neglecting  the  patient's  physical 
well  being  during  pregnancy  and  childbirth, 
I  am  afraid  that  many  of  us  are  guilty  of 
neglecting  the  patient's  psyche.  The  reac- 
tion of  the  pregnant  woman  is  not  her  usual 
response  to  life  situations.  She  tends  to  over- 
emphasize unusual  sensations,  and  is  fre- 
quently supersensitive  to  sensory  impres- 
sions. Many  patients  must  be  assured  that 


pregnancy  is  a  normal  condition,  and  must 
be  shown  the  importance  of  adjusting  them- 
selves to  it  accordingly.  Uncomplicated  preg- 
nancy is  not  a  disease,  although  many 
women  today  view  it  as  such.  They  should 
be  led  to  understand  that  pregnancy  and  de- 
livery, skillfully  handled,  entail  only  a  min- 
imum of  danger.  Unreasonable  fears  should 
be  allayed;  superstitions  should  be  over- 
come; the  role  of  the  hospital  should  be 
thoroughly  demonstrated. 

The  prenatal  period,  Avhen  the  patient  is 
most  receptive  and  amenable  to  suggestion, 
has  been  found  to  be  the  best  time  for  allay- 
ing any  fears  and  tensions  which  may  obsess 
the  patient.  Although  childbearing  is  a  fa- 
miliar biologic  phenomenon,  little  is  known 
about  its  specific  emotional  components  and 
its  meaning  to  the  pregnant  woman.  While 
it  is  the  primary  aim  of  the  obstetrician  to 
deliver  a  live  baby  with  the  least  possible 
trauma  to  mother  and  child,  a  second  objec- 
tive is  to  guide  and  control  the  situation  in 
such  a  manner  as  to  keep  anxiety  and  psy- 
chologic, physiologic,  and  behavioral  reac- 
tions at  a  minimum. 

Program  of  Prenatal  Preparation 
During  the  past  four  years  we  have  de- 
veloped in  pur  private  practice  a  program 
which  includes  instruction  during  preg- 
nancy and  guidance  during  labor.  The  in- 
structional part  of  the  program  has  been  di- 
vided into  two  categories  ;  ( 1 )  talks  by  the 
doctors,  and  (2)  exercise  classes.  Both  are 
attended  by  mothers  in  groups,  a  factor 
which  seems  to  inspire  confidence  and  stim- 
ulate discussion.  The  first  talk  is  directed  to 
prospective  mothers  in  the  first  trimester  of 
pregnancy,  and  deals  with  the  nature  of 
pregnancy.  The  second  is  usually  given  a 
few  weeks  before  the  expected  time  of  con- 
finement, and  concerns  the  actual  birth  pro- 
cess. The  exercise  classes,  which  aim  to  in- 
crease the  tone  and  control  of  abdominal, 
back  and  pelvic  muscles,  ai'e  conducted  by 
physiotherapists. 

Guidance  during  labor  consists  of  having 
the  patient  utilize  the  relaxation  methods  and 
abdominal  breathing  that  were  a  part  of  herl 
prenatal  instructions.  We  attempt  to  keep] 
the  patient  informed  as  to  her  progress  an " 
what  to  expect  next.  Last,  but  most  impor 
tant,  we  try  never  to  leave  her  alone.  Either! 
the  nurse  or  one  of  the  doctors  is  in  atten-| 
dance  at  all  times.  The  results  of  these  ef 
forts  have  been  very  gratifying.  In  the  yea 
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before  this  program  was  started  64  per 
cent  of  416  patients  received  enough  seda- 
tion to  produce  amnesia.  After  the  program 
was  well  underway,  only  4  per  cent  of  1,018 
patients  received  enough  sedation  to  pro- 
duce amnesia. 

The  results  of  this  program  must  be 
judged  subjectively  since  there  are  no  ob- 
jective tests  by  which  they  can  be  measured. 
It  has  been  noted  that  patients  who  have 
been  conditioned  for  delivery  exhibit  a  much 
greater  degree  of  self  control  and  definitely 
do  not  complain  of  the  pain  of  uterine  con- 
tractions as  much  as  do  those  who  have  not 
been  so  conditioned.  Whether  or  not  this  is 
due  to  a  raising  of  the  individual's  pain 
threshold  or  whether  it  is  entirely  the  re- 
sult of  prenatal  suggestion  we  cannot  say. 
It  appears  certain  that  labor  is  physiologic- 
ally easier  for  these  patients,  and  that  fol- 
lowing the  birth  process  they  experience  a 
greater  sense  of  well-being  than  do  patients 
who  have  had  no  such  preparation  and  have 
been  sedated  to  the  state  of  amnesia. 

Conchision 

Time  and  again  we  see  emotionally  imma- 
ture patients  who  remain  in  this  stage  or 
even  regress  following  their  pregnancy. 
Many  of  us  have  attributed  this  situation 
to  the  patient's  inability  to  adjust  to  parent- 
hood, to  the  husband's  lack  of  cooperation  or 
to  financial  troubles.  On  the  other  hand,  I 
have  seen  many  patients  who  have  had  care- 
ful preparation  and  supervision  during  the 
prenatal  period  emerge  from  this  experience 
as  mature  women,  properly  prepared  for 
motherhood.  The  feeling  of  accomplishment, 
a  woman  obtains  by  having  her  baby  the 
natural  way  is  something  which  few  who 
have  not  experienced  it  can  comprehend. 
Anyone  who  has  observed  patients  who  have 
received  the  proper  prenatal  conditioning, 
however,  will  find  this  to  be  true.  Use  anal- 
gesia and  anesthesia  as  they  are  required, 
but  don't  neglect  to  evaluate  the  patient  as 
an  individual.  As  a  hunter  friend  of  mine 
once  told  me,  "If  you  want  to  find  a  bear  you 
have  to  think  the  way  a  bear  thinks."  An 
analogy  for  us  obstetricians  could  be :  "If 
you  want  to  help  a  pregnant  woman,  you 
have  to  think  the  way  a  pregnant  woman 
thinks." 

The  practice  of  obstetrics  and  gynecology 
has  emerged  from  its  infancy  and  is  now  ma- 
turing to  the  level  reached  by  other  leading 


specialities.  This  is  so  because  our  leaders 
have  continually  tried  to  improve  the  ma- 
ternal and  infant  moi'tality  and  morbidity 
rates.  In  our  effort  to  accomplish  this,  let 
us  not  lose  sight  of  the  everchanging  and 
improving  status  of  our  patients.  The  days  of 
"do  it  because  I  say  so"  are  gone,  and  right- 
fully so.  The  time  and  effort  required  to  en- 
lighten our  patients  and  give  them  a  more 
active  part  in  parturition  is  as  important  as 
that  devoted  to  keeping  them  physically  fit. 


ADVANCES   IN   THE    MANAGEMENT 

OF    CHRONIC    GRANULOCYTIC 

-  LEUKEMIA 

A  Report  of  170  Cases 

Robert  J.  Reeves,  M.D. 

Joseph  A.  Boyd,  M.D. 

and 

Murray  T.  Jackson,  M.D.* 

Durham 

Leukemia  is  no  longer  regarded  as  a  rare 
disease.  In  1942  the  Bureau  of  Vital  Statis- 
tics'^' stated  that  the  condition  accounted 
for  more  deaths  than  all  the  combined  con- 
tagious diseases  in  the  United  States.  Sacks 
and  Seeman'-'  reported  that  from  5,000  to 
6,000  deaths  result  annually  from  the  dis- 
ease. Gauld  and  Robson''^',  in  two  separate 
surveys  carried  out  in  Scotland,  found  that 
in  647  patients  with  leukemia  the  lymphocy- 
tic group  exceeded  the  chronic  granulocytic 
type.  They  found  the  average  age  incidence 
of  the  chronic  myeloid  type  to  be  49.8  years. 

During  the  past  few  years  clinical  and 
research  workers  have  tried  varying  combi- 
nations of  therapy,  hoping  to  improve  the 
results  obtained  by  means  of  roentgen  irra- 
diation. Available  methods  for  use  in  pa- 
tients with  leukemia  are  as  follows:  (1) 
total  body  and  regional  roentgen  irradia- 
tion; (2)  radioactive  phosphorus  (P32)  ; 
(3)  blood  transfusions;  (4)  urethane  (ethyl 
carbonate)  ;  (5)  the  nitrogen  mustard  group, 
including  HN-  and  triethvlene  melamine 
(TEM). 

The  approach  to  the  treatment  of  chronic 
granulocytic  leukemia  has  been  aided  during 
the  past  10  years  by  a  more  comprehensive 


From    the    Department    of    Radiology,    Duke    Hospital    and 
School  of  Medicine,   Durham.   North  Carolina. 
*Trainee,  National  Cancer  Institute. 
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knowledge  of  ionizing  radiation  and  the  ef- 
fect on  tissues.  Since  the  myeloid  elements 
are  particularly  sensitive,  their  destruction 
by  irradiation  is  easily  obtained  within  the 
limits  of  safe  dosage  for  the  organisms  as  a 
whole.  Recent  advances  in  therapy  and  the 
readily  accessible  supportive  agents  have  al- 
lowed us  to  give  more  effective  doses  safely. 

Total  Body  Irradiation 

For  the  past  20  years  we  have  advocated 
total  body  irradiation,  but  in  reviewing  our 
cases  we  have  been  impressed  by  the  fact 
that  a  good  follow-up  could  not  be  obtained 
and  regular  treatments  could  not  be  carried 
out.  This  fact  has  definitely  influenced  long- 
evity (charts  2  and  3). 

It  has  been  definitely  proved  that  the  leu- 
kemic patient  will  do  much  better  if  the 
acute  exacerbation  of  the  disease  can  be  pre- 
vented. This  fact  is  borne  out  by  Osgood*''*, 
who  in  1951  reported  a  10-year  follow-up  of 
patients  treated  with  a  regularly  spaced, 
total  body  irradiation.  He  gave  fairly  defi- 
nite proof  that  with  a  regular  routine  of 
spray  irradiation,  leukemic  patients  ai-e  able 
to  spend  over  80  per  cent  of  their  remain- 
ing life  span  at  their  normal  occupation  and 
recreation.  Osgood  has  shown  quite  clearly 
that  a  method  of  titrated,  regularly  spaced, 
total  body  irradiation  causes  a  decreased 
rate  of  cell  division  and  increased  cell  de- 
struction. Marrow  and  blood  studies  should 
be  carefully  observed. 

It  is  well  known  that  irradiation  will  not 
destroy  all  leukemic  cells  and  that  small 
doses  adapted  to  the  individual  patient 
should  be  given  at  repeated  intervals.  The 
treatments  should  be  spaced  so  as  to  achieve 
and  maintain  as  long  as  possible  the  opti- 
mum state  of  health.  A  balanced,  high  calorie 
diet  should  be  followed.  Patients  with  an  ac- 
quired hemolytic  or  other  anemia  may  re- 
quire transfusions  as  a  supportive  measure. 

The  objectives  of  therapy  have  been  out- 
lined by  Osgood  as  follows: 

1.  A  uniform  dosage  spaced  at  intervals 
that  will  enable  the  patient  to  maintain  his 
usual  activities 

2.  A  leucocyte  count  of  between  10,000 
and  20,000 

3.  Hemoglobin  concentration,  erythro- 
cytes, and  thrombocytes  within  normal 
range 

4.  Body  weight  and  lymph  nodes  normal 
or  near  normal 


Chart  1 
Patient's  Course  from  Onset  of  Treatment 
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5.  No  abnormal  bleeding,  skin  lesions,  or 
bone  pain 

6.  Liver  and  spleen  at  or  above  the  costal 
margin. 

The  dosage  schedaile  for  granulocytic 
leukemia  must  be  varied,  since  some  patients 
are  so  radiosensitive  that  the  first  dose  may 
cause  a  marked  drop  in  the  white  cell  count. 
The  usual  dose  of  spray  x-ray  is  25  roent- 
gens, given  at  a  distance  of  200  cm.  The 
dose  is  repeated  according  to  the  response 
necessary  to  induce  a  remission.  Total  body 
irradiation  frequently,  though  not  always, 
will  reduce  the  size  of  the  large  spleen.  Fi- 
brotic  spleens  or  those  previously  irradiated 
may  not  respond  to  spray  irradiation  and 
consequently  require  local  therapy  or  pos- 
sibly surgical  removal.  Occasionally,  splenic 
irradiation  may  bring  about  a  remission, 
but  irradiation  of  the  whole  body  usually  re- 
sults in  better  control  of  the  disease.  The 
leucocyte  count  and  hemoglobin  are  the  most 
helpful  guides,  but  other  findings,  such  as 
changes  in  the  size  of  the  liver  and  spleen. 
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Chart  2 
Longevity   Curve 


Chart  3 
Current  Cases  Under  Treatment 
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bone  marrow  studies  and  bleeding  tendency, 
are  also  important. 

The  titrated  or  regularly  spaced  therapy 
differs  somewhat  from  the  usual  routine  in 
that  the  aim  is  to  achieve  a  maintenance 
dose  rather  than  to  wait  for  a  recurrence. 
Treatments  are  given  once  weekly  at  first, 
allowing  time  for  evaluating  the  effect  of 
the  previous  dose.  After  a  maintenance  dose 
is  found,  treatments  may  be  spaced  at  longer 
intervals.  The  maintenance  dose  may  vary 
from  10  to  30  roentgens  of  total  body  irradi- 
ation, or  from  1  to  3  millicuries  of  P32  given 
intravenously. 

The  interval  between  treatments  is  usually 
from  4  to  12  weeks.  In  the  terminal  stage, 
however,  this  schedule  cannot  be  followed. 
The  treatments  must  be  directed  toward 
preventing  a  recurrence  of  symptoms. 

Review  of  Cases 

In  a  series  of  180  treated  cases  of  chronic 
granulocytic  leukemia,  we  were  able  to  study 
170  records,  and  of  this  group  we  obtained 
follow-up  reports  on  115  cases. 

The  age,  sex,  and  race  incidence,  and  du- 
ration of  symptoms  before  treatment  were 
tabulated.  It  was  noted  that  the  incidence 
in  males  and  females  is  about  the  same, 
whereas  other  writers  have  found  a  possible 
predominance  of  leukemia,  especially  of  the 
lymphocytic  type,  in  the  male.  It  is  also 
noted  that  there  were  more  white  patients 
than  Negro  patients;  however,  of  the  total 
number  of  patients  examined,  the  larger  per- 
centage were  white. 

Chart  2  gives  the  survival  time  of  the  de- 
ceased patients  from  the  onset  of  the  dis- 
ease, with  the  average  life  span.  With  our 
present  modified  treatment  and  improved 
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Most  of  the  patients  seen  during  the  past  three 
years  are  not  included,  since  they  have  received 
chemotherapy. 

follow-up,  with  the  regular  return  of  pa- 
tients for  treatment,  we  believe  will  show 
that  the  longevity  will  be  decidedly  increased 
during  the  next  10  years  (chart  3). 

Case  Report 

A  52  year  old  white  man  was  admitted 
to  Duke  Hospital  September  7,  1951  with 
the  chief  complaint  of  progressive  weight 
loss  (40  pounds)  and  extreme  weakness  of 
two  and  a  half  months'  duration.  Shortly  be- 
fore admission  his  family  doctor  had  found 
his  spleen  to  be  enlarged.  The  pertinent  phy- 
sical findings  were  those  of  marked  hepato- 
splenomegaly  and   ankle  edema. 

Blood  studies  on  admission  revealed  3,- 
140,  000  red  blood  cells  with  a  hemoglobin 
of  8.7  Gm.,  hematocrit  26,  and  white  blood 
cell  count  of  252,000.  Bone  marrow  studies 
showed  a  myeloid-erythroid  ratio  of   16.1. 

On  September  8,  1951,  urethane  therapy 
was  started  and  continued  until  May  28, 
1952.  During  this  period  the  white  cell  count 
was  consistently  high,  and  the  spleen  was 
generally  grossly  enlarged.  On  only  one  oc- 
casion did  the  white  count  drop,  and  this 
count  was  so  low  that  it  indicated  acute  and 
toxic  marrow  depression.  The  patient  felt 
quite  ill  most  of  the  time  and  gave  up  his  job. 

Because  of  his  poor  response  to  urethane, 
this  drug  was  discontinued  in  August,  1952, 
and  TEM  was  started.  Varying  doses  of 
TEM  were  given  until  July,  1953.  Again  the 
white  count  remained  elevated,  and  the  pa- 
tient suffered  considerable  discomfort  from 
the  enlarged  spleen.  He  experienced  con- 
siderable nausea  and  vomiting,  and  became 
quite  depressed  while  taking  the  drug. 

On  July  27,  1953,  total  body  spray  irradia- 
tion was  started  and  25  r  in  air  were  given 
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on  three  successive  days  for  a  total  of  75  r. 

On  August  12  the  white  cell  count  was 
9,750,  the  hemoglobin  was  8.5,  and  the  pa- 
tient was  feeling  quite  well. 

On  August  24  the  white  cell  count  was 
24,925,  the  hemoglobin  was  9.2,  and  the 
spleen  was  still  enlarged. 

On  August  31  the  white  cell  count  was 
24,500,  the  hemoglobin  was  9.9  and  the 
spleen  still  was  enlarged. 

On  September  9  a  course  of  iri-adiation  to 
the  spleen  was  instituted,  resulting  in  grad- 
ual reduction  in  size. 

Summary 
The  following  facts  concerning  the  treat- 
ment of  leukemia  appear  to  have  been  clearly 
established : 

1.  There  is  no  cure  for  the  disease. 

2.  The  palliative  results  of  irradiation 
are  often  excellent,  and  a  patient  may  be 
maintained  in  a  virtually  normal  condition 
for  80  to  90  per  cent  of  his  survival  period. 
It  is  therefore  believed  that  irradiation  is 
the  treatment  of  choice. 

3.  When  a  patient  becomes  refractory  to 
one  form  of  treatment,  benefit  may  be  ob- 
tained from  some  other  therapeutic  agent 
(see  case  report). 

4.  Recent  advances  in  therapy  and  the 
readily  accessible  supportive  agents  have  al- 
lowed us  to  give  more  adequate  irradiation 
dosage  safely. 

5.  For  the  past  20  years  we  have  advo- 
cated total  body  irradiation,  but  in  review- 
ing our  cases  we  have  been  impressed  by  the 
fact  that  some  of  the  patients  have  received 
inadequate  irradiation  because  of  failure  to 
return  for  treatment  as  instructed.  This  has 
decidedly  influenced  the  longevity  curve 
(chart  3). 

6.  A  series  of  115  patients  followed  from 
three  to  ten  years  had  a  variety  of  treat- 
ments, and  many  for  various  reasons  did 
not  receive  as  much  irradiation  as  we  had 
planned. 

7.  The  chemotherapeutic  agents  often 
serve  as  an  adjunct  to  irradiation,  especially 
in  the  lymphocytic  group. 

8.  The  method  of  regular  titrated  total 
body  irradiation  has  good  prospects  (a)  of 
inducing  remission,  and  (b)  of  preventing 
exacerbation  by  control  of  the  disease. 

We  believe  that  roentgen  therapy  offers 
more  promise  than  any  other  single  method 
of  therapy. 
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SOLITARY  SPLENIC  ABSCESS 

ASSOCIATED  WITH 

SICKLE  CELL  ANEMIA 

LocKERT  B.  Mason,  M.D. 

and 
WALTER  L.  Crouch,  M.D. 

Wilmington 

Solitary  abscess  of  the  spleen  is  infre- 
quent, but  by  no  means  a  rarity.  The  in- 
creasing use  of  antibiotics  for  all  infections 
probably  will  lower  the  incidence  of  splenic 
abscess.  Another  effect  of  these  drugs  has 
been  to  obscure  the  clinical  picture  as  it 
was  known  in  the  past.  Alteration  of  the 
acute  course  of  the  condition  in  the  present 
case  delayed  necessary  definitive  treatment 
at  the  site  of  infection.  The  initial  response 
of  the  fever  curve  to  the  antibiotics,  followed 
later  by  splenomegaly,  led  the  attending 
physicians  to  believe  that  the  problem  was 
that  of  blood  dyscrasia  with  splenomegaly 
following  improvement  from  pneumonitis. 
Actually,  the  patient  did  have  a  blood  dys- 
crasia, but  one  that  is  usually  associated 
with  splenic  atrophy  rather  than  splenome- 
galy. Diseases  associated  with  the  latter  pre- 
dispose to  splenic  abscess,  but  this  is  not 
the  case  with  sickle  cell  anemia.  Probably 
the  only  significant  link  between  sickle  cell 
anemia  and  abscess  of  the  spleen  is  the  di- 
minished resistance  to  infection  which  ac- 
companies the  anemia. 

Case  Report 
A  6  year  old  Negro  girl  was  admitted  to 
James  Walker  Memorial  Hospital  June  3, 
1953,  because  of  fever  associated  with  rales 
over  the  lung  fields,  and  splenomegaly.  Three 
weeks  previously  she  had  had  a  tonsillectomy 
as  an  outpatient.  Following  the  operation 
she  ran  a  febrile  course  associated  with  left 
basilar  rales.  The  fever  responded  initially 
to  antibiotics,  but  recurred  before  admis- 
sion. On  June  3  splenomegaly,  which  had  not 
been   noted    previously,    and    anemia   were 
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found.  She  was  admitted  for  further  inves- 
tigation. 

On  admission  to  the  hospital  she  appeared 
acutely  and  chronically  ill.  There  were  scat- 
tered moist  rales  over  both  lung  fields.  The 
lower  pole  of  the  spleen  was  palpable  four 
fingerbreadths  below  the  left  costal  margin, 
and  the  liver  was  palpable  two  finger- 
breadths  below  the  right  costal  margin.  The 
mucous  membranes  were  pale.  The  remain- 
der of  the  physical  examination  was  not 
remarkable. 

On  admission  a  urinalysis  was  within  nor- 
mal limits.  The  blood  count  revealed  a  hemo- 
globin of  6.1  Gm.  per  100  cc.  and  2,700,000 
red  cells  per  cublic  millimeter.  A  sickle  cell 
preparation  showed  80  to  90  per  cent  sickling. 
A  diagnosis  of  sickle  cell  anemia  with  crisis 
was  made. 

In  spite  of  the  administration  of  penicillin 
and  sulfonamides,  the  temperature  spiked  to 
103.6  F.  daily.  The  drugs  were  discontinued 
in  favor  of  Aureomycin  on  the  third  day. 
Two  transfusions  of  250  cc.  whole  blood 
were  given.  On  the  fifth  hospital  day  there 
had  been  no  response  to  either  the  blood 
transfusions  or  the  antibiotics,  and  the 
child's  condition  appeared  worse.  At  this 
time  it  was  noted  that  the  spleen  was  slightly 
larger,  and  was  very  tender,  producing  a 
visible  protrusion  of  the  abdominal  wall  in 
the  left  upper  abdominal  quadrant.  There 
was  a  loud  friction  rub  over  the  protrusion. 
The  lower  pole  of  the  spleen  was  not  bal- 
lottable,  but  felt  cystic.  It  was  then  realized 
that  disease  within  the  spleen  rather  than 
the  sickle  cell  crisis  was  the  primary  prob- 
lem, and  operation  was  elected.  The  preop- 
erative diagnosis  was  splenic  infarct  with 
liquefaction  and  necrosis. 

Ope7-ation 

Exploration  was  undertaken  through  a 
transverse  incision.  The  omentum  was  ad- 
herent to  a  large  mass  in  the  left  upper 
quadrant.  After  the  omentum  was  freed, 
the  mass  was  found  to  be  the  spleen — en- 
larged and  tense — extending  down  to  the 
level  of  the  umbilicus.  The  surface  of  the 
spleen  was  pale.  Anteriorly  and  laterally  it 
was  fixed  to  the  parietal  peritoneum  by 
tough  adhesions.  Medially  the  stomach  and 
liver  were  plastered  to  the  spleen. 

Since  delivery  of  the  spleen  was  impos- 
sible, the  pedicle  was  approached  anteriorly 
through  an  opening  in  the  gastro-colic  omen- 
tum. The  splenic  vessels  could  not  be  identi- 


Fig.  1.    Photograph  of  the  surgical  specimen.  The 
spleen  has  been  opened  longitudinally. 

fled  in  the  friable  inflammatory  tissue  at  the 
tail  of  the  pancreas.  By  tedious  sharp  and 
blunt  dissection  the  spleen  was  freed  from 
the  adjacent  organs.  In  this  process,  the 
capsule  was  ruptured,  releasing  thick  brown 
pus,  marked  by  a  fecal  odor.  Approximately 
750  cc.  of  the  pus  was  evacuated,  with  mod- 
erate spillage  into  the  peritoneal  cavity. 
With  the  spleen  thus  evacuated,  the  pedicle 
was  divided  and  the  spleen  removed.  No 
bleeding  resulted  from  division  of  the  pedi- 
cle. Presumably  the  vessels  had  thrombosed. 
Five  hundred  thousand  units  of  penicillin 
and  1/2  Gm.  of  streptomycin  were  sprayed 
into  the  splenic  fossa.  A  large  drain  was 
placed  in  the  subdiaghragmatic  space  and 
the  wound  was  closed  in  anatomic  layers. 
During  operation  the  patient  received  1000 
cc.  of  blood  by  transfusion,  and  her  condi- 
tion remained  good  throughout. 

Postoperatively,  she  was  given  penicillin, 
streptomycin,  and  sulfonamides.  Peristalsis 
returned  and  the  nasogastric  suction  was 
discontinued  on  the  first  postoperative  day. 
Abdominal  distention  and  vomiting  required 
temporary  resumption  of  the  tube  on  the 
second  day.  Some  laryngeal  stridor  de- 
veloped and  was  attributed  to  the  indwelling 
gastric  tube.  For  this  the  patient  was  given 
small  doses  of  cortisone,  and  the  stridor 
cleared  rapidly.  The  temperature  was  nor- 
mal on  the  third  day  and  remained  so  until 
discharge.  Drainage  from  the  wound  was 
never  profuse,  and  the  drain  could  be  re- 
moved on  the  fifth  postoperative  day.   The 
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patient  was  discharged  on  June  19,  at  which 
time  the  hemoglobin  was  8.7  Gm.  per  100  cc. 

Culture  of  the  pus  from  the  spleen  showed 
Staphylococcus  aureus,  nonhemolytic  gram 
positive  streptococcus,  and  diplococcus.  The 
spleen,  which  had  been  deflated  at  operation, 
measured  6.5  by  8  by  12  cm.  after  fixation 
in  formalin.  Cut  section  revealed  a  mere 
shell  of  splenic  tissue,  8  to  12  mm.  in  thick- 
ness, surrounding  a  large  central  cavity.  The 
inner  surface  was  shaggy.  Microscopic  ex- 
amination confirmed  the  diagnosis  of  sub- 
acute organizing  abscess  of  the  spleen. 

Following  discharge  from  the  hospital  the 
child  continued  to  do  well.  As  would  be  ex- 
pected, there  was  no  change  in  the  sickle 
cell  anemia  after  splenectomy.  The  hemo- 
globin remained  at  essentially  the  same  level 
as  on  discharge.  She  was  readmitted  to  the 
hospital  August  10,  1953,  for  drainage  of  a 
superficial  abscess  within  the  wound.  Con- 
valescence was  uneventful.  When  last  seen 
on  August  15  she  was  doing  well  except  for 
the  hemoglobin,  which  was  8  Gm.  per  100  cc. 

Cofnment 

This  splenic  abscess  most  likely  arose  from 
septicemia  following  tonsillectomy.  Low  re- 
sistance to  infection,  which  occurs  with 
sickle  cell  anemia,  contributed  to  its  propa- 
gation. Splenic  damage  from  the  sicklemia 
may  or  may  not  have  been  a  factor.  Splenic 
abscess  may  be  either  multiple  or  solitary. 
Multiple  abscesses  are  usually  encountered 
at  the  autopsy  table  in  association  with  sep- 
ticemia from  a  variety  of  causes.  Solitary 
abscesses  are  clinically  significant,  because 
they  may  be  diagnosed  and  cured  by  proper 
treatment.  The  majority  of  solitary  abscesses 
are  also  metastatic  from  infections  elsewhere 
in  the  body,  the  bacteria  entering  the  spleen 
by  the  splenic  artery  or  by  the  splenic  vein 
in  retrograde  phlebitis  of  the  portal  system. 
Splenic  abscess  from  distant  infection  is 
more  likely  to  occur  in  patients  with  a  di- 
minished resistance  to  infection.  Other  less 
frequent  causes  of  solitary  abscess  are  trau- 
ma or  extension  from  adjacent  organs.  There 
is  reason  to  believe  that  spleens  diseased  by 
malaria,  certain  anemias,  and  tropical  dis- 
eases predispose  to  splenic  abscess. 

The  symptoms  and  signs  of  solitary  splenic 
abscess  vary  somewhat  with  the  location  of 
the  abscess  within  the  spleen.  If  the  abscess 
is  predominantly  at  the  upper  pole,  there 
may  be  left  upper  quadrant  pain  and  ten- 
derness without  appreciable  splenomegaly. 


There  is  frequently  splinting  of  the  left 
hemidiaphragm.  If  the  abscess  is  at  the  lower 
pole  or  involves  the  entire  organ,  the  spleen 
is  palpably  enlarged  and  very  tender.  It  is 
fixed  by  perisplenic  adhesions  and  frequently 
causes  a  visible  protrusion  of  the  abdominal 
wall  in  the  left  upper  quadrant.  Fever  is 
usually  of  the  high  spiking  type.  However, 
with  the  use  of  antibiotics,  the  course  may  be 
subacute  and  fever  low  grade. 

In  the  past,  splenectomy  has  been  done 
only  rarely  because  of  the  technical  difficul- 
ties and  the  danger  of  contaminating  the 
peritoneum.  Marsupialization  or  drainage 
has  been  satisfactory  in  most  instances.  Per- 
cutaneous aspiration  should  be  done  in  the 
operating  room  only  as  a  diagnostic  measure 
prior  to  definite  surgical  measures.  If  the 
operation  can  be  done  under  optimum  con- 
ditions, including  adequate  blood  replace- 
ment, antibiotics,  and  skilled  assistance,  it 
is  likely  to  result  in  cure,  with  shorter  con- 
valescence than  after  either  marsupialization 
or  drainage. 


THE  MANAGEMENT  OF 
EXTERNAL  OTITIS 

ALAN  Davidson,  M.D. 

New  Bern 

During  the  past  four  years  I  have  seen 
many  cases  of  external  otitis,  most  of  which 
originated  at  the  beaches  near  New  Bern. 
The  observations  made  in  these  cases,  to- 
gether with  some  study  of  the  literature  on 
this  subject,  form  the  basis  for  this  paper. 

External  otitis  is  a  chronic  disease  marked 
by  acute  exacerbations  and  long  periods  of 
remission.  At  times  diflferent  stages  of  the 
disease  may  be  observed  in  the  .same  ear.  In 
its  acute  phase,  external  otitis  is  extremely 
painful  and  disabling.  An  acute  attack  is 
characterized  subjectively  by  itching,  pain, 
tenderness  of  the  ear,  loss  of  hearing,  and 
occasionally  dizziness.  Objective  findings  are 
edema  of  the  canal  and  periauricular  area, 
and  a  discharge  in  the  canal.  The  patient's 
disability  usually  seems  to  be  out  of  propor- 
tion to  the  objective  findings.  The  disease 
can  be  very  refractory  to  treatment,  dis- 
couraging to  both  the  patient  and  the  phy- 
sician. 


Read  before  the  Section  on  Ophtliaimology  and  Otolaryngol- 
ogy,  Medical  Society  of  the  State  of  North  Carolina,  May  12, 
1953. 
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External  otitis  is  seasonal  in  eastern  North 
Carolina.  The  first  few  cases  appear  in  late 
April.  The  incidence  reaches  a  peak  in  mid- 
July,  and  begins  to  decline  late  in  August. 
By  October  few  acute  cases  appear.  The  in- 
creasing prevalence  of  external  otitis  within 
recent  years  is  apparently  related  to  the  re- 
turn of  servicemen  from  the  tropics. 

Pathogenesis 

Etiologic  factors 

The  occurrence  of  external  otitis  is  not 
dependent  upon  getting  water  into  the  ex- 
ternal auditory  canal,  since  I  have  observed 
many  cases  in  persons  who  haven't  washed 
or  been  swimming  in  weeks.  In  such  cases 
it  is  possible  that  sweat  plays  a  part  in  the 
pathogenesis  of  this  condition.  Swimming  in 
a  hot,  humid  climate  can  be  hazardous,  how- 
ever, unless  care  is  observed  in  drying  the 
external  auditory  canals  thoroughly.  Once  a 
patient  has  had  a  severe  attack,  he  should  be 
extremely  careful  to  avoid  getting  water  in 
the  ears. 

The  shape  and  size  of  the  external  audi- 
tory canal  are  among  the  most  important 
predisposing  factors.  The  most  difficult  pa- 
tients to  treat  are  those  with  very  small  or 
tortuous  canals,  or  with  collapsible  mem- 
branous canals.  Individuals  with  a  very 
heavy  growth  of  hair  blocking  the  canal 
opening  also  present  special  difficulties.  Ap- 
parently an  open  canal  reduces  the  relative 
humidity  and  hence  provides  a  less  attrac- 
tive medium  for  the  growth  of  organisms. 
Sullivan' ''  states  that  the  incidence  of  ex- 
ternal otitis  is  much  higher  in  nuns  than  in 
the  general  public  because  they  wear  head- 
dresses which  cover  their  ears. 

Large  masses  of  impacted  cerumen  soak 
up  and  retain  moisture,  and  may  thus  pro- 
duce maceration  of  the  skin,  especially  in  a 
narrow  canal.  Such  impactions  of  wax  should 
be  removed  very  gently  prior  to  the  start  of 
the  hot  season,  especially  in  swimmers. 

The  American  custom  of  cleaning  the  ears 
with  soap  and  water  predisposes  to  the  de- 
velopment of  external  otitis.  Often  the  de- 
bris in  the  external  auditory  canal  is  soapy, 
and  the  protective  acid  mantle  of  the  skin 
in  changed  to  an  alkaline  ^jH'-'. 

Finally  the  human  love  of  scratching  the 
ears,  especially  with  pointed  instruments 
such  as  bobby  pins  and  Q-tips,  has  initiated 
or  aggravated  many  cases  of  acute  external 
otitis.  Often  I  have  observed  scratch  marks 
in  areas  of  inflammation. 


Etiologic  agents 

The  role  of  mycotic  agents  in  the  etiology 
of  this  condition  has  been  overstressed,  al- 
though perhaps  at  present  the  pendulum  is 
swinging  back  too  far  toward  emphasis  on 
mixed  bacterial  infections.  I  have  had  posi- 
tive cultures  for  pathogenic  fungi  in  only 
two  cases,  both  of  which  were  resistant  to 
treatment.  Singer  and  others'^',  in  a  study 
conducted  in  Florida  and  Texas,  concluded 
that  "external  otitis  is  predominantly  a 
problem  of  infection  by  gram-negative  bac- 
illi, chiefly  the  pseudomonas  group."  Un- 
fortunately, the  Pseudomonas,  or  Bacillus 
pyocaneus,  is  not  effectively  controlled  by  an- 
tibiotics <■*'.  In  those  few  cases  where  no  bac- 
teria or  fungi  are  found  on  culture,  I  sus- 
pect an  allergy — either  an  id  reaction  or  a 
drug  sensitivity. 

Therapeidic  Management 
Treatment  of  the  acute  attack- 
In  most  cases,  the  pain  is  so  severe  that 
it  demands  immediate  attention.  Since  the 
pain  is  due  chiefly  to  swelling  and  oblitera- 
tion of  the  canal,  control  of  pain  is  closely 
related  to  reduction  of  edema.  Until  this  can 
be  accomplished,  however,  symptomatic  re- 
lief is  most  important.  Aspirin  does  not 
touch  the  pain.  A  combination  of  codeine 
and  aspirin  will  generally  suffice,  although 
for  some  patients,  usually  those  with  bi- 
lateral disease,  hospitalization  and  stronger 
analgesics  are  required. 

Applications  of  heat  with  an  infra-red 
lamp  appear  to  help  alleviate  the  pain  and 
reduce  the  edema.  Roentgen  therapy  is  also 
useful,  although  I  rarely  employ  it  at  this 
stage.  Aside  from  the  fact  that  it  is  not 
available  in  New  Bern  and  is  more  expen- 
sive than  other  methods  of  treatment,  I  have 
obtained  satisfactory  results  without  it  in 
the  majority  of  instances.  Furthermore,  I 
believe  it  is  more  useful  at  a  later  stage  of 
the  disease,  when  it  may  prevent  the  pos- 
sible development  of  a  chronic  infection  in 
cases  which  fail  to  respond  to  local  medi- 
cation. 

By  way  of  local  treatment,  the  routine 
that  I  have  followed  in  acute  cases  of  ex- 
ternal otitis  is  as  follows: 

1.  Gentle  but  thorough  cleansing  and  dry- 
ing of  the  extei-nal  auditory  canal.  McLaur- 
in*5'  states  that  it  is  possible  to  clear  up  most 
cases  of  external  otitis  by  daily  cleansing  of 
the  canal.  I  use  a  1 :4000  solution  of  Zephi- 
ran  in  an  ear  syringe  with  a  very  small  irri- 
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gating  tip.  The  tip  should  not  touch  the  ear. 
Aftei-  the  irrigation,  discharge  and  debris 
are  removed  with  a  small  suction  tip  under 
direct  vision. 

2.  When  the  ear  is  so  inflamed  that  little 
manipulation  can  be  tolerated,  or  when  the 
canal  is  closed  to  any  degree  by  edema,  the 
cleansing  is  omitted  and  a  sterile  cotton  wick 
carrying  the  local  medicinal  agent  is  inserted 
instead.  The  size  of  the  wick  depends  upon 
the  size  of  the  opening.  Too  large  a  wick  or 
too  rough  an  insertion  will  send  your  pa- 
tient in  search  of  another  otologist.  A  slight 
amount  of  ointment  on  the  wick  aids  in  its 
placement.  The  wick  serves  two  purposes: 
(1)  introduction  of  local  medication  into  the 
canal:  and  (2)  prevention  of  further  clos- 
ing. It  should  not  be  removed  by  the  patient, 
but  should  be  replaced  daily  by  the  physician 
as  long  as  it  is  needed.  After  the  first  visit, 
gentle  cleansing  of  the  canal  should  be  car- 
ried out  when  the  wick  is  changed.  Each  day 
a  slightly  larger  wick  is  inserted.  When  the 
edema  subsides — usually  by  the  second  to  the 
fifth  day — the  wick  falls  out  of  the  canal. 

Many  local  medications  have  been  recom- 
mended for  the  treatment  of  external  otitis. 
Medications  to  be  employed  for  this  purpose 
should  have  an  acid  pR,  and  possess  antibac- 
terial, antimyotic  and  esthetic  properties.  I 
have  purposely  used  diff'erent  local  medica- 
tions each  year  in  the  primary  treatment  of 
this  condition. 

1946 — Sulzberger  iodine  powder  and  al- 
cohol 

1947 — Salicylic  acid  and  alcohol 

1949 — Cresatin 

1950 — Antipeol  ointment  and  Furacin 

1951 — Aureomycin  otic  solution  and  3  per 
cent  Aureomycin  ointment 

1952 — Aerosporin  solution  and  Polycin 
ointment. 

All  have  proved  effective  in  the  majority 
of  cases  in  which  they  were  used,  provided 
the  other  steps  in  treatment  have  been  con- 
scientiously followed.  Thus  it  appears  that, 
within  the  limits  of  common  sense,  the  im- 
portant thing  is  not  irhat  local  medication  is 
used,  but  hoiv  it  is  used.  Sometimes,  how- 
ever, the  medication  which  clears  up  one 
acute  attack  may  be  ineff"ective,  or  even  det- 
rimental, in  a  later  attack  in  the  same  pa- 
tient. Consequently,  a  number  of  proven  lo- 
cal medications  should  be  available  for  use 
in  case  the  first  remedy  fails.  The  otologist 
should  also  know  when  to  stop  all  medica- 


tions. Dermatitis  medicamentosa  is  a  com- 
mon complication  of  external  otitis. 

If  the  original  treatment  has  not  materi- 
ally improved  the  condition  of  the  external 
auditory  canal  in  five  days,  it  is  stopped  and 
a  bacterial  culture  taken.  Sensitivity  tests 
are  performed  on  the  organisms  grown,  and 
on  the  basis  of  these  tests  a  specific  antibi- 
otic or  combination  of  antibiotics  is  chosen 
for  both  local  and  systemic  use.  If  the  con- 
dition has  not  begun  to  clear  up  after  a  week 
on  this  second  course  of  therapy,  all  medi- 
cations save  analgesics  are  discontinued.  It 
is  at  this  point  that  roentgen  therapy  may 
prove  effective. 

Treatment  of  chronic  cases 

The  attempt  to  restore  normal  skin  physi- 
ology in  those  cases  which  become  chronic 
calls  for  all  the  otologist's  ingenuity  and  per- 
sistence. The  cerumen  is  important  in  main- 
taining the  normal  physiology  of  the  ear. 
For  some  reason  it  is  not  secreted  while  an 
infection  is  present  in  the  auditory  canal. 
In  fact,  the  only  certain  prognostic  sign  of 
the  termination  of  an  acute  episode  is  the 
formation  of  brownish  wax. 

In  cases  which  have  progressed  to  the 
chronic  stage,  I  adopt  the  following  plan  of 
management : 

1.  A  very  careful  search  of  the  eardrums 
for  the  presence  of  tiny  perforations.  An  un- 
suspected otitis  media  can  keep  the  external 
auditory  canal  inflamed. 

2.  A  general  review  of  systems  and  a  phy- 
sical survey,  with  particular  attention  to  di- 
abetes, athlete's  foot,  a  history  of  infantile 
eczema  or  other  allergies,  and  emotional  fac- 
tors, especially  those  found  in  chronic  alco- 
holism. 

3.  Repetition  of  the  cultures 

4.  The  use  of  staphylococcus  toxoid  and 
vaccine 

5.  Attention  to  seborrheic  dermatitis  of 
the  scalp 

6.  Large  doses  of  vitamin  A — 10,000  to 
20,000  units  per  day 

7.  A  careful  trial  of  different  local  medi- 
cations in  the  external  auditory  canal,  al- 
ways with  the  possibility  of  drug  sensitivity 
in  mind 

8.  In  desperation,  the  advice  to  move  to  a 
dry  climate. 

Prophylactic  Management 
Those  unfortunate  individuals  with  recur- 
rent exacerbations   of   external  otitis   must 
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be  taught  to  become  "ear  conscious."  It  is 
much  easier  to  prevent  an  exacerbation,  or 
to  treat  an  acute  case  in  the  early  stages, 
than  it  is  to  relieve  a  patient  whose  external 
auditory  canal  is  obliterated.  These  instruc- 
tions are  helpful : 

1.  Never  allow  water  to  get  in  the  ear. 
Home-made  cotton  ear  plugs  dipped  in  vase- 
line are  more  effective  in  keeping  water  out 
of  the  ears  than  are  commercial  appliances. 

2.  Scratch  the  ear  as  little  as  possible, 
and  never  with  a  sharp  instrument  such  as 
bobby  pins  or  Q-tips. 

3.  If  the  ear  begins  to  itch  persistently, 
report  for  examination  and  treatment. 

4.  Report  annually,  before  hot  weather  be- 
gins, for  gentle  removal  of  wax  and  debris. 

ConclKsion 

External  otitis  is  a  common,  disabling  con- 
dition which  presents  many  unsolved  prob- 
lems. The  pathogenesis  is  not  certain,  nor 
is  the  exact  role  of  the  pathogenic  organ- 
isms, bacterial  or  mycotic.  Consequently  no 
definitive  treatment  is  known. 

I  have  presented  a  plan  of  management 
which  has    proved   satisfactory    in    my    ex- 


perience. 
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Discussion 

Dr.  Larry  Turner  (Durham):  I  quite  agree  with 
Dr.  Davidson  that  it  is  of  the  utmost  importance  to 
keep  the  external  canal  as  clean  as  possible  during 
the  administration  of  local  and  systemic  therapy. 

Theoretically,  cultures  should  be  made  when  the 
patient  is  first  seen.  However,  I  know  that  this  is 
not  practical,  especially  for  doctors  who  practice 
near  seaside  resorts.  The  laboratory  bill  during  the 
summer  months  would  amount  to  a  fortune. 

During  the  past  three  or  four  years  I  have  seen 
a  few  cases — which  seem  to  be  increasing  in  num- 
ber as  time  goes  by — of  a  type  of  external  otitis 
which  does  not  readily  respond  to  local  treatment. 
It  is  noticed  that  some  of  these  cases  become  worse 
when  the  patient  is  undergoing  an  emotional  crisis, 
such  as  that  caused  by  a  domestic  or  family  prob- 
em.  Occasionally,  these  conditions  will  be  associated 
Imth  seborrheal  dermatitis.  This,  to  my  way  of 
thinking,  is,  or  closely  simulates,  a  neurodermatitis. 


In  my  experience,  external  otitis  is  very  difficult 
to  treat.  At  times,  in  desperation,  we  physicians 
have  called  on  the  dermatologists  for  help.  It  has 
seemed  to  me  that  superficial  roentgen  therapy  has 
done  the  most  for  these  patients,  but  the  condition 
is  prone  to  recur. 

Dr.  C.  S.  Sale  (Wilmington):  I  have  had  a  chance 
at  Wilmington  to  see  many  chronic  cases  of  ex- 
ternal otitis  following  acute  exacerbations.  I  was 
impressed  with  the  conspicuous  lack  of  cerumen 
and  with  the  recurrence  of  severe  itching  of  which 
the  patients  complained.  I  started  applying  mineral 
oil  in  these  cases  about  a  year  ago,  and  found  that 
any  oily  substance  afforded  considerable  relief.  A 
dermatologist  whom  I  consulted  suggested  that  I 
substitute  olive  oil  as  a  means  of  relieving  hyper- 
keratosis. This  agent  has  been  quite  effective,"  fre- 
quently resulting  in  the  formation  of  cerumen  where 
there  had  been  no  wax  yield  before. 

Dr.  Carl  N.  Patterson  (Durham):  In  some  ex- 
tremely acute  cases  we  consider  employing  the  anti- 
biotics. I  would  advise  against  penici'llin,  as  occa- 
sionally the  condition  may  be  due  to  a  penicillin 
mold  and  would  flare  up  acutely  if  treated  with  the 
drug. 

A  simple  method  that  I  have  used  successfully  at 
Watts  is  to  take  a  Dixie  cup,  rim  it  with  vaseline, 
and  place  it  over  the  ear.  This  prevents  water  from 
getting  inside  the  ear,  and  has  proved  helpful,  par- 
ticularly   during   shampoos. 


Antibiotics:  By  far  the  greatest  proportion  of  the 
antibiotics  that  are  used  today  are  prescribed  for 
conditions  which  have  no  clear  relation  to  the  effi- 
cacy of  those  agents.  Indeed,  in  most  instances  tlie 
relative  efficacy  of  the  various  agents  for  the  par- 
ticular uses  to  which  they  are  put  has  not  been 
clearly  assessed,  and  in  fact  is  usually  difficult  or 
impossible  to  evaluate.  In  the  choice  of  agent  for 
most  prophylactic  purposes  or  for  the  treatm.snt  of 
mild  and  relatively  unimportant  infections,  or  for 
the  combined  use  of  multiple  agents,  preference  is 
likely  to  be  shown  to  those  which  are  considered 
relatively  harmless  rather  than  to  be  superior.  When 
any  one  agent  is  used  freely  over  long  periods  and 
without  proper  indications,  there  almost  inevitably 
comes  an  awareness  of  the  sensitizing  and  other 
potential  toxic  effects  of  the  agent  so  used  and  also 
of  its  inadequate  therapeutic  effectiveness.  Under 
such  circumstances  it  seems  easier  to  shift  to  a  new 
one  rather  than  to  become  more  selective  with  re- 
spect to  the  patients  to  be  treated  and  agents  to  be 
used.  —  Finland,  M.:  Clinical  Uses  of  Currently 
Available  Antibiotics,  Brit.  M.j.  2:1115  (Nov.  21) 
1953. 


Research 

I  know  of  no  significant  distinction  between  fun- 
damental and  practical  research.  Pasteur's  investi- 
gation of  practical  problems  revealed  knowledge  of 
great  fundamental  significance.  Faraday's  funda- 
mental discovery  of  electromagnetic  induction  cer- 
tainly was  necessary  for  the  subsequent  develop- 
ment of  electric  power  and  light  and  traction.  The 
botanical  research  of  Gregor  Mendel,  in  the  garden 
of  a  monastery,  initiated  increased  production  by 
modern  agriculture.  The  theories  of  Willard  Gibbs 
laid  the  foundation  for  much  of  chemical  industry. 
Their  research  was  of  practical  value,  but,  except- 
ing that  of  Pasteur,  it  was  not  undertaken  for  any 
obviously  practical  purpose. 
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WANTED:  LIGHTWEIGHT  ACADEMIC 
APPAREL 

June  is  traditionally  the  month  for  gradu- 
ating students  from  our  high  schools,  col- 
leges, universities,  and  professional  schools. 
It  is  also — in  the  South,  at  least — often  one 
of  the  warmest  months  of  the  year.  In  spite 
of  the  temperature,  it  is  the  accepted  custom 
at  most  undergraduate  and  graduate  schools, 
and  even  in  many  of  the  high  schools,  to 
require  the  members  of  the  graduating  class 
and  of  the  faculty  to  wear  the  medieval  aca- 
demic costumes,  consisting  of  a  robe,  a 
square  cap  with  a  tassel,  and  a  multicolored 
hood.  To  the  audience  this  gay  apparel  may 
seem  glamorous,  but  to  the  poor  victims  who 
have  to  wear  the  outfit  it  is  a  sartorial  tor- 
ture chamber.  The  robes  themselves  are  as 
warm  as  overcoats,  and  the  hoods  are  equal 
in  warmth  to  capes  or  shawls  over  the 
shoulders. 


A  medical  journal  is  not  a  fashion  maga- 
zine: but  it  should  be  devoted  to  the  relief 
of  human  suffering.  For  this  reason  it  is 
pertinent  to  suggest  to  those  who  manufac- 
ture these  costumes  that  they  consider  seri- 
ously making  them  of  lighter  material. 
Surely  it  should  be  possible  to  design  a  robe 
and  hood  that  would  be  light  and  cool,  but 
would  look  as  dignified  as  the  present  cos- 
tume. Most  of  those  in  the  graduating  classes 
have  figuratively,  if  not  literally,  had  to 
sweat  enough  in  order  to  earn  their  diplomas, 
without  requiring  them  to  suffer  the  punish- 
ment of  a  Turkish  bath  before  being  pre- 
sented with  them.  Not  many  of  the  students, 
however,  will  have  to  go  through  the  ordeal 
again,  while  the  faculty  members  can  only 
look  forward  to  repeating  the  experience 
year  after  year. 

Those  who  have  read  Dr.  J.  M.  T.  Finney's 
autobiography  may  recall  his  experience 
when  he  was  asked  to  be  president  of  Prince- 
ton University.  After  he  had  considered  the 
offer  seriously,  the  thought  of  himself  as 
wearing  an  academic  costume  made  him  de- 
cide to  decline  it.  It  is  possible  that  if  a  light- 
weight model  had  been  available,  he  might 
have  decided  differently. 

SOUTHERN  PEDIATRIC  SEMINAR 

Long  before  the  advent  of  antibiotics,  and 
when  infant  feeding  was  by  no  means  a  sim- 
plified procedure,  a  group  of  pediatricians 
conceived  the  idea  of  giving  a  postgraduate 
course  in  pediatrics  which  combined  the 
features  of  a  summer  vacation  with  instruc- 
tion. The  first  year  the  promoters  of  this 
seminar  had  the  embarrassing  experience 
of  recruiting  more  faculty  members  than 
there  were  students.  Since  then  this  seminar 
has  grown  steadily  from  year  to  year,  until 
now  "Advance  registration  is  requested  be- 
cause classes  are  limited  to  125."  Obstetrics 
and  gynecology  were  later  added,  and  this 
year  two  days  of  internal  medicine  are  given. 

The  thirty-fourth  session  of  the  Southernj 
Pediatric  Seminar  will  be  held,  as  has  al- 
ways been  done  heretofore,  in  Saluda,  Northj 
Carolina,  from  July  12  to  July  31.  Full  credi' 
is  given  for  this  course  by  the  American! 
Academy  of  General  Practice.  The  dean  is| 
Dr.  Julian  P.  Price  of  Florence,  the  regis 
trar  Dr.  D.  Lesesne  Smith,  Jr.  Dr.  Smith's] 
father  was  secretary  of  the  first  seminar, 
and  of  many  successive  ones  thereafter. 

No  doubt  manv  doctors  will  want  to  tab 
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advantage  of  the  delightful  climate  offered 
in  the  "Land  of  the  Sky" — climate  both  en- 
vironmental and  intellectual. 


A  PROTEST  AGAINST 
PROPAGANDA 

With  increasing-  frequency  one  hears  doc- 
tors— especially  family  doctors — protesting 
against  the  flow  of  articles  and  stories  in 
magazines  and  newspapers  warning  readers 
of  the  many  hazards  to  health  that  must  be 
faced  daily.  Much  of  the  advertising  ma- 
terial that  issues  from  the  television  and 
radio  as  well  as  that  found  in  publications 
adds  to  the  fear  inspired  by  such  propaganda. 
These  doctors  will  be  in  full  sympathy  with 
a  letter  written  for  the  British  Medical  Jour- 
nal of  April  17  by  Dr.  Paul  R.  Saville  of 
London,  which  is  apt  enough  to  quote  almost 
in  full : 

Half  the  patients  I  have  ever  treated  smoke 
like  chimneys.  Whatever  else  happens  to  them, 
they  don't  die  of  cancer  of  the  mouth.  What  are 
we  coming  to?  We  mustn't  smoke  for  fear  of 
getting  respiratory  cancer  of  some  sort.  The 
stuff  we  inhale  makes  breathing  a  dangerous 
procedure.  The  poisons  we  consume  in  our  food 
ai-e  sure  to  kill  us  soon,  and  of  course  we  may 
even  die  in  our  sleep.  In  addition,  the  mental 
state  induced  by  these  hazards  is  sure  to  hasten 
the  inevitable  attack  of  coronary  thrombosis  or 
peptic  ulcer.  It  seems  that  the  way  of  living  to 
a  reasonable  old  age  is  to  become  a  High  Court 
judge,  diet  rigidly,  give  up  smoking,  and  move 
to  a  rural  area  (there  would  also  be  less  chance 
of  getting  run  over  on  a  farm). 

Isn't  it  about  time  that  we  gave  both  our  pa- 
tients and  ourselves  a  pi'oper  sense  of  propor- 
tion before  we  develop  into  a  nation  of  anxious 
hypochondriacs?  We  haven't  yet  caught  up  on 
our  American  friends  (if  their  magazine  adver- 
tisements are  anything  to  go  by),  but  we'd  bet- 
ter do  something  about  it  soon.  Let  us  help  our 
patients  to  live  —  and  die  —  without  the  dread 
picture  of  disease  forever  in  their  thought; 
and  let  us  I'efrain  from  giving  the  lay  press  so 
much  ammunition  to  use  in  their  quasi-medical 
fear-stimulating  extracts. — I  am,  etc., 

Charles  Wells 


PRAYER  OF  A  PHYSICIAN 

The  Neiv  Englaiid-  Jouimal  of  Medicine  for 
May  6  concludes  an  excellent  thumbnail 
sketch  of  Moses  Maimonides'^'  with  a  prayer 
with  which  he  is  said  to  have  started  each 
day's  work.  Although  Maimonides  died  750 
years  ago,  his  prayer  is  still  so  appropriate 
for  the  physician  today  that  it  is  quoted 
here: 


1.    Bair,  S.  E.:  Doctors  Afield:  Moses  Maimonides,  New  Ens- 
land  J.  Med.  250:779-780  (May  6)  1954. 


Grant   that   I  may   be   filled   with   love 

For   my   art   and   for   my   fellow-men. 

May  the  thirst  for  gain  and  the  desire  for  fame 

Be  far  from  my  heart. 

For  these  are  the  enemies  of  Pity 

And  the  ministers  of  Hate. 

Grant  that  I  may  be  able  to  devote  myself,  body 

and  soul, 
To  Thy  children  who  suffer  from  pain. 
Preserve  my  strength  that  I  may  be  able  to 

restore 
The  strength  of  the  rich  and  the  poor, 
The  good  and  the  bad,  the  friend  and  the  foe. 
Let  me  see  in  the  sufferer  the  man  alone. 
When  wiser  men  teach  me,  let  me  be  humble 

to  learn. 
For  the  mind  of  man  is  so  puny 
And  the  art  of  healing  is  so  vast. 
....   Let  me  be  intent  upon   one  thing, 

0  Father  of  Mercy — 
To  be  always  merciful  to  Thy  suffering  children. 

NEW  STATE   SOCIETY  MEMBERSHIPS 
REDUCED  JULY  1 

New  applicants  for  membership  in  the 
State  Medical  Society — that  is,  physicians 
taking  up  the  practice  of  medicine  in  North 
Carolina  for  the  first  time  in  the  late  spring 
or  early  summer — will  be  interested  to  learn 
that  Society  dues  are  reduced  by  one  half  on 
or  after  July.  It  should  be  noted  that  this 
reduction  applies  to  new  memberships  only. 
and  not  to  renewals. 


NORTH  CAROLINA   HIGH   SCHOOL 
BOYS  ESSAY  CONTEST  WINNERS 

For  eight  years  the  Association  of  Ameri- 
can Physicians  and  Surgeons  has  conducted 
a  national  contest  for  the  best  essays  on  the 
subject  "Why  the  Private  Practice  of  Medi- 
cine Furnishes  This  Country  With  the  Finest 
Medical  Care."  Six  awards  are  offered — 
$1000  for  first  place,  $500  for  second,  $100 
for  third,  and  $25  each  for  fourth,  fifth  and 
sixth. 

According  to  the  A.A.P.S.  News  Letter 
for  June,  "The  judges  devoted  more  than 
two  weeks  to  study  of  the  25  final  essays 
which  were  selected  by  screening  the  many 
thousands  .  .  .  written  in  county  and  state 
Contests."  The  national  prize  winners  were 
selected  on  May  6  at  a  meeting  at  the  La- 
Salle  Hotel  in  Chicago.  It  should  be  gratify- 
ing to  North  Carolinians  to  know  that  North 
Carolina  high  school  students  won  first  and 
fourth  places.  Robert  Taylor,  a  17  year  old 
eleventh-grade  student  of  Siler  City  High 
School,  won  first  award,  and  Ronald  Wil- 
liams of  Winston-Salem,  fourth.  Young  Tay- 
lor's essay  is  published  in  full  in  the  Neivs 
Letter. 
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ANESTHESIA  STUDY  COMMISSION 
The  Poor  Risk  Patient 

h.  m.  ausherman,  m.d. 
Durham 

For  years  surgical  procedures  have  been 
classified  as  major  or  minor.  Such  a  classi- 
fication cannot  be  applied  to  anesthetic  pro- 
cedures, for  what  starts  out  to  be  a  minor 
anesthetic  may  reach  major  proportions. 
There  is  no  such  thing  as  minor  anesthesia, 
since  every  patient  is  difl'erent  and  one  pa- 
tient's response  to  a  drug  or  technique  may 
vary  from  that  of  another.  Even  the  same 
patient  may  respond  difi"erently  to  the  same 
drug  at  different  times,  depending  on  his 
physical  status. 

Patients  who  are  poor  risks  from  the 
standpoint  of  anesthesia  may  be  classified 
according  to  three  general  groups  of  condi- 
tions—  (1)  respiratory,  (2)  cardiovascular, 
and  (3)  miscellaneous.  Complications  of  gen- 
eral anesthesia  (and  probably  of  local  and 
spinal  as  well)  involve  the  respiratory  sys- 
tem far  more  frequently  than  any  other,  and 
probably  account  for  most  "anesthetic 
deaths."  Therefore  these  will  be  considered 
first. 

Respiratorij  Conditions 

In  acute  illness  or  accident  the  patient  does 
not  choose  the  time  to  be  brought  to  the 
operating  room  for  anesthesia  and  surgery, 
and  may  recently  have  been  eating  or  drink- 
ing. A  patient  with  a  full  stomach  requiring 
general  anesthesia  presents  a  grave  anesthe- 
tic problem.  On  induction  or  recovery  from 
anesthesia  the  danger  of  vomiting  is  a  real 
threat.  Aspiration  of  food  may  be  fatal  im- 
mediately or,  if  less  severe,  may  lead  to 
aspiration  pneumonia  and  its  train  of  com- 
plications. Anesthesiologists  know  from  ex- 
perience that  after  injury  the  digestive  pro- 
cess may  be  stopped  or  delayed  for  hours. 
Since  stomach  contents  have  been  observed 
as  late  as  12  hours  following  injury,  post- 
poning the  operation  for  two  or  three  hours 
in  order  to  allow  time  for  the  stomach  to 
empty  is  often  unsuccessful.  Ideally,  the 
stomach  should  be  emptied  by  use  of  emetics 
or  lavage.  If  this  is  not  feasible  or  successful 
(and  often  it  is  not)  and  general  anesthesia 
has  to  be  used,  then  introduction  of  a  cufl:ed 
endotracheal  tube  under  topical  and  trans- 


tracheal anesthesia  or  rapid  induction  and 
intubation,  leaving  the  tube  in  place  after 
operation  until  the  patient  has  sufficiently 
awakened  to  take  care  of  his  own  vomiting 
reflexes,  is  preferable. 

The  acutely  ill  patient  with  intestinal  ob- 
struction and  accompanying  abdominal  dis- 
tention presents  a  similar  problem  of  re- 
gurgitation and  massive  aspiration,  which 
is  best  handled  by  endotracheal  intubation, 
using  a  cufi'ed  tube  to  seal  off"  the  trachea. 
In  addition  to  this  hazard,  the  patient  is 
also  likely  to  be  in  relative  acidosis,  which 
further  increases  the  risk  of  anesthesia. 

The  use  of  intravenous  anesthetics  in  the 
presence  of  a  full  stomach  or  abdominal  dis- 
tention does  NOT  prevent  passive  regurgi- 
tation or  even  active  vomiting. 

The  respiratory  tract  of  a  patient  with 
suppurative,  disease  of  the  lungs  may  become 
obstructed  by  his  own  secretions  unless  suc- 
tion is  applied  frequently  through  the  endo- 
tracheal tube  during  and  after  the  anesthetic. 

In  the  patient  with  chronic  obstruction  of 
the  respiratory  passages,  the  accumulation 
of  secretions,  aggravated  by  depressant 
drugs  and  positioning,  may  greatly  diminish 
the  ventilation  and  thereby  increase  the  risk 
of  anesthesia.  If  the  patient  is  already  ex- 
periencing difficulty  in  breathing,  as  soon 
as  anesthesia  is  induced  the  voluntary  ef- 
fort necessary  to  maintain  a  free  airway  is 
lost  and  obstruction  may  result.  It  is  rec- 
ommended that  this  type  of  patient  be  in- 
tubated under  topical  anesthesia  and  a  gen- 
eral anesthetic  be  administered  only  after 
an  endoti'acheal  tube  has  been  placed  and  an 
adequate  airway  established. 

If  the  patient  is  to  be  in  a  face-down,  neck- 
flexed,  or  other  awkard  position,  or  if  the 
surgery  is  about  the  head  and  neck  or  such 
area  that  the  anesthesiologist  is  not  able  to 
insure  a  perfect  airway  at  all  times,  then 
intubation  is  imperative  to  prevent  possible 
obstruction  of  the  airway  during  the  pro- 
cedure. 

The  emphysematous  patient  is  not  uncom- 
mon among  the  older  patients  now  coming 
to  surgery.  These  present  a  problem,  because 
the  decrease  in  active  alveolar  surface  and 
the  increase  in  residual  air  volume  results  in 
inadequate  mixing  of  inspired  gases  and  in 
blood  saturation.  Proper  ventilation  is  often 
further  hindered  by  a  fixed  thoracic  cage  and 
inadequate  diaphragm  excursion.  Induction 
and  recovery  are  likely  to  be  slow  and  stormy. 
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Many  of  these  patients  are  falsely  termed 
"alcoholics"  or  are  said  to  be  poor  subjects 
for  anesthesia.  General  anesthesia  in  the  em- 
physematous patient  should  be  avoided  when 
possible. 

Cardiovascidai-  Conditions 
The  most  frequently  encountered  difficulty 
in  this  group  is  probably  acute  anemia  caused 
by  loss  of  blood,  such  as  occurs  in  miscar- 
riage or  ectopic  pregnancy  with  hemorrhage. 
In  these  patients  the  oxygen-carrying  power 
of  the  blood  is  reduced,  and  even  mild  sub- 
oxygenation  or  respiratory  obstruction  is  not 
tolerated  well.  The  failure  of  the  peripheral 
circulation  from  anesthesia  and  surgery  oc- 
curs easily  and  is  not  restored  readily.  In 
the  patient  suffering  from  shock,  replace- 
ment of  blood  by  transfusion  is  advised  be- 
fore and  during  the  procedure  in  order  to 
reduce  the  anesthetic  and  surgical  risk,  since 
the  outlook  for  the  shocked  patient  is  fur- 
ther jeopardized  by  anesthesia.  These  pa- 
tients tolerate  intravenous  barbiturates  and 
deep  ether  anesthesia  very  poorly. 

If  the  patient  with  heart  disease  is  well 
compensated,  he  will  likely  do  all  right  under 
well  conducted  anesthesia  if  the  anesthesiol- 
ogist avoids  drugs  which  may  increase  the 
cardiac  irritability,  with  possible  arrhyth- 
mia. He  must  adequately  ventilate  the  anes- 
thetized cardiac  patient,  since  hypoxia  may 
contribute  to  cardiac  failure  or  arrest.  Blood 
loss  must  be  replaced  cautiously  in  order  to 
avoid  overloading  an  already  damaged  heart. 
Great  care  must  be  used  in  patients  hav- 
ing a  hemorrhagic  tendency.  Uncontrollable 
bleeding  may  be  started  by  traumatic  inser- 
tion of  the  nasal  or  pharyngeal  airway. 
Bleeding  may  result  from  use  of  the  laryn- 
goscope or  passage  of  the  endotracheal  tube. 

Miscellaneous  Conditions 
Today  most  patients  with  toxic  thyroid 
disease  are  well  controlled  medically  before 
being  brought  to  surgery.  In  a  few  who  do 
not  respond  to  medical  management,  how- 
ever, complete  control  of  thyrotoxicosis  is 
not  possible.  In  these  the  increased  basal 
metabolic  rate  places  more  demand  on  the 
respiratory  system.  The  labile  tendency  of 
the  vasomotor  system   leads  to   blood   pres- 

ure  changes,  which  must  be  anticipated  and 
jprevented,  if  possible.  Care  must  be  used  in 

he  choice  of  drugs,  anesthetic  agents,  and 
aneuvers  in  order  not  to  aggravate  further 
[the  cardiac  irritability  so   often   associated 


with  thyrotoxicosis.  The  patient  with  tachy- 
cardia is  often  a  grave  anesthetic  risk. 

The  patient  with  increased  intracranial 
pressure  does  not  tolerate  carbon  dioxide 
excess,  hypoxia,  or  other  results  of  technical 
mismanagement  that  may  further  increase 
the  pressure  and  possibly  result  in  medullary 
compression   with  irreversible   apnea. 

Conclusion 
These  are  some  of  the  more  common  fac- 
tors W'hich  must  be  considered  in  assuming 
the  risk  of  anesthetizing  a  patient.  If  due 
care  and  thought,  together  with  proper  pre- 
ventive measures,  are  taken,  most  of  these 
pitfalls  can  be  avoided. 


BOARD  OF  NURSE  REGISTRATION 
AND  NURSE  EDUCATION 

Substance  of  }'ema}-ks  made  by  Dr.  Moir 
S.  Martin  before  the  House  of  Delegates, 
Medical  Society  of  the  State  of  North  Caro- 
lina, Pinehurst,  May  3,  1951. 

An  act  of  the  North  Carolina  General  As- 
sembly which  was  ratified  on  April  30,  1953, 
and  became  effective  January  1,  1954.  pro- 
vided for  the  appointment  by  the  Governor 
of  the  state  of  a  new  Board  of  Nurse  Regis- 
ti^ation  and  Nurse  Education,  this  board  to 
be  drawn  from  representatives  of  the  nurs- 
ing and  medical  professions  and  from  the 
field  of  hospital  administration.  We  believe 
that  all  three  groups  are  concerned  with  the 
training  of  student  nurse,  but  that  there  is 
need  for  greater  concern. 

Members  of  the  Medical  Society  of  the 
State  of  North  Carolina  do  not  need  to  be 
convinced  as  to  the  importance  of  well 
trained  nurses.  Nurses  are  vital  to  the  med- 
ical profession,  and  it  is  the  purpose  of  the 
new  Board  to  improve  the  standards  of  nurs- 
ing in  our  state  and  to  overcome  the  existing 
shortage  of  nurses  by  increasing  the  number 
of  training  schools,  and  thereby  the  number 
of  graduate  nurses. 

We  hope  that  hospitals  which  now  have  no 
training  schools  will  become  aware  of  the 
importance  of  introducing  schools  for  train- 
ing either  professional  or  practical  nurses. 
We  also  hope  that  the  hospitals  which  now 
have  training  schools  will  do  everything  pos- 
sible to  improve  the  education  of  their  stu- 
dent nurses. 

We  would  like  to  urge  upon  doctors  the 
necessity  of  manifesting  an  interest  in  the 
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nurses'  training  schools  in  the  hospitals 
with  which  they  are  affiliated.  They  should 
encourage  these  schools  actively  by  accept- 
ing teaching  assignments  and  assisting  the 
student  nurses  generally. 

In  recent  years  there  has  been  a  tendency 
to  leave  the  training  of  nurses  exclusively 
to  the  nursing  profession,  but  we  believe  that 
the  medical  profession  is  missing  a  golden 
opportunity  by  so  doing.  Medical  education 
covers  a  wide  span,  and  physicians  are  pre- 
eminently qualified  to  instruct  student  nurses 
in  medical  and  surgical  subjects.  Classroom 
discussions  of  actual  cases  and  diseases  are 
rewarding  to  all  concerned  in  the  care  of 
the  sick.  In  addition  they  provide  a  wonder- 
ful opportunity  to  bridge  the  gap  between 
the  nurse  and  the  doctor,  resulting  in  better 
nurse-doctor  relationships  and  thereby 
strengthening  our  healing  forces.  The  con- 
cept that  nursing  can  exist  as  a  separate  pro- 
fession, without  assistance  by  the  doctor,  is 
unrealistic. 

The  present  Board  of  Nurse  Registration 
and  Nurse  Education  offers  responsibility 
to  the  doctors,  the  hospitals,  and  the  nurses 
for  nursing  education.  Doctors  must  meet 
their  responsibility  in  a  positive  way  by  tak- 
ing a  constructive  interest  in  the  teaching 
and  education  of  nurses. 


Publication   Announced   of   Three   Schering 
Award-Winning  Papers 

Fulfilling  the  major  objective  of  the  Schering 
Award,  which  is  to  encourage  research  and  report- 
ing by  medical  students,  the  three  award-winning 
papers  of  1952  have  recently  been  published  in 
medical  journals. 

The  Journal  of  the  American  Geriatrics  Society 
has  published  Edward  Allen  Jones'  paper,  "Steroid 
Hormones  in  Geriatrics"  (February  1954).  Mr.  Jones 
was  a  sophomore  at  Meharry  Medical  College  in 
Nashville,  Tenn.,  when  he  won  a  $500  first  prize. 

California  Medicine  (December  1953)  has  pub- 
lished the  paper  by  William  H.  Spencer,  then  a 
junior  at  the  University  of  California  School  of 
Medicine  in  San  Francisco.  He  wrote  on  "Chemo- 
therapy of  the  Eye." 

The  Journal  of  the  Student  American  Medical 
Association  published  in  its  March  issue  the  paper 
by  Seymour  Cohen,  M.D.,  who  was  a  senior  at  the 
State  University  of  New  York  College  of  Medicine 
at  Syracuse  when  he  won  an  award.  His  paper  was 
entitled  "Topical  Uses  of  Antihistamines,"  dealing 
with  skin  allergies.  Dr.  Cohen  is  now  at  Grasslands 
Hospital,  Valhalla,  New  York. 

Each  year,  Schering  Corporation,  pharmaceutical 
manufacturers  of  Bloomfield,  New  Jersey,  grants 
$500  awards  for  the  best  paper  on  each  of  three 
subjects  and  three  $250  second  prizes.  The  1953 
winners  have  recently  received  their  awards,  and 
subjects  for  the  1954  competition  have  been  an- 
nounced. 


BULLETIN  BOARD 


COMING  MEETINGS 

Southern  Pediatric  Seminar — Saluda,  North  Caro- 
lina, July  12-31. 

North  Carolina  Chapter,  American  College  of 
Chest  Physicians,  Annual  Meeting — Winston-Salem, 
October  16. 


North  Carolina  Board  of 
Medical  Examiners 

The  North  Carolina  Board  of  Medical  Examiners 
will  meet  July  30,  1954,  at  the  Mayview  Manor, 
Blowing  Rock,  North  Carolina,  at  which  time  appli- 
cants for  licensure  by  endorsement  will  be  inter- 
viewed. 


News  Notes  from  the  Duke  University 
School  of  Medicine 

Dr.  Susan  C.  Dees  and  Dr.  Jay  M.  Arena,  asso- 
ciate professors  of  pediatrics  at  Duke  Hospital  and 
Duke  Medical  School,  were  recently  elected  mem- 
bers of  the  American  Pediatrics  Society,  top  na- 
tional honorary  organization  in  this  specialty.  The 
Society  comprises  169  pediatric  specialists  through- 
out the  nation. 

Duke  doctors  previously  honored  as  members  of 
the  Society  are  Dr.  W.  C.  Davison,  dean  of  Duke 
Medical  School  and  James  B.  Duke  professor  of 
pediatrics;  Dr.  Jerome  S.  Harris,  professor  of  pedi- 
atrics and  associate  professor  of  biochemistry;  and 
Dr.  Angus  McBryde,  associate  professor  of  pedi- 
atrics. 

Dr.  Dees,  a  recognized  authority  in  the  field  of 
children's  allergies,  is  a  former  vice  president  of  the 
American  College  of  Allergists  and  a  member  of 
the  North  Carolina  Pediatric  Society. 

Dr.  Arena,  originator  of  a  widely-used  exhibit  on 
"Poisoning  in  Children,"  received  the  M.D.  degree 
at  Duke  in  1932.  He  is  a  member  of  the  American 
Board  of  Pediatrics,  Alpha  Omega  Alpha  and  Sigma 
Xi,  national  honorary  fraternities. 
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Duke  University's  virus  research  team,  headed  by 
Dr.  Joseph  W.  Beard,  professor  of  experimental 
surgery,  has  been  awarded  a  $10,000  Damon  Run- 
yon  Memorial  Fund  grant  for  cancer  research. 

The  check  was  presented  by  Dan  C.  Gunter,  Jr., 
of  Gastonia,  chairman  of  the  North  Carolina  mem- 
bership council  of  the  Fraternal  Order  of  Eagles. 
The  Eagles  have  contributed  $600,000  to  the  Damon 
Runyon  Cancer  Research  Fund. 

The  $10,000  grant  will  help  support  a  Duke  pro- 
ject on  leukosis  (cancer  of  the  blood  and  lymphatic 
tissue)  in  chickens. 

Dr.  Jack  D.  Myers,  Duke  University  physician, 
was  recently  named  a  member  of  the  Association 
of  American  Physicians.  Membership  in  the  associ- 
ation is  limited  to  250  physicians  from  throughout' 
the  nation. 

Dr.  Myers,  associate  professor  of  medicine  in  the 
Duke  School  of  Medicine,  is  a  former  chairman  of 
the  Southern  Section  of  the  American  Federation 
for  Clinical  Research  and  a  member  of  the  South- 
ern Society  for  Clinical  Investigation.  He  joined  tb 
Duke  medical  faculty  in  1947,  having  previousl. 
served  on  the  medical  staffs  of  Harvard  Medical 
School  and  Emory  University  Medical  School.  Dur 
ing  World  War  II  he  served  with  the  rank  of  Lieu- 
tenant Colonel  and  was  chief  of  medical  services  fo: 
the  U.  S.  Army's  163rd  General  Hospital. 
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North  Carolina  Chapter 
American  College  of  Chest  Physicians 

Fifth  Annual  Meeting 

American  College  of  Chest  Physicians 

North  Carolina  Chapter 

Winston-Salem,  North  Carolina 

October  16,  1954 

Program 

afternoon  session 

1:30  P.M.— Robert  E.  Lee  Hotel  (Ball-room) 
Winston-Salem 
SOCIAL  HOUR  AND  DINNER 
6:00  P.M. — Robert  E.  Lee  Hotel,  Winston-Salem 

EVENING  SESSION 
8:00  P.M. — Robert  E.  Lee  Hotel,  Winston-Salem 
Afternoon  Session 
(Meeting  to  start  promptly  at  1:30  P.M.) 
Introductory  Remarks — Dr.  Ralph  E.  Moyer,  Oteen. 
President  of  North  Carolina  Chapter  1953-1954 
Recent  Trends  in  the  Surgery  of  Tuberculosis — Dr. 
J.  D.  Murphy,  Chief,  Surgical  Service,  Veterans 
Administration  Hospital,  Oteen 
Discussant:  Dr.  Richard  T.  Myers,  Bowman  Gray 
School  of  Medicine,  Winston-Salem 
Clinical  Pathological  Conference — Officers  and  Staff 
of  the  Medical  and   Surgical   Service,  Veterans 
Administration  Hospital,  Oteen 
X-Ray  Conference   (Panel  Discussion) 

Participants: 
Dr.  James  T.  Marr,  Radiologist.  Winston-Salem 
Dr.  Kenneth  V.  Tyner,  Thoracic  Surgeon, 
Winston-Salem 
Dr.  C.  D.  Thomas,  Phthisiologist,  Black  Mountain 
Dr.  Norman  L.  Anderson,  Internist,  Asheville 
Special  Subjects  for  consideration  at  this  confer- 
ence—  (although  not  limited  to  these  subjects)   are: 
Calcification  of  the  bronchi,  lungs  and  pleura;  cavi- 
tation,   pulmonary;    mediastinal    tumors;    "coin    le- 
sions," pulmonary. 

(Members  and  guests  are  urged  to  bring  chest 
x-rays,  illustrative  of  the  above  subjects,  or  any 
other  chest  films,  presenting  a  diagnostic  problem 
that  they  may  see  fit.) 

Business  Session 
Report  of  nominating  committee:  election  of  officers 

Evening  Session 
Guest    Speaker:    Dr.    Francis    M.    Woods,    Thoracic 
Surgeon    (Overholt    Clinic),    Brookline,    Massa- 
chusetts 
Topic — Varied    X-ray    Manifestations    of    Broncho- 
genic Carcinoma 


North  Carolina  State  Board  of  Health 

"During  July  and  August  about  8,600  people  are 
killed  in  the  United  States  in  automobile  and  water 
accidents,"  Dr.  Charles  Cameron,  chief.  Accident 
Prevention  Section,  North  Carolina  State  Board  of 
Health,  of  Raleigh,  said  recently.  That  is  135  a 
day,  or  one  every  10  minutes,  according  to  National 
Safety  Council  estimates.  About  three  fourths  of 
these  deaths  are  due  to  motor  vehicle  accidents,  and 
nearly  a  fourth  result  from  drownings. 


Edgecombe-Nash   Medical  Society 

The  Edgecombe-Nash  Medical  Society  held  its 
regular  monthly  meeting  in  Rocky  Mount  on  June 
9.  In  charge  of  the  program  was  Dr.  O.  E.  Bell, 
who  presented  a  sound  film  from  the  Abbott  Labora- 
tories on  "The  Use  of  Pentothal  Sodium  in  Ob- 
stetrics." 

At  the  May  meeting  of  the  society  Dr.  W.  Critz 
George  of  the  University  of  North  Carolina  School 
of  Medicine  presented  a  discussion  on  "Blood." 


American   Heart  Association 

Applications  for  research  awards  to  be  made  dur- 
ing the  coming  year  by  the  American  Heart  Asso- 
ciation and  its  affiliates  throughout  the  country  are 
now  being  accepted,  it  was  announced  recently  by 
Dr.  Robert  L.  King,  chairman  of  the  Association's 
Scientific  Council. 

Applications  for  Research  Fellowships  and  Estab- 
lished Investigatorships  may  be  filed  up  to  Sep- 
tember 15,  1954.  Applications  for  research  grants- 
in-aid  will  be  accepted  up  to  December  1,  1954. 
Information  and  forms  may  be  obtained  from  the 
Medical  Director,  American  Heart  Association,  44 
East  23rd  Street,  New  York  10,  New  York. 


American  College  of 
Gastroen  terology 

Final  steps  in  the  activation  of  the  American - 
College  of  Gastroenterology  were  taken  by  the  Fel- 
lowship of  the  National  Gastroenterological  Asso- 
ciation at  a  special  meeting  recently  held  in  New 
York  City. 

At  this  meeting  it  was  voted  to  transfer  the 
membership  of  the  National  Gastroenterological 
Association,  classified  as  to  their  present  status,  to 
the  American  College  of  Gastroenterology.  A  trans- 
fer of  all  the  assets  including  the  official  publica- 
tion, the  American  Journal  of  Gastroenterology,  to 
the  College  was  also  voted  upon. 

The  officers  of  the  College  are:  Sigurd  W.  John- 
sen,  M.D.,  Passaic,  New  Jersey,  president;  Lynn  A. 
Ferguson,  M.D.,  Grand  Rapids,  president-elect; 
James  T.  Nix,  M.D.,  New  Orleans,  first  vice  presi- 
dent; Arthur  A.  Kirchner,  M.D.,  Los  Angeles,  sec- 
ond vice  president;  C.  Wilmer  Wirts,  M.D.,  Phila- 
delphia, third  vice  president;  Frank  J.  Borrelli, 
M.D.,  New  York,  fourth  vice  president;  Roy  Up- 
ham,  M.D.,  New  York,  secretary-general;  A.  Xerxes 
Rossien,  M.D.,  Kew  Gardens,  New  York,  secretary; 
Elihu  Katz,  M.D.,  New  York,  treasurer,  and  Samuel 
Weiss,  M.D.,  New  York,  editor. 

The  College  will  hold  its  first  convention  in  Wash- 
ington, D.  C,  October  25-27,  1954,  in  conjunction 
with  the  nineteenth  annual  convention  of  the  Na- 
tional Gastroenterological  Association. 

Information  concerning  membership  in  the  Amer- 
ican College  of  Gastroenterology  may  be  obtained 
by  \\Titing  to  the  Executive  Secretary,  American 
College  of  Gastroenterology,  33  West  60th  St., 
New  Y'ork  23,  New  Y'ork. 


United  Cerebral  Palsy 

A  new  record  total  of  $454,596  in  grants  for  re- 
search or  professional  training  has  been  approved 
by  United  Cerebral  Palsy,  it  was  announced  recently 
by  Leonard  H.  Goldenson,  president  of  the  organi- 
zation. 

Forty-nine  individual  grants  to  universities,  hos- 
pitals, and  other  institutions  were  made  from  funds 
contributed  by  the  public  in  last  May's  campaign. 

"We  sincerely  hope  that  this  year's  campaign, 
now  underway,"  will  permit  us  to  expand  our  re- 
search program  to  $1,000,000  next  year,"  said  Mr. 
Goldenson.  "This  is  the  minimum  amount  our  vol- 
unteer Research  and  Advisory  Board  has  estimated 
should  be  made  available  each  year  for  an  effective 
research  attack  on  the  problem  of  cerebral  palsy." 
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American    Occupational   Therapy 
Association 

The  thirty-seventh  annual  conference  of  the 
American  Occupational  Therapy  Association  will  be 
held  at  the  Shoreham  Hotel,  Washington,  D.  C, 
October  16-22,  1954.  The  meetings  will  be  as  fol- 
lows : 

October  16-17 — Preliminary  Meetings 
October  18-19 — Institute — Interpersonal   Relations 
October  20-21-22  —  General  Conference  —  Theme: 
"Capitalize  Your  Assets" 


National  Foundation  for  Infantile 
Paralysis 

The  National  Foundation  for  Infantile  Paralysis 
has  announced  the  approval  of  research  and  profes- 
sional education  projects  totaling  $1,873,485,  which 
took  effect  January  1,  1954.  The  awards  go  to  30 
medical  schools,  hospitals,  research  institutions,  and 
educational  organizations  in  the  United   States. 

Among  the  grants  made  for  investigations  dealing 
with  virus  research  was  one  of  $14,045  to  the  Uni- 
versity of  North  Carolina,  under  the  direction  of 
Dr.  Edward  C.   Curnen,  professor  of  pediatrics. 


American  Academy  of  General  Practice 

Dr.  Lyon  Steine,  Valley  Stream,  New  York,  and 
Dr.  Leon  Hirsh,  Cincinnati,  Ohio,  were  recently 
announced  as  the  winners  of  $1,000  M  &  R  Awards 
for   1954. 

The  Awards  are  given  annually  by  the  M  &  R 
Laboratories,  Columbus,  Ohio,  to  the  two  members 
of  the  American  Academy  of  General  Practice  who 
have  submitted  the  most  significant  articles  pub- 
lished in  GP,  the  Academy's  official  .iournal.  The 
prizewinning  articles  for  1953  are  "Sensible  Child- 
birth" by  Dr.  Hirsh,  published  in  February,  and 
"Simple  Office  Treatment  of  Diabetes"  by  Dr. 
Steine,  which  appeared  in  July. 

(BULLETIN'    BO.\RD    CONTINUED    ON    PAGE    276) 


Veterans  Administration 

Veterans  Administration  announced  recently  that 
its  plan  for  the  final  rehabilitation  and  discharge  of 
long-term  mental  patients  through  a  program  of 
paid  hospital  work  has  been  so  successful  in  the 
pilot  study  that  it  is  being  expanded  for  general  use. 

Long-term  patients,  although  medically  rehabili- 
tated, are  often  fearful  of  leaving  the  hospital  be- 
cause they  have  lost  job  skills  and  experience  dur- 
ing their  extended  stay  in  the  hospital.  In  order  to 
bridge  the  gap,  these  patients  are  transferred  to 
member-employee  status  so  they  may  take  necessary, 
unfilled  hospital  jobs  at  set  wages  and  regular 
hours  while  they  continue  to  live  in  the  controlled 
environment  of  the  hospital,  with  medical  care, 
board,  room  and  recreation  furnished  them. 

Since  member-employees  are  placed  in  unfilled, 
but  necessary,  hospital  jobs,  no  increase  in  the  per- 
sonnel ceilings  of  the  participating  hospitals  is 
needed,  VA  said.  That  means,  the  program  may  be 
conducted  at  no  additional  cost  to  the  government, 
but  with  the  potential  saving  that  results  from 
the  more  speedy  return  of  psychiatric  patients  to 
the  outside  world. 

VA  added  that  this  type  of  rehabilitation  has  the 
further  advantage  of  reducing  the  chances  of  re- 
lapse in  recovered  patients,  since  it  is  based  on  the 
sound  principle  of  preparing  them  well  for  the 
social  and  economic  aspects  of  the  life  they  will 
live  after  they  leave  the  VA  hospitals. 


The  Month  in  Washiegton 

At  the  request  of  the  Defense  Department, 
Congress  is  considering  a  bill  to  expand  and 
make  more  uniform  the  medical  care  pro- 
gram for  civilian  dependents  of  military  per- 
sonnel. It  could  have  significant  impact  on 
the  practice  of  medicine  and  on  medical  eco- 
nomics. 

The  legislation  developed  out  of  the  De- 
fense Department's  Moulton  Commission  re- 
port of  a  year  ago.  In  the  intervening  months 
the  department's  legislative  planners  called 
in  representatives  of  the  American  Medical 
Association  and  other  professional  groups 
for  advice.  But  the  bill  finally  presented  to 
Congress  is  evidence  that  not  all  differences 
of  opinion  were  compromised.  While  in  many 
respects  the  measure  is  in  line  with  the  policy 
of  AMA  on  dependent  care,  at  least  one  basic 
conflict  remains : 

The  department's  bill  states  that  depen- 
dents should  receive  private  medical  care 
only  when  military  facilities  are  unavailable 
or  inadequate.  The  AMA's  policy,  adopted 
after  long  study  of  the  problem,  is  that  de- 
pendents should  be  cared  for  in  military  hos- 
pitals and  by  uniformed  physicians  only 
when  civilian  care  is  inadequate  or  unavail- 
able. 

There  is  almost  complete  agreement  that 
the  present  patchwork  dependent  medical 
care  program  should  be  changed  to  make 
benefits  uniform  geographically  and  within 
the  services,  and  to  spell  out  the  benefits  in 
law.  The  issue  is  whether  the  military  medi- 
cal services  should  care  for  all  qualified  ci- 
vilian dependents,  or  dependents  should,  like 
the  rest  of  the  population,  get  their  medical 
care  from  civilian  physicians  and  hospitals. 

Under  the  bill,  medical  care  furnished  by 
or  underwritten  by  the  federal  government 
would  be  limited  to  "diagnosis,  acute  medical 
and  surgical  conditions,  contagious  diseases, 
immunization,  and  maternity  and  infant 
care."  Dental  care  would  be  allowed  only  in 
emergencies  or  as  an  adjunct  to  medical  care. 
These  restrictions  would  be  waived  overseas 
and  at  remote  stations  in  the  United  States. 

The  definition  of  "dependents"  would  not 
extend  beyond  parents  and  parents-in-lavs^,    ipl 
and  these  relatives  would  have  to  receive  at 
least  half   their  support   from  the   military 
member  to  qualify. 

The   Secretarv   of    Defense  would    decide 
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what  charges,  if  any,  to  levy  against  depen- 
dents treated  at  military  facilities.  When 
treated  privately,  the  dependents  would  pay 
the  first  $10  cost  of  any  illness,  plus  not  more 
than  10  per  cent  of  the  total  cost.  The  sec- 
retary could  make  use  of  voluntary  health 
insurance  for  dependents  if  this  system  were 
found  to  be  more  economical. 

The  Senate  Armed  Services  Committee 
was  slow  to  take  up  the  dependent  care  bill 
because  of  a  heavy  schedule  of  other  hear- 
ings. Nor  did  it  make  fast  progress  in  the 
House.  There  the  introduction  of  the  bill 
was  delayed  when  Chairman  Dewey  Short 
(R.,  Mo.)  called  on  Defense  Department  to 
furnish  him  with  detailed  information  on 
what  the  new  medical  care  program  would 
cost. 

By  mid-May,  when  Congress  had  about 
concluded  hearings  on  all  major  administra- 
tive bills,  a  new  factor  was  introduced. 
Chairman  Wolverton  of  the  House  Inter- 
state and  Foreign  Commerce  Committee 
called  hearings  on  his  own  bill  for  federal 
guarantee  of  private  loans  to  health  facili- 
ties. This  was  not  part  of  the  original  Eisen- 
hower health  program,  but  there  were  some 
indications  that  the  administration  might 
get  behind  it. 

As  originally  drawn,  the  bill  would  vir- 
tually exclude  clinics  and  hospitals  except 
those  operated  in  conjunction  with  prepaid 
insurance  plans.  During  the  hearings  Mr. 
Wolverton  indicated  he  would  be  willing  to 
drop  this  restriction.  If  this  were  done,  the 
law  then  would  offer  benefits  to  all — fee-for- 
service  physicians  and  groups  as  well  as 
"closed  panels." 

During  this  period,  some  sentiment  de- 
veloped to  combine  the  loan  guarantee  bill 
with  the  reinsurance  bill,  which  wasn't  mak- 
ing much  progress  on  its  own.  The  result 
was  a  period  of  confusion  and  uncertainty, 
with  no  clear  indication  of  what  either  the 
committee  or  the  administration  really 
wanted. 

A  few  other  medically-important  bills 
were  advancing  on  schedule.  The  House 
Ways  and  Means  Committee  gave  every  in- 
dication of  reporting  out  a  bill  to  require  all 
employers  (physicians  included)  to  partici- 
pate in  the  federal-state  unemployment  in- 
surance program.  As  usual  moving  faster 
than  the  Senate,  the  House  had  passed  a  bill 
to  give  state  health  officers  more  control  over 


federal  grants  for  public  health  work.  The 
House  also  was  nearing  a  vote  on  extension 
of  the  social  security  program,  with  no  sug- 
gestion that  physicians  and  other  self-em- 
ployed groups  who  don't  want  coverage 
would  be  exempted.  The  House-approved 
Hill-Burton  expansion  bill  was  waiting  ac- 
tion in  the  Senate. 


Classified  Advertisements 


HOME-OFFICE  COMBINATION  FOR  SALE: 
Grossed  $40,000  last  two  years.  Over-head  low. 
Nine  rooms  with  three  baths,  two  stories,  five 
rooms  in  knotty  pine,  three  acres  enclosing 
four  lots  in  beautiful  white  fence.  Hard  to  dupli- 
cate 820,000.  No  accounts,  no  equipment  need  be 
purchased.  Will  sell  at  open  action  price  that  I 
gave  for  setup,  plus  cost  of  installation  central 
heating  system.  Price  §12,000;  $5,000  cash, 
87,000  at  6%.  Reason  for  selling:  Area  recog- 
nized by  Physicians  Advisory  Committee  as 
needing  doctor;  sale  will  permit  present  phy- 
sician get  out  Priority  One.  Contact:  Gerald  J. 
Brown,  M.D.,  c/o  Dr.  L.  C.  Ogburn,  Chairman 
Local  Advisory  Committee,  O'Hanlon  Building, 
Winston-Salem,   N.   C. 


Tennessee  Valley 
Medical  Assembly 

September  27-28,  1954 
The  Read  House,  Chattanooga,  Tennessee 

Make   Your   Reservations   Earlv! 


For  Hotel  Reservations  wiite  CHATTANOO- 
GANS,  INC.,  819  Broad  Street,  Chattanooga, 
Tennessee. 

For  other  information  write  Robert  C.  Hart, 
Executive  Secretary,  108  Medical  Arts  Bldg., 
Chattanooga,   Tennessee 

This  program  has  been  approved  for  post- 
graduate credit  by  the  American  Academy  of 
General  Practice 
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KARO  SYRUP 

...  a  carbohydrate  of  choice 

in  milk  modification  for  3  generations 


BELONGS  IN  THIS  PICTURE! 


OPTIMUM  caloric  balance— 50^  of  caloric  intake, 
gradually  achieved  in  easily  assimilable  carbohydrates 
—  is  assured  with  Karo.  Milk  alone  provides  28%, 
or  less  than  half  the  required  carbohydrate  intake. 

A  MisciBLE  liquid,  Karo  is  quickly  dissolved, 
easy  to  use,  readily  available  and  inexpensive. 

A  BALANCED  mixture  of  dextrins,  maltose  and  dextrose, 
Karo  is  well  tolerated,  easily  digested,  gradually 
absorbed  at  spaced  intervals  and  completely  utilized. 

PRECLUDES  fermentation  and  irritation.  Produces 
no  reactions,  hypoallergenic.  Bacteria-free  Karo  is 
safe  for  feeding  prematures,  newborns,  and  infants — 
well  and  sick. 

LIGHT  and  dark  Karo  are  interchangeable  in 
formulas;  both  yield  60  calories  per  tablespoon. 


CORN   PRODUCTS  REFINING  COMPANY     •      17  Battery  Place,  New  York  4,  N.  Y. 
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BOOK  REVIEWS 


Fifty  Years  of  Medicine.  By  Lord  Holder, 
G.C.V.O.,  M.D.,  F.R.C.P.  70  pages.  Price, 
$2.50.  New  York:  Pliilosophical  Library, 
Inc.,  1954. 

This  little  book  is  an  expanded  version  of  the 
Harben  Lectures  delivered  at  the  Royal  Institute 
of  Public  Health  and  Hygiene  in  December,  1952. 
Lord  Horder,  like  most  educated  Englishmen,  has 
the  happy  faculty  of  saying  a  great  deal  in  a  com- 
paratively few  words.  In  62  pages  of  text  he  has 
succeeded  in  covering  the  great  medical  advances 
made  in  this  century,  and  in  discussing  the  present 
and  future  of  medicine.  He  speaks  from  the  stand- 
point of  the  public,  as  well  as  that  of  the  physician. 
His  keen  sense  of  humor  and  his  delightful  style  of 
vn-iting  make  the  book  easy  to  read. 

This  JOURNAL  could  pay  it  no  higher  tribute 
than  to  select  from  it  a  number  of  "fillers"  for  fu- 
ture publication.  This  reviewer  agrees  fully  with 
the  comment  of  Time  and  Tide:  "He  is  a  medical 
statesman  .  .  . — and  he  has  given  us  a  book  of  ref- 
erence which  should  be  laid  dowai  for  the  next 
generation." 


Name  Reactions  in  Organic  Chemistry.  By 

A.  R.  Surrey,  M.D.,  Senior  Research  Chem- 
ist, Sterling- Winthrop  Research  Institute, 
192  pages.  Price,  $4.00.  New  York:  Aca- 
demic Press,  Inc.,  1954. 

This  book  was  written  to  fill  the  need  for  a 
sharpened,  up-to-date  compilation  of  name  reac- 
tions, one  of  the  important  tools  of  the  organic 
chemist.  These  are  the  reactions  designated  by  the 
names  of  the  individuals  who  discovered  or  de- 
veloped them,  conforming  with  time-honored  cus- 
tom in  chemical  literature. 

To  the  research  chemist,  name  reactions  are  often 
an  invaluable  aid  as  basic  source  material  to  be 
applied,  in  varying  degrees,  in  organic  syntheses. 
Many  have  been  modified  over  the  years.  Contrib- 
uting to  their  development  and  improvement  have 
been  new  procedures,  reaction  conditions,  solvents 
and  condensing  agents. 

In  his  treatment  of  the  subject  matter.  Dr.  Sur- 
rey describes  each  reaction,  its  scope,  applicability 
and  limitations,  and  brings  it  up  to  date  in  regard 
to  new  developments.  Short  biographical  sketches 
of  the  "name  chemists"  are  included. 


Our  Advancing  Years.  By  Trevor  Howell, 
M.R.C.P.  Ed.  192  pages.  London:  Phoenix 
House,  Ltd.,  195.3.  Distributed  in  this  coun- 
try by  The  MacMillan  Company,  New  York. 

Another  excellent  contribution  to  the  growing 
literature  on  the  problems  of  old  age  is  "Our  Ad- 
vancing Years"  by  Dr.  Trevor  Howell  of  England. 
It  was  originally  published  by  the  Phoenix  House  of 
London,  but  is  now  being  distributed  by  the  Mac- 
millan  Company  of  New  York.  Dr.  Howell  has  the 
facility  for  using  the  English  language  that  appar- 
ently is  an  attribute  of  most  cultured  Englishmen. 
His  wide  experience  in  geriatric  medicine  has  well 
qualified  him  to  write  a  book  dealing  with  the  prob- 
lems of  old  age.  While  it  is  vwitten  primarily  for 
the  non-medical  reader,  it  should  be  of  interest  to 
all  doctors  who  have  to  deal  with  older  members  of 
the  population. 

The  first  chapter  discusses  general  considerations 
of  the  problem  of  old  age.  The  second  deals  with  the 
historic  aspects  of  old  age.  The  third  discusses  the 


characteristics  of  what  the  author  calls  "normal 
old  age,"  which  he  says  "is  not  a  simple  slope 
which  everyone  slides  down  at  the  same  speed," 
"but  is  a  flight  of  irregular  stairs,  down  which 
some  journey  more  quickly  than  others."  The  fourth 
chapter,  on  "Old  Folks  at  Home,"  is  one  of  the  best 
and  most  practical  in  the  book.  Later  chapters  are 
devoted  to  organizations  for  caring  for  older  mem- 
bers of  the  population,  and  to  consideration  of  the 
relative  merits  of  homes,  hospitals,  and  institutions. 
The  final  chapter,  "Conclusions  and  Recommenda- 
tions," sums  up  quite  well  the  difficulties  faced  in 
dealing  with  older  patients,  and  offers  some  prac- 
tical suggestions  as  to  how  many  of  the  difficulties 
may  be  overcome. 

The  book  of  course  is  written  from  the  British 
viewpoint,  and  consequently  some  of  it  is  not  ap- 
plicable to  Americans.  The  general  problems  of  old 
age,  however,  are  the  same  in  both  countries,  and 
this  book  can  be  recommended  as  a  notable  contri- 
bution to  the  care  of  older  people. 


Current  Therapy   1954.   Edited   by  Howard 
F.  Conn.  897  pages.  Price,  $10.00.  Philadel- 
phia and  London:  W.  B.  Saunders  Company, 
1954. 
The  use  of  the  five  previous  editions  of  this  book 
has  been  so  widespread  that  little  need  be  said  to 
acquaint   the   practicing   physician   with   its   content 
or  value.  The  format  continues  unchanged  and  con- 
sists of  large  type  set  in  two  columns   to  a  page, 
without  illustrations   or  bibliography. 

This  1954  edition  contains  methods  of  therapy  by 
192  contributors;  each  method  is  given  in  detail. 
No  mention  is  made  of  diagnosis,  it  being  assumed 
that  the  diagnosis  has  been  established. 

This  book  serves  as  an  extremely  useful  authori- 
tative and  current  source  of  accepted  methods  of 
treatment,  and  is  of  particular  use  to  the  busy 
practitioner. 


BOOKS  RECEIVED 


Mathematical  Deductions  from  Empirical  Rela- 
tions Between  Metabolism,  Surface  Area  and 
Weight.  By  Hermann  von  Schelling.  22  pages,  illus- 
trated. Price,  $1.00.  The  New  York  Academy  of 
Sciences,  1954. 

Branched  Molecules.  By  F.  R.  Eirich  and  18  other 
investigators.  135  pages,  illustrated.  Price,  $3.50. 
The  New  York  Academy  of  Sciences,  1954. 

Parental  Age  and  Characteristics  of  the  Offspring. 
Bv  L.  C.  Strong  and  21  other  experts.  150  pages, 
illustrated.  Price,  $3.50.  The  New  York  Academy 
of  Sciences,  1954. 

Neurotoxoid  Interference  with  Two  Human 
Strains  of  Poliomyelitis  in  Rhesus  Monkeys.  By 
Murray  Sanders  and  others.  12  pages,  illustrated. 
$.50.  The  New  York  Academy  of  Sciences,  1954. 

Basic  Odor  Research  Correlation.  By  A.  R.  Behnke 
and  33  other  specialists.  175  pages,  illustrated. 
Price,  $3.50.  The  New  York  Academy  of  Sciences, 
1954. 

The  Relation  of  Lean  Body  Weight  to  Metabolism 
and  Some  Consequent  Systematizations.  By  Captain 
Albert  R.  Behnke,  Medical  Corps,  U.S.  Navy.  48 
pages,  illustrated.  Price,  $1.25.  The  New  York 
Academy  of  Sciences,  1954. 

Illustrated  Review  of  Fracture  Treatment.  By 
Frederick  Lee  Liebolt.  M.D.,  Sc.D.  228  pages.  Price, 
$4.00.  Los  Altos,  California:  Lang  Medical  Publi- 
cations, 1954. 
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Veterans  Administration 

Dr.  John  J.  Tyson,  manager  of  the  Veterans  Ad- 
ministration hospital  at  Omaha,  Nebraska,  has  been 
appointed  manager  of  the  VA  liospital  at  Durham, 
North  Carolina,  VA  announced  recently. 

Dr.  Tyson  succeeds  Dr.  Horace  B.  Cupp  as  man- 
ager of  the  483-bed  general  medical  and  surgical 
hospital  at  Durham.  Dr.  Cupp  was  appointed  Area 
Medical  Director  in  the  VA  Atlanta  Office. 


U.  S.  Department  of  Health, 
Education,  and  Welfare 

Public  Health  Service 

Establishment  of  a  Leukemia  Studies  Section  in 
the  Laboratory  of  Biology  at  the  Public  Health 
Service's  National  Cancer  Institute  was  announced 
recently  by  Dr.  John  R.  Heller,  Institute  director. 

The  new  Leukemia  Studies  Section  will  be  headed 
by  Dr.  Lloyd  W.  Law,  a  Public  Health  Service  offi- 
cer who  has  been  studying  factors  affecting  the 
development  of  leukemia  in  laboratory  animals 
since  he  joined  the  National  Cancer  Institute  in 
1947. 


Department  of  the  Army 

A  series  of  short  postgraduate  courses  for  medi- 
cal officers  will  be  conducted  by  the  Army  Medical 
Service  beginning  on  July  1,  it  has  been  announced 
by  Major  General  George  E.  Armstrong,  the  Army 
Surgeon  General. 

The  courses,  designed  to  keep  medical  officers  in 
outlying  installations  abreast  of  recent  medical  ad- 
vances and  to  keep  the  health  of  Army  personnel 
at  a  high  level,  are  offered  to  both  active  and  in- 
active duty  medical  officers  as  well  as  physicians 
from  other  governmental  agencies  and  civilian  phy- 
sicians according  to  the  announcement.  The  courses 
are  also  open  to  medical  officers  of  Navy  and  Air 
Force. 

Active  duty  Army  Medical  officers  and  civil  serv- 
ice physicians  should  submit  applications  to  the 
Surgeon  General,  Department  of  the  Army,  and 
reserve  officers  to  the  Army  area  commander  where 
assigned.  National  Guard  medical  officers  should 
make  application  through  the  National  Guard  Bu- 
reau, Washington  25,  D.  C,  and  medical  officers 
from  other  services  through  normal  command  chan- 
nels. Physicians  from  other  federal  agencies  and 
civ-ilian  physicians  should  apply  directly  to  the 
commander  of  the  installation  offering  the  course. 


The  Army  Medical  Service  residency  program  in 
anesthesiology  will  be  increased  in  term  to  three 
years  beginning  July  1  to  give  candidates  additional 
training,  it  has  been  announced  by  Major  General 
George  E.  Armstrong,   Surgeon  General. 

The  new  plan  announced  by  the  Surgeon  General 
provides  for  the  two  years  of  clinical  training  re- 
quired for  American  Board  of  Anesthesiology  cer- 
tification and  an  additional  year  devoted  to  research 
and  development  training  coordinated  with  the  basic 
sciences  in  anesthesiology. 

According  to  the  new  plan,  selected  Medical  Corps 
officers  will  spend  their  first  year  of  the  three-year 
residency  at  Walter  Reed  Army  Medical  Center, 
Washington,  D.  C,  where  they  will  receive  funda- 
mental clinical  training. 

The  second  year  will  be  presented  at  the  Army 
Medical  Service  Graduate  School,  Walter  Reed 
Army  Medical  Center,  Washington,  and  will  be  de- 
voted to  research  and  development. 

The  last  year  of  residency  under  the  new  program 
will  be  spent  at  one  of  four  Army  hospitals  and  will 
present  the  candidates  with  a  summation  of  train- 
ing \yith  clinical  and  teaching  experience.  The  four 
hospitals  to  be  utilized  in  the  program  are:  Brooke 
Army  Hospital,  Brooke  Army  Medical  Center,  Fort 
Sam  Houston,  Texas;  Fitzsimons  Army  Hospital, 
Denver,  Colorado;  Letterman  Army  Hospital,  San 
Francisco,  California;  and  Walter  Reed  Army  Hos- 
pital, Walter  Reed  Armv  Medical  Center,  Washing- 
ton, D.  C, 


Appointment  of  Dr.  Robert  W.  Berliner  to  the 
position  of  associate  director  in  charge  of  research 
at  the  National  Heart  Institute  has  been  announced 
by  Surgeon  General  Leonard  A.  Scheele  of  the  Pub- 
lie  Health  Service,  Department  of  Health,  Educa- 
tion, and  Welfare.  Dr.  Berliner  will  occupy  the 
position  formerly  held  by  Dr.  James  A.  Shannon, 
who  now  is  associate  director  of  the  National  Insti- 
tute of  Health,  of  which  the  Heart  Institute  is  a 
unit. 

Dr.  Berliner  will  be  in  charge  of  research  con- 
cerned with  the  structure  and  function  of  the  heart 
and  circulatory  system  and  the  cause  and  nature  of 
changes  which  occur  in  cardiovascular  disease.  This 
research  is  conducted  by  investigators  in  many 
medical  and  general  scientific  specialties  in  heart 
laboratories  at  the  National  Institutes  of  Health, 
Bethesda,  Maryland,  and  is  an  important  part  of 
our  accelerating  national  effort  against  heart  dis- 
ease. 


Institute  of  Life  Insurance 

Persons  who  survive  a  cancer  operation  by  several 
years  have  an  encouraging  life  expectancy,  accord- 
ing to  a  life  insurance  study  just  completed  by  the 
Society  of  Actuaries.  Concrete  evidence  is  produced 
in  this  study  that  those  who  have  had  cancer  may 
live  far  into  the  future. 

This  was  a  pai't  of  a  massive  study  of  725,000 
policies  covering  persons  with  some  knowii  physical 
impairment,  carrj'ing  through  a  15-year  period, 
1935-1950.  Included  in  the  study  were  about  1,000 
persons  who  had  been  operated  on  for  cancer  five 
years  or  more  prior  to  acceptance  for  the  insurance. 

Analysis  of  the  experience  of  persons  reporting 
a  family  history  of  cancer  showed,  for  all  sites  of 
cancer  combined,  no  significant  tendency  for  the 
disease  to  be  hereditary. 

Tuberculosis  experience  was  covered  in  another 
section  of  the  study  and  here  the  actuaries  report 
that  in  the  case  of  persons  with  a  history  of  pul- 
monary tuberculosis,  underweight  at  time  of  issu- 
ance of  the  policy  did  not  have  an  adverse  effect  on 
mortality.  It  had  previously  been  felt  that  under- 
weight was  a  distinct  hazard  in  connection  with 
tuberculosis  history. 

Among  cases  where  the  tuberculosis  history  was 
10  or  more  years  prior  to  policy  issuance,  the  death 
rate  for  selected  cases  with  a  minimum  lung  in- 
volvement was  about  normal  among  those  accepted 
at  standard  rates  and  only  moderately  above  normal 
for  those  accepted  at  exti'a-risk  rates. 
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A  CENTURY  OF^MEDICAL  PROGRESS 

Monroe  T.  Gilmour,  M.D., 
Charlotte 


In  1913  Sir  William  Osier  delivered  at 
Yale  a  series  of  masterful  lectures  on  "The 
Evolution  of  Modern  Medicine."  In  com- 
menting on  these  lectures  to  one  of  his  edi- 
tors, Dr.  Osier  described  them  as  "an  aero- 
plane flight  over  the  progress  of  medicine 
through  the  ages."  By  comparison,  as  befits 
the  passage  of  time  and  the  progress  of  avia- 
tion, my  own  comments  on  "A  Century  of 
Medical  Progress"  might  be  likened  to  a 
flight  by  jet  plane  (regrettably  with  a  much 
less  experienced  pilot)  over  the  mountain 
peaks  of  medicine  during  the  last  one  hun- 
dred years.  On  such  a  flight  one  can  hope  for 
no  more  than  fleeting  glimpses  of  the  vast 
and  magnificent  panorama  of  medical  pro- 
gress below. 

It  is  needless  to  emphasize  the  magnitude 
of  the  task  of  surveying  the  advance  of  med- 
ical knowledge  throughout  the  world  during 
the  century  which  has  seen  the  birth,  growth, 
and  maturity  of  the  Medical  Society  of  the 
State  of  North  Carolina.  Yet,  for  the  speaker 
at  least,  the  task  has  been  a  stimulating  and 
rewarding  one.  We  are  so  apt  to  take  for 
granted  the  rich  heritage  of  knowledge 
which  is  our  own  that  we  often  forget  the 
"blood  and  sweat  and  tears"  by  which  it  has 
been  harvested. 

The  present  can  be  fully  appreciated  and 
understood  only  in  the  light  of  the  past. 
Often  this  same  light  enables  us  to  see  more 
clearly  the  path  ahead.  For  this  reason  it  is 
important  that  medical  students  and  prac- 
titioners alike  become  well  informed  about 
and  remain  constantly  sensitive  to  those 
great  movements  in  medicine  and  the  re- 
lated  sciences   which   have    brought   to   its 
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present  state  the  art  and  the  science  of  diag- 
nosis and  of  treatment,  of  preserving  the 
health  of  the  individual  and  of  the  commun- 
ity alike.  Only  by  so  doing  can  we  appreciate 
our  responsibility  and  live  up  to  our  heri- 
tage. 

The  Springs  of  Medical  Knowledge 
Medical  history,  like  all  history,  is  the  his- 
tory of  men,  of  events  and  discoveries,  and 
of  the  great  trends  and  movements  which 
are  determined  by  these  men  and  by  these 
discoveries.  In  the  brief  span  of  this  paper  it 
would  be  impossible  even  to  name  the  many 
men  whose  lives  and  works  during  the  last 
century  have  contributed  significantly  to 
that  vast  store  of  knowledge  from  which  we 
each  must  draw  when  we  listen  to  a  history 
or  stand  at  the  bedside  of  an  ill  patient.  It 
would  be  equally  impossible  simply  to  list 
the  observations  and  discoveries  which  have 
undergirded  the  art  of  medicine  with  such 
a  sound  scientific  foundation  that  in  this 
year  1954  even  the  veriest  tyro  among  us 
has  far  greater  knowledge  and  skill  than  the 
Galens  and  the  Hippocrates,  the  Harveys, 
the  Sydenhams,  and  the  Hunters  of  by-gone 
centuries. 

Consequently,  with  only  a  passing  glance 
at  individual  men  and  accomplishments,  it 
will  be  our  purpose  to  survey  the  medical  his- 
tory of  the  last  one  hundred  years,  those 
years  which  coincide  with  our  life  as  a  State 
Medical  Society,  as  one  would  survey  a  vast 
river  and  its  various  tributaries,  noting  flow 
and  direction  rather  than  details  of  the  shore 
line.  Such  a  method  has  many  advantages. 
It  enables  us  to  look  backward  to  the  origins 
of  medicine.  It  permits  us  to  evaluate  those 
sweeping  movements  which  have  character- 
ized its  growth,  to  evaluate  ideas  rather  than 
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men.  And  finally  it  enables  us  to  look  for  a 
moment  down  stream  in  an  effort  to  see, 
through  the  mists  of  the  future,  at  least  the 
direction,  and  the  goals  toward  which  we 
should  strive. 

By  the  middle  of  the  nineteenth  century, 
just  one  hundred  years  ago,  the  streams  of 
medical  knowledge  which  were  destined  later 
to  form  the  mighty  torrent  we  know  today, 
were  ,iust  emerging  as  rivulets  and  brooks 
from  the  highlands  of  history.  The  time  was 
ripe  for  their  confluence  into  the  broader 
rivers  of  the  foothills  and  plains.  The  full- 
ness of  time  for  medicine  had  indeed  come. 
The  events  and  developments  of  the  last 
hundred  years  in  medicine,  as  in  other  fields 
of  development,  are  almost  unbelievable. 
During  the  century  that  is  .iust  ending,  medi- 
cal knowledge  and  practice  have  unquestion- 
ably made  greater  progress  than  in  all  the 
previous  centuries  of  recorded  and  unre- 
corded history. 

The  beginnings 

It  is  not  our  task  today  to  seek  out  in  any 
detail  the  springs  and  origins  of  these 
streams.  It  is  sufficient  to  point  out  that  the 
necromancy  and  magic  of  the  ancient  medi- 
cine man  had  first  attained  professional 
status  in  the  person  of  Imhotep  in  the  ancient 
civilization  of  Egypt.  These  earliest  begin- 
nings foreshadowecl  the  astrology  and  semi- 
magic  of  Assyrian  and  Babylonian  medicine. 
This  in  time  gave  way  to  the  Aesculapian 
culture  of  Greece,  which  nourished  Hippoc- 
rates of  Cos,  the  father  of  modern  medicine 
and  the  author  of  the  Hippocratic  oath,  an 
oath  which  for  2,500  years  has  been  the 
"Credo"  of  our  profession.  Kept  alive  by  the 
Alexandrian  school,  the  spark  of  medical 
knowledge  blazed  anew  in  the  life  and  work 
of  Clarissimus  Galen  in  the  second  century 
A.D.  It  was  he  who  dominated  the  medical 
scene  for  the  next  15  centuries. 

During  the  darkness  of  the  Middle  Ages 
the  streams  whose  course  we  are  to  trace 
remained  for  the  most  part  subterranean, 
chiefly  within  the  universities  and  the  mona- 
steries. It  is  only  by  the  dawning  light  of 
the  Renaissance  that  these  streams  again 
came  to  the  surface  in  the  questioning  minds 
of  men  who  were  willing  to  challenge  the 
vested  authority  of  Galen  and  of  the  past 
and  to  seek  truth  for  themselves  in  man  and 
in  nature.  Out  of  the  Renaissance  came 
those  developments  which  laid  the  founda- 


tion for  our  own  century  of  medical  miracles. 
These  developments  cannot  even  be  men- 
tioned here  except  to  point  out  that  it  was 
the  work  of  men  like  Vesalius  in  anatomy, 
Harvey  in  physiology,  Sydenham,  Hunter, 
Jenner,  and  Laennec  in  clinical  medicine 
and  physical  diagnosis,  and  hosts  of  others 
like  them,  which  made  possible  the  progress 
of  the  last  century. 

It  is  probably  true  that  in  no  field  is  the 
present  as  dependent  on  the  past  as  it  is  in 
medicine.  Just  as  a  river  is  fed  by  the  rains 
and  springs  of  the  distant  mountains,  so  are 
the  advances  of  medical  science  determined 
by  the  accomplishments  of  those  who  have 
gone  before.  As  Jenson  has  pointed  out : 
"...  it  must  be  borne  in  mind  that  each 
step  in  medical  progress  is  a  product  of  ex- 
perience which  furnished  the  proper  soil 
.  .  .  ;  however,  progress  would  not  have 
been  made  if  men  of  unusual  mental  powers 
had  not  been  there  to  harvest  the  rich  fruits 
as  they  ripened." 

The  Centurii  Unfokh 

By  the  middle  of  the  last  century  the  soil 
was  prepared,  the  men  of  unusual  intellect 
were  at  hand,  the  stage  was  set.  The  basic 
facts  of  gross  anatomy  were  known.  Simple 
physiologic  processes  such  as  the  circulation 
of  blood  were  understood  in  part.  The  cellu- 
lar structure  of  the  body  and  its  organs  had 
been  demonstrated.  Brilliant  clinical  descrip- 
tions of  many  disease  entities  had  been  made. 
The  basic  techniques  of  physical  diagnosis 
were  being  developed.  Scientific  progress  in 
related  fields  such  as  microscopy,  biology, 
chemistry,  and  physics  had  provided  investi- 
gative tools  and  methods.  Related  changes  in 
the  social  and  economic  structure,  in  part 
the  result  of  the  Industrial  Revolution,  gave 
great  impetus  to  scientific  and  medical  pro- 
gress. We  today  are  privileged  to  look  back 
and  to  see  the  fruits  of  this  happy  combina- 
tion of  events. 

The  75  years  between  1850  and  1925  have 
been  divided  by  the  late  Henry  A.  Christian 
into  three  general  periods.  The  first  25  years 
were  characterized  by  developments  in  mor- 
bid anatomy  and  by  the  intensive  study  of 
physical  signs.  The  next  25  years  were  not- 
able for  progress  in  bacteriology  and  the  use 
of  the  experimental  method.  The  first  quarter 
of  this  century  was  characterized  by  increas- 
ing emphasis  on  a  study  of  the  disorders  of 
function,  including  metabolism  and  biologic 
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chemistry  and  their  derangements,  and  by 
the  application  of  this  knowledge  to  the  care 
of  the  patient.  We  might  add  that  these  last 
25  years  have  seen  amazing  growth  in  ther- 
apeutic methods,  chiefly  as  the  result  of 
chemotherapy,  the  antibiotics,  and  hormonal 
therapy.  Virchow  epitomizes  the  first  of 
these  periods,  Pasteur  the  second,  Osier  the 
third,  and  Fleming  the  last. 

Advances  in  pathology 

In  the  school  of  tissue  pathologists,  the 
streams  of  anatomy,  histology,  and  clinical 
description  merged  to  form  a  broad  river,  out 
of  which  came  for  the  first  time  in  all  history 
a  unified  and  sound  concept  of  disease  and  its 
effect  upon  the  human  body.  Just  one  hun- 
dred years  ago  Virchow,  following  in  the 
footsteps  of  Morgani  and  others,  was  writing 
his  monumental  work  "die  cellular  patholo- 
gie,"  published  finally  in  1856.  The  impetus 
given  to  medical  progress  by  this  work  is 
incalculable.  It  paved  the  way  for  and  served 
as  the  foundation  of  clinical  medicine,  bac- 
teriology, and  the  new  surgery.  It  also  con- 
stituted the  chief  inspiration  for  men  like 
Welch  who  evolved  the  modern  methods  of 
medical  education  which  have  enabled  this 
country  to  achieve  and  to  hold  leadership  in 
that  field. 

Moreover,  adequate  delineation  of  one  dis- 
ease from  another,  based  on  the  observable 
effects  of  each  upon  the  tissues  of  the  body, 
give  still  more  emphasis  to  the  unanswered 
questions  of  "how  and  why,"  and  led  directly 
to  the  momentous  discoveries  of  the  last 
quarter  of  the  nineteenth  century,  discoveries 
chiefly  in  the  realm  of  etiology. 

The  causes  of  disease 

It  is  worthy  of  note  that  many  answers 
to  questions  regarding  disease  which  had 
puzzled  the  best  medical  minds  through  the 
ages  vv'ere  found  at  last  by  a  chemist  investi- 
gating the  fermentation  of  wine  and  certain 
silkworm  diseases.  This  should  give  pause 
to  those  who  would  too  closely  supervise 
and  direct  the  modern  investigator  and  his 
projects. 

Pasteur  and  Koch  and  those  many  others 
who  are  called  by  Galston  "the  Pasteurians" 
are  said  to  have  "emancipated  man  from  the 
primitive  dread  of  disease."  We  can  only 
vaguely  imagine  today  the  awful  dread 
which  gripped  the  world  in  the  shadow  of 
the   great    pandemic    plagues    which    swept 


across  it,  decimating  populations  and  alter- 
ing the  course  of  history  and  of  civilization. 
Only  in  the  terror  which  poliomyelitis 
arouses  today  do  we  see  the  vestige  of  the 
horror  of  such  plagues. 

The  Pasteurians  took  these  diseases  from 
the  realm  of  the  unknown  and  brought  them 
out  into  the  open  where  they  might  be  faced 
and  combatted  more  intelligently.  It  is  diffi- 
cult for  us  to  realize  now  that  within  the 
last  two  decades  of  the  nineteenth  century 
there  were  discovered  the  causative  agents 
of  tuberculosis,  cholera,  bubonic  plague, 
diphtheria,  typhoid,  pneumonia,  tetanus, 
gonorrhea,  erysipelas,  meningococcic  menin- 
gitis, chancroid,  dysentery,  Malta  fever,  ma- 
laria, glandular  fever,  and  of  streptococcus 
and  staphylococcus  infections,  as  well  as 
many  diseases  of  domestic  animals.  Not  only 
did  these  discoveries  pave  the  way  for  pre- 
vention and  immunization,  but  they  also 
gave,  in  many  instances,  the  clue  to  effective 
therapy.  It  is  no  wonder  that  the  "microbe 
hunters"  were  the  heroes  of  the  age. 

Advances  against  noninfectious  diseases 

At  the  same  time,  however,  other,  though 
less  dramatic,  discoveries  were  being  made 
with  regard  to  the  etiology  of  noninfectious 
diseases.  Such  discoveries  were  overshad- 
owed and  even  delayed  for  a  time  by  the  en- 
thusiasm over  the  infectious  diseases  and 
consequently  only  later  came  into  their  own. 
These  discoveries  were  chiefly  in  two  fields 
— nutrition  and  endocrine  dysfunction.  The 
mantle  of  Harvey  had  fallen  upon  the  shoul- 
ders of  Claude  Bernard,  and  Eijkmann,  Os- 
burn  and  Mendel,  Hopkins,  Funk,  and  Gold- 
berger  and  later  of  Banting  and  Best,  Whip- 
ple, Minot  and  Murphy,  and  many  others. 
From  the  efforts  of  these  men,  an  art  and 
a  science  of  diagnosis  and  therapy  far  more 
exact  than  anything  ever  before  dreamed  of 
were  developed. 

Sir  William  Osier  became  the  man  in  whom 
this  new  clinical  medicine  was  exemplified. 
Well  versed  in  the  basic  sciences,  schooled 
in  the  findings  of  the  postmortem  examina- 
tion, and  a  keen  observer  of  clinical  appear- 
ances. Osier  was  able  with  his  keen  mind 
and  warm  heart  to  crystallize  at  the  bedside 
the  accumulated  knowledge  of  the  ages.  Much 
of  his  work  was  done,  it  is  true,  during  the 
late  nineteenth  century,  and  his  classic  text 
appeared  first  in  1892.  It  was,  however, 
during  the  first  quarter  of  this  centurv  that 
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his  correlation  of  clinical,  pathologic,  and 
laboratory  findings  with  the  new  develop- 
ments in  nutrition,  biology,  biochemistry, 
and  functional  physiology  reached  full  frui- 
tion. From  the  conjunction  of  all  these 
streams  of  thought  and  progress  internal 
medicine,  as  we  know  it  today,  emerged. 

The  revolution  in  thefapij 

Then  one  day  in  1928  a  mold  spore  settled 
on  a  culture  plate  of  staphylococci  and  a 
new  era  in  therapy  was  conceived.  This  event 
occurred  in  the  laboratory  of  a  man  whose 
eyes  were  trained  to  see  and  whose  mind 
was  prepared  to  understand.  Thus  Alexander 
Fleming  became  the  father  and  the  symbol 
of  the  revolution  in  therapy  which  has  oc- 
curred during  the  last  25  years.  Though  fore- 
shadowed by  the  use  of  quinine  for  malaria, 
digitalis  for  heart  failure,  and  Ehrlich's 
famous  "606"  for  syphilis,  and  though  given 
greater  impetus  by  the  development  of  in- 
sulin for  diabetes  and  of  liver  for  pernicious 
anemia,  therapy  in  medicine  still  lagged  far 
behind  the  advancing  knowledge  of  disease. 
Even  the  great  Osier  was  considered  by 
many  to  be  a  thrapeutic  nihilist.  If  he  was, 
it  was  not  because  he  was  not  interested  in 
achieving  cures,  but  rather  because  he  was 
without  adequate  remedies. 

All  of  this  has  been  changed.  As  physi- 
cians we  do  not  often  have  to  content  our- 
selves now  with  giving  psychologic  support 
and  as  much  physical  comfort  as  possible  to 
patients  while  we  observe  their  illness.  At 
last  there  are  in  many  instances  helpful  and 
even  curative  therapeutic  regimens  avail- 
able. Armed  with  these  new  weapons,  we 
marvel  at  the  courage  and  accomplishments 
of  those  physicians  of  the  past  who,  almost 
unarmed,  faced  disease  and  death.  They  in- 
deed practiced  the  art  of  medicine,  an  art 
which  must  not  be  forgotten  in  this  age  when 
science  is  so  much  emphasized. 

The  application  to  the  control  of  diseases 
of  the  chemotherapeutic  drugs,  beginning 
with  Domagk's  Prontosil,  and  subsequently 
of  the  antibiotic  agents,  initiated  by  Flem- 
ing and  Florey  with  penicillin,  and  more  re- 
cently of  Kendall's  fraction  E,  better  known 
as  cortisone,  and  its  many  variants,  con- 
stitutes the  great  achievements  of  the  past  20 
years.  Even  now  we  use  these  various  prep- 
arations to  control  disease  without  always 
understanding  how  the  control  is  accom- 
plished or  even  the  variations  in  body  econ- 


omy which  accompany  this  control.  These 
developments,  however,  are  so  familiar  that 
I  shall  not  even  attempt  to  enumerate  or  de- 
scribe them.  It  is  sufficient  simply  to  empha- 
size their  significance. 

Similarly,  time  does  not  permit  more  than 
a  mention  of  the  parallel  progress  in  surgery, 
anesthesiology,  obstetrics,  and  other  medical 
and  surgical  fields,  in  diagnostic  instruments, 
clinical  laboratory  determinations,  medical 
education,  public  health  administration,  hos- 
pital facilities  and  hospital  care,  as  well  as 
the  progress  in  our  own  economy  and  general 
living  conditions,  all  of  which  have  contrib- 
uted to  the  present  level  of  health  and  medi- 
cal practice. 

Cont)ibiitio)is  of  the  )U(rsi)ig  profession 

I  must  pay  especial  homage,  however,  to 
the  nursing  profession,  whose  services  to  hu- 
manity have  been  not  only  a  vital  factor  in 
the  medical  progress  we  have  described,  but 
also  an  indispensable  aid  in  bringing  to  sick 
and  suffering  humanity  the  fruits  of  this 
progress.  It  was  in  1854,  just  one  hundred 
years  ago,  that  Sir  Sidney  Herbert,  Secre- 
tary of  War  for  England,  wrote  to  Florence 
Nightingale  asking  her  to  organize  a  nursing 
unit  to  aid  the  wounded  of  the  Crimean  War. 
This  marked  the  beginning  of  nursing  as 
we  know  it  today,  a  beginning  which  had  as 
much  import  for  mankind  and  for  medicine 
as  the  discovery  of  bacteria  or  of  the  means 
of  combating  them. 

Medical  Economics 

I  cannot  stop  without  mentioning  the  eco- 
nomic aspects  of  medical  practice.  Without 
attempting  in  any  way  to  trace  medical  eco- 
nomic history,  it  is  important  to  emphasize 
that  advances  in  the  science  of  medicine  have 
occurred  largely  within  the  scope  of  the  free 
enterprise  system.  Furthermore,  it  is  within 
this  same  system  that  the  fruits  of  these  de- 
velopments have  been  made  so  widely  avail- 
able that  the  people  of  our  nation  enjoy  to- 
day better  health  and  receive  better  medical 
care  than  do  any  people  on  the  face  of  the 
earth.  Life  expectancy  has  about  doubled 
in  the  last  one  hundred  years.  Within  the 
last  50  years  it  has  increased  from  40  to  more 
than  60  years.  Within  40  to  50  years  the  pro- 
portion of  people  over  60  j-ears  has  doubled, 
and  it  is  expected  to  double  again  in  30  years. 

Recognizing  the  problems  created  by  the 
changing  economics  of  medical  care,  w-e  must 
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accept  without  hesitation  the  responsibility 
of  developing  measures  for  a  mutual  solu- 
tion of  this  dirticulty.  Only  thus  can  we  fore- 
stall the  stultifying  and  deadening  effect 
which  the  heavy  hand  of  state  control  would 
inevitably  have  upon  the  practice  of  medi- 
cine and  conseciuently  upon  the  care  of  those 
to  whom  we  minister. 

Our  Bond  and  Our  Challenge 
In  this  year  1954,  we  stand  at  a  crucial 
point  in  the  history  of  medicine.  The  streams 
which  we  have  traced  to  this  point  have  in- 
deed joined  to  form  a  mighty  river.  The  great 
infectious  diseases  for  the  most  part  have 
been  conquered.  The  metabolic  derangements 
of  the  body  are  more  clearly  understood  and 
more  adequately  controlled.  There  is  reason 
to  hope  that  tuberculosis,  already  reduced 
from  its  role  as  prime  killer,  will  soon  be 
brought  to  heel.  There  is  new  light  on  the 
horizons  of  poliomyelitis  control.  Cancer  and 
the  degenerative  diseases  of  the  cardiovas- 
cular system  remain  the  chief  public  enemies, 
and  even  here  some  progress  is  being  made. 
We  indeed  may  be  on  the  verge  of  an  atomic 
age  in  medicine,  both  literally  and  figura- 
tively. 

At  any  rate,  we  dwell  on  a  rich  and  fertile 
delta  at  the  confluence  of  the  streams  of  med- 
ical history,  a  delta  enriched  by  the  accumu- 
lated knowledge  of  the  ages.  Ours  indeed  is 
a  rich  heritage,  and  of  us  much  may  right- 
fully be  required.  It  is  our  task  to  minister 
faithfully  to  our  patients  in  the  light  of  all 
the  medical  knowledge  available  today.  It  is 
also  our  task  to  enlarge  this  knowledge  and 
see  to  it  that  the  medical  care  which  it  makes 
possible  is  readily  available  to  all  who  need 
it.  Moreover,  we  must  strive  not  only  to 
make  life  longer  and  healthier,  but  to  make 
it  better  and  richer  and  fuller.  We  must 
strive  for  quality  as  well  as  for  quantity. 

Above  a  portal  at  one  of  our  great  uni- 
versities is  inscribed  this  quotation :  "Happy, 
thrice  and  more  than  thrice  are  those  who  are 
held  by  an  unbroken  bond."  We  in  the  Medi- 
cal Society  of  the  State  of  North  Carolina 
are  bound  together  by  the  bond  of  the  cen- 
tury of  our  history. 

This,  then,  is  our  bond  and  challenge — the 
challenge  of  the  last  hundred  years.  In  the 
light  of  the  past,  in  the  strength  of  the  pres- 
ent, in  the  hope  of  the  future,  it  is  our  task 
and  the  task  of  those  who  will  follow  us  in 
this  Society  to  see  to  it  that  we,  as  physi- 


cians, are  true  to  our  heritage,  and  that  the 
next  hundred  years  are  as  fruitful  for  hu- 
manity as  the  past  hundred  have  been.  In 
so  doing,  it  may  be  possible  for  us  to  realize 
something  of  the  meaning  of  Cicero,  as 
quoted  by  GaLston,  when  he  said,  "Men  never 
come  closer  to  God  than  in  giving  health  to 
men." 


SURGICAL  PRACTICE  IN 
NORTH  CAROLINA 

A  Historical  Commentary 

Warner  Wells,  M.D.,  F.A.C.S. 
Chapel  Hill 

Surgery  was  practiced  many  centuries  be- 
fore the  barber-surgeon  emerged ;  and  even 
after  it  became  acceptable  in  medical  prac- 
tice, no  physician  could  justifiably  restrict 
his  practice  to  surgery  until  only  a  few  years 
ago. 

Modern  surgery  is  a  result  of  the  shift 
from  empiricism  to  the  scientific  method. 
The  early  exploration  and  settlement  of 
America  was  a  massive  practical  application 
of  scientific  inquiry  into  the  physical  sci- 
ences. It  might  be  interesting,  therefore,  to 
consider  the  development  of  surgical  practice 
in  North  Carolina  as  it  paralleled  the  evolu- 
tion of  the  state,  and  as  discoveries  in  the 
physical  and  natural  sciences  found  applica- 
tion in  the  treatment  of  disease. 

Ambroise  Pare  was  14  years  old  when  Gi- 
ovanni Da  Verrazano,  a  Florentine  naviga- 
tor in  the  service  of  France,  explored  the 
Cape  Fear  coast  in  1524.  Hernando  de  Soto, 
in  1540,  marched  northward  from  Florida 
seeking  goldbearing  mountains  and,  in  his 
quest,  traversed  the  area  now  represented 
by  Jackson,  Macon,  Clay,  and  Cherokee  coun- 
ties in  southwestern  North  Carolina,  while 
Vesalius  was  at  work  on  De  Fabrica  Hu- 
mani  Corporis,  which  he  published  three 
years  later.  The  publication  of  William  Har- 
vey's de  Motu  Cordis  was  less  than  a  year  old 
in  1629  when  Charles  I  granted  a  patent  to 
Sir  Robert  Heath  incorporating  all  the  land 
from  sea  to  sea  between  31°  to  36=  north 
latitude  into  a  province  to  be  known  as  Caro- 
lana  —  the  land  of  Charles'^'.  Harvey  was 
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well  acquainted  with  Charles  I  and  for  some 
years  served  as  his  private  physician. 

Permanent  settlement  of  North  Carolina 
did  not  begin  until  about  1650,  and  consisted 
largely  of  an  immigration  overflow  from  Vir- 
ginia and  South  Carolina.  The  North  Caro- 
lina coastal  waters  had  a  reputation  even 
then  for  their  treacherous  currents,  hidden 
shoals,  and  narrow  channels,  and  thus  effec- 
tively hindered  direct  immigration  from  the 
Old  World. 

The  Indicnis 

In  the  presettlement  period  several  adven- 
turers explored  Carolina  and  studied  its  In- 
dian residents;  and  several  accounts  of  the 
country  and  its  people  were  recorded.  It  is 
interesting  to  discover  that  the  North  Caro- 
lina Indians  were  not  inferior  in  surgical 
practice  to  their  European  contemporaries 
before  the  advent  of  the  scientific  method. 

They  recognized  the  value  of  nicotine,  tur- 
pentine, and  kerosene  in  wound  dressings, 
and  the  cleansing  effects  of  wound  irrigation 
with  clear  water.  They  are  credited  with 
knowledge  of  the  tourniquet,  amputation  for 
trauma'-',  and  resection  of  the  forefeet  when 
they  wished  to  hobble  their  slaves'-'.  Su- 
tures of  deer  tendon  threaded  on  bone  needles 
were  used  to  approximate  wounds,  and  were 
left  in  place  for  six  days.  Wound  revision 
was  practiced  to  encourage  healing  from  the 
bottom,  and  tents  of  slippery  elm  were  em- 
ployed in  deep  wounds  to  keep  them  open 
and  prevent  pocketing. 

The  value  of  relaxation  and  traction  was 
appreciated  in  the  reduction  of  dislocations, 
and  birch  bark  and  rawhide  splints  were 
used  to  immobilize  fractures.  The  advantage 
of  flaps  over  bone  ends  was  understood. 

Of  particular  interest  is  the  claim  that 
North  Carolina  Indians,  the  most  numerous 
of  whom  were  the  Tuscaroras  and  the  Cher- 
okees,  understood  the  use  of  the  ligature  and 
were  skilled  in  controlling  hemorrhage.  This 
was  at  a  time  when  Pare  had  only  just  re- 
introduced the  ligature  in  Europe,  it  having 
fallen  into  gradual  disuse  since  the  days  of 
Celsus. 

The  Indians  used  trusses  to  contain  hern- 
ias, but  they  were  apparently  unable  to  cope 
with  strangulation.  Bed  sores  were  avoided 
in  patients  requiring  long  confinement  by 
using  beds  of  straw  with  openings  for  the 
buttocks.  Pressure  was  thus  more  evenly  dis- 
tributed and  soiling  avoided '-''^". 


Pioneer  Period 

The  earliest  white  settlers  moved  into  the 
Albermarle  region,  although  it  was  over  a 
half  century  befo)-e  any  towns  evolved.  Bath, 
the  first  town  in  North  Carolina,  was  organ- 
ized in  1704.  New  Bern  had  its  beginning 
in  1710,  Edenton  and  Beaufort  in  1722, 
Brunswick  in  1727.  and  Wilmington  in  1740. 
West  of  the  Coa.stal  plains  Salisbury  and 
Hillsboro  were  settled  between  1755  and 
1760;  Campbelltown  (later  Fayetteville)  in 
1762 ;  and  Salem  in  1766.  Hence  physicians 
were  few,  and  accounts  by  and  about  them 
do  not  appear  until  around  1750. 

Samuel  Greene,  surgeon  to  the  New  Han- 
over troops,  claimed  compensation  in  1748 
for  treating  burn  survivors  from  a  Spanish 
ship  that  blew  up  at  Brunswick.  One  patient 
was  so  extensively  burned  that  an  hour  each 
day  was  required  to  change  his  dressings 
and  several  months  elapsed  before  his 
wounds  healed'". 

A  Moravian  physician,  Dr.  Hans  Martin 
Kalberlahn,  born  in  Norway,  was  practicing 
at  Bethabara  in  February,  1855,  when  a  man 
was  brought  to  him,  delirious  and  having 
convulsions,  with  a  depressed  skull  fracture. 
Dr.  Kalberlahn  removed  a  splinter  of  bone, 
and  the  man  made  a  complete  recovery  ex- 
cept for  a  defect  in  his  speech'"'. 

In  1758  Dr.  Andrew  Scott  of  New  Bern 
was  allowed  £4  by  the  Committee  on  Public 
Claims  for  "his  trouble  and  expense  in  cas- 
trating and  nursing  a  Negro  man  named 
Will,  the  property  of  Roxalena  Martin,  in 
pursance  of  an  order  of  the  Court  ..."  At 
the  same  session  the  sheriff  of  Rowan  County 
was  allowed  claim  for  "money  by  him  paid 
Dr.  Anthony  Newman  for  amputating  John 
Burnett's  hand,  a  notorious  felon."'"' 

Dr.  James  H.  Dickson  of  Wilmington,  who 
was  twice  president  of  the  State  Society,  in 
1835  did  a  subcutaneous  Achilles  tenotomy 
for  talipes  equinus  on  his  younger  brother'^'. 
Professor  L.  A.  Sayer  of  the  Bellevue  Medi- 
cal College  in  New  York  states  that  this  tech- 
nique was  unique  at  the  time,  and  credits 
Dr.  Dickson  for  introducing  it  into  America. 

It  is  particularly  appropriate  to  mention 
Dr.  Edmond  Strudwick,  a  practitioner  in 
Orange  County,  because  he  was  a  charter 
member  and  the  first  president  of  the  North  ' 
Carolina  State  Medical  Society,  a  man  wide- 
ly known  for  his  skill  as  a  surgeon,  and  be- 
cause he  typified  so  well  the  vigorous,  intelli- 
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gent,  and  versatile  physician  in  the  pioneer 
period  of  North  Carolina.  He  was  not  infre- 
quently called  to  Raleigh,  Fayetteviile,  and 
other  North  Carolina  communities  for  con- 
sultation, and  on  one  occasion  was  asked  to 
see  a  patient  in  Philadelphia. 

Dr.  Strudwick  successfully  removed  a  36 
pound  ovarian  tumor  in  1842.  In  the  treat- 
ment of  breast  cancer  he  not  only  amputated 
the  breast,  but  practiced  axillary  dissection. 
He  was  a  skilled  lithotomist  and  was  well 
known  for  his  skill  in  removing  cataracts. 
One  afternoon  Dr.  Strudwick  was  returning 
home  when  he  encountered  a  small  boy  lead- 
ing an  old  Negro  man.  On  discovering  that 
the  old  man  had  cataracts,  he  took  both  him 
and  the  boy  to  his  home,  operated  on  the  old 
man,  and  nursed  him  until  he  had  recovered 
sufficiently  to  go  home.  Dr.  Strudwick  was 
once  thrown  from  a  buggy  on  a  cold  night  in 
the  dead  of  winter  while  being  carried  to 
see  a  man  with  strangulated  hernia.  He  lay 
by  the  roadside,  for  a  good  part  of  the  night, 
dazed  and  with  a  broken  ankle,  before  he 
was  found  and  carried  to  the  patient's  home. 
Not  until  he  had  relieved  the  strangulation 
from  a  sitting  position  at  the  bedside  would 
he  permit  his  own  injury  to  be  treated'^'. 

Surgical  Anesthesia 

The  successful  public  demonstration  of 
surgical  anesthesia  at  the  Massachusetts 
General  Hospital  on  October  16,  1846,  af- 
forded the  greatest  stimulus  to  surgery  since 
Vesalius  and  Harvey.  The  exact  date  of  the 
first  use  of  surgical  anesthesia  in  North 
Carolina  I  have  been  unable  to  discover,  but 
Dr.  Fabius  J.  Haywood  of  Raleigh  was  cer- 
tainly among  the  first  physicians  in  the  state 
to  employ  ether  and  chloroform. 

An  editorial  in  the  Raleigh  Star^''\  dated 
February  9,  1848,  gives  a  vivid  account  of  an 
operation  performed  by  Dr.  Haywood  on  Mr. 
Leroy  Moore,  a  citizen  of  Wake  County,  in 
which  was  taken  "a  wen  (weighing  one 
pound  four  ounces)  which  grew  immediately 
under  the  arm." 

The  Raleigh  Star  editorial  is  quoted  as 
follows :  "This  is  not  the  first  time  such  op- 
erations have  been  successfully  performed 
by  Dr.  Haywood ;  though  it  is  the  first  time, 
we  believe,  that  Chloroform  has  been  used 
in  the  State;  and  the  effect  was  as  perfect 
and  happy  as  if  an  allwise  and  merciful 
Providence  had  prepared  it  especially  for 
the  purpose.    Dr.   Haywood   had  previously 


used  the  Letheon  (Morton's  trade  name  for 
ether)  with  happy  effect  in  tapping  a  lady 
afflicted  with  dropsy,  who  twice  submitted 
to  the  operation  without  suffering  the  small- 
est pain." 

The  anesthetic  properties  of  chloroform 
had  been  described  by  Simpson  of  Edinburgh 
only  three  months  earlier  (November  11, 
1847). 

In  the  same  issue  of  the  Raleigh  Star  com- 
mon whiskey,  rye  and  old  Scotch  are  offered 
for  sale  by  the  barrel  along  with  rare  old 
cognac,  champagne,  Madeira,  and  sherry — 
all  at  very  modest  prices. 

Dr.  W.  P.  Mallett  from  the  old  "Cape 
Fear  section"  near  Fayetteviile  used  chloro- 
form in  what  has  been  reputed  the  first  suc- 
cessful cesarian  section  done  in  the  state. 
The  operation  is  described  in  his  1852  case 
book' 10'. 

A  contemporary,  Dr.  Henry  Turner,  also 
of  the  old  Cape  Fear  section,  drained  an  ap- 
pendiceal abscess  on  his  grandson  in  1860 'i^'. 

The  great  danger  attending  the  adminis- 
tration of  chloroform  was  appreciated  as 
early  as  January,  1848"-',  and  the  reason 
for  its  supposed  popularity,  especially  in  the 
South,  has  been  attributed  to  its  convenience 
and  ease  of  administration.  Chloroform  was 
readily  available,  and  easy  to  manufacture, 
whereas  ether  was  scarce,  and  Mr.  E.  R. 
Squibb  of  New  York  held  a  virtual  monopoly 
on  its  manufacture.  When  the  War  Between 
the  States  started,  the  Federal  Government 
requisitioned  all  of  Mr.  Squibb's  output  for 
the  Union  Army,  so  the  supply  reaching  the 
South  was  cut  off  except  for  the  small  quan- 
tity that  could  be  got  through  the  blockade 
from  Europe  or  New  York'^-". 

Southern  military  surgeons,  therefore,  be- 
came skilled  in  the  use  of  chloroform,  and  in 
both  Chisolm's  and  Warren's  Manuals  of  Mil- 
itary Surgery  the  safest  methods  of  admin- 
istration are  carefully  explained. 

The  Crimean  War,  which  began  in  1854, 
distinctly  influenced  surgical  practice  in 
North  Carolina  during  the  Civil  War,  largely 
through  the  influence  of  Florence  Nightin- 
gale. Surgical  nursing,  general  cleanliness, 
fumigation,  and  dressings  in  Army  hospitals 
were  emphasized  by  Dr.  Charles  E.  John- 
son"*' of  Raleigh,  president  of  the  State  So- 
ciety in  1856  and  1857,  who,  as  surgeon-gen- 
eral to  the  state  under  Governor  Vance, 
established  military  hospitals  in  Petersburg, 
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Richmond,  Weldon,  and  Goldsboro.  The  mili- 
tary manuals  of  Dr.  Julian  Chisolm  of 
Charleston,  South  Carolina,  and  Dr.  Ed- 
ward Warren  of  Edenton  quote  freely  from 
military  surgical  experience  at  Scutari  and 
Balaclava  during  the  Crimean  conflict,  and 
from  the  experience  of  the  French  and  Aus- 
trians  at  Solferino  in  1859.  Florence  Night- 
ingale even  wrote  some  essays  (published  in 
Richmond  in  1861""")  on  cooking  by  troops 
in  camp  and  hospital,  for  use  in  the  Con- 
federate Army. 

The  Antiseptic  Principle 

In  a  recent  paper  on  the  history  of  asepsis, 

the  late  Dr.  J.  C.  Trent  remarked : 

"Occasionally  in  the  history  of  a  science  we 
come  upon  a  discovery  so  revolutionary  that  it 
serves  as  a  point  of  division  in  that  science  be- 
tween the  ancient  and  the  modern.  In  surgery. 
the  discovery  of  the  antiseptic  principle  was  of 
such  significance  that  the  centuries  of  tradition 
and  experience  appear  as  nothing-  when  com- 
pared with  the  rapid  advances  made  in  the 
decades  which  followed.  It  is  difficult  for  us, 
in  possession  of  the  benefits  of  asepsis,  to  vis- 
ualize the  terrible  and  tragic  conditions  prevail- 
ing ...  in  the  pre-antiseptic  era.  Erysipelas, 
pyemia,  septicemia,  hospital  gangi'ene,  and  tet- 
anus were  never  absent  from  the  wards,  and 
every  operative  wound  was  infected."'"''' 

By  1862,  Pasteur  had  demolished  the  the- 
ory of  spontaneous  generation,  and  in  1867, 
Lister  formulated  the  "Antisentic  Principle 
in  the  Practice  of  Surgery."  Graduallv,  over 
the  next  ten  years  his  principle  gained  ac- 
ceptance. 

Dr.  W.  W.  Lane  of  Wilmington  used  Lis- 
ter's method  in  amputating  the  crushed  leg 
of  a  young  Negro  on  August  9,  1876,  and  in 
the  1877  the  Transactions  of  the  North  Caro- 
lina Medical  Society  describe  how  the  mid- 
thigh  stump  healed  kindly  and  "with  no  un- 
pleasant odor  and  not  suppuration."  "... 
One  swallow  doesn't  make  a  summer,"  stated 
Dr.  Lane,  but  he  Avas  so  impressed  with  the 
result  of  Lister's  method  that  he  unreserved- 
ly recommended  it  to  everyone  doing  sur- 

The  first  volume  of  the  NORTH  Carolina 
Medical  Journal  after  the  Civil  War  was 
published  in  1878,  and  in  the  second  issue  are 
reprints  of  two  papers  dealing  with  the  in- 
fectious processes  of  disease'^'*'.  In  the  same 
volume  a  newsletter  from  New  York  by  Dr. 
DeRosset  of  Wilmington  gives  a  detailed  ac- 
count of  an  ovariotomy  at  Woman's  Hospital, 
using  Lister's  technique.  Six  assistants  were 
required:  one  for  ether,  two  for  manipulat- 
ing the  abdomen  and  body,  one  for  instru- 


ments, two  for  carbolic  sprays,  besides  two 
nurses  for  handling  warm  water  to  keep  the 
hands  clean."  Instruments,  etc.,  were  "all 
kept  in  a  shallow  pan  of  carbolized  water,  in 
charge  of  an  assistant  who  wore  rubber 
gloves  to  preserve  his  hands  from  the  cau- 
stic effects  of  the  acid.""-"  This  is  the  ear- 
liest reference  I  have  encountered  on  the 
use  of  rubber  gloves  in  surgery,  although 
William  S.  Halsted  is  generally  credited  for 
introducing  them  10  or  more  years  later. 

The  practice  of  asepsis  gradually  evolved 
from  Lister's  Antiseptic  Principle,  stimu- 
lated by  Koch's  magnificent  work  on  the  eti- 
ology of  traumatic  infective  diseases  in  1878. 
and  from  Gaffkys  and  Loeffler's  introduction 
of  steam  sterilization  in  1881.  Lister  himself 
abandoned  the  antiseptic  spray  in  1887. 

The  first  meeting  of  the  Southern  Surgical 
and  Gynecological  Association  was  held  in 
Birmingham  in  December,  1888.  and  Dr.  J. 
W.  Long,  then  of  Randleman,  and  Dr.  F.  T. 
Meriweather  of  Asheville  were  two  of  four 
members  elected  from  North  Carolina.  Both 
read  papers  dealing  Avith  the  basic  principles 
of  aseptic  practice.  To  quote  from  Dr.  Long : 
"Notice,  please,  that  I  did  not  say  «H^^septic 
but  oseptic;  for  antiseptics  are  only  meth- 
ods, while  asepsis  is  a  science  involving  great 
and  unvarying  principles:  the  one  may 
change,  the  other  never.  Carbolic  acid  and 
corrosive  sublimate  may  be  forgotten,  iodo- 
form may  be  relegated  to  the  realms  of  ob- 
scurity, but  surgical  cleanliness  will  ever  be 
counted  the  greatest  safeguard  to  life  and 
health  that  man  has  yet  devised."'-"'  Dr. 
Meriweather,  in  his  paper  entitled  "Aphro- 
isms  in  Antiseptic  Surgery,"  made  the  fol- 
lowing comment:  "Good  surgery  is  aseptic, 
and  therefore  antiseptic  surgery.  If  perfect 
cleanliness  were  possible  we  would  have  no 
use  for  antiseptics ;  and  antiseptics  without 
cleanliness  are  of  no  use ;  the  two  must  go 
hand  in  hand."'-" 

Dr.  Long's  and  Dr.  Meriweather's  papers 
were  apparently  so  little  regarded  that  they 
were  presented  by  title  only,  whereas  there 
was  room  on  the  program  for  the  president 
of  a  state  medical  society  to  present  two 
papers  in  which  he  judged  the  germ  theory 
to  be  still  immature  and  the  surgical  success 
of  doctors  who  used  no  antiseptics  "equal  to 
that  of  the  most  distinguished  specialists 
with  all  the  antiseptic  appliances  most  rigid- 
ly enforced,"  and  who  was  willing  to  stick 
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to   "those  means  and  methods   which   have 
given  success  to  our  fathers  .  .  .  "<--* 

Surgical  Nursing 

Surgical  nursing  was  recognized  and  ap- 
preciated soon  after  Florence  Nightingale 
undertook  the  task  of  organizing  a  nursing 
corps  during  the  Crimean  War.  The  first 
training  school  for  nurses  in  North  Carolina 
was  opened  in  1894  at  Rex,  a  hospital  of  2.3 
beds,  in  Raleigh,  under  the  supervision  of 
IMiss  Mary  Wyche,  a  native  of  Henderson, 
who  had  received  her  training  at  the  Phila- 
delphia General  Hospital.  Four  students 
completing  the  two  and  one  half  year  train- 
ing course  were  compensated  with  board  and 
laundry  during  their  first  year,  and  worked 
from  8:00  A.M.  to  6:00  P.M.'-^'. 

Miss  Wyche,  with  14  other  nurses,  organ- 
ized the  State  Nurses  Association  in  1902, 
and  in  1903  was  responsible  for  the  passage 
of  a  law,  the  first  of  its  kind  in  the  United 
States,  requiring  compulsory  registration  of 
graduate  nurses.  Their  first  meeting  was  held 
in  the  Olivia  Raney  Library  in  Raleigh. 

Surgical  Specialists 
Dr.  Hubert  A.  Royster  of  Raleigh  is  credit- 
ed by  Dr.  William  deB.  MacNider  as  being 
the  first  physician  in  North  Carolina  to  give 
up  the  lucrative  practice  of  medicine  and  sur- 
gery to  restrict  himself  to  surgery  alone.  The 
date  was  March  1,  1906.  Dr.  MacNider  had 
this  to  say  at  the  State  Meeting  three  years 
ago:  "At  this  period  of  state  medicine  there 
was  no  separation  between  the  surgeon  and 
general  practitioner  .  .  .  Dr.  Royster  felt 
the  need  of  specialized  surgical  understand- 
ing .  .  .  and  do  surgery  alone  at  a  high 
level  of  applied  excellence.  This  was  a  diffi- 
cult decision,  for  in  this  period  of  our  medi- 
cal life  in  the  state,  surgery  was  usually 
done  at  home  and  more  rarely  in  a  hospital. 
Operations  were  done  of  necessity  and  not 
of  choice,  and  were  often  delayed  so  long 
that  an  unhappy  outcome  was  inevitable 
...  to  him  (Dr.  Royster)  and  to  Dr.  J. 
W.  Long  of  Greensboro  are  due  the  credit 
and  the  appreciation  of  the  physicians  of 
this  society  for  having  stepped  out  against 
teriific  odds  and  developed  surgery  as  a  speci- 
alized entity."!-^' 

When  the  American  College  of  Surgeons 
was  organized  in  1913  there  were  four  char- 
ter members  from  North  Carolina :  Dr.  J. 
W.  Long  of  Greensboro,  Dr.  Kemp  Plummer 


Battle,  Jr.,  and  Dr.  Hubert  Ashley  Royster 
of  Raleigh,  and  Dr.  Henry  Norris  of  Ruther- 
fordton. 

Diagnostic  Aids 
The  importance  of  diagnostic  refinements 
in  surgical  practice,  make  the  introduction 
of  roentgenology  and  clinical  pathology  wor- 
thy of  note. 

Roentgenology 

No  recent  discovery  caught  the  imagina- 
tion of  the  medical  world  so  quickly  and  with 
so  pi'ompt  practical  application  as  Roent- 
gen's discovery  of  the  x-ray,  described  to  the 
Physical  Medical  Society  of  Wurzburg  on 
December  28,  1895,  under  the  title:  "Eine 
Neite  Art  von  Strahlen."  Dr.  R.  H.  Lafferty 
of  Charlotte  was  a  freshman  at  Davidson 
College  at  the  time.  "During  November  and 
December,  1895,"  writes  Dr.  Lafferty,  "the 
freshman  class  .  .  .  ,  while  studying  phy- 
sics under  Dr.  H.  L.  Smith,  was  engaged  in 
the  study  of  Crookes  tubes  .  .  .When  we  re- 
assembled after  the  Christmas  holidays  Dr. 
Smith  told  the  class  of  the  discovery  of  the 
penetrating  ray.  Three  enterprising  juniors, 
being  much  interested,  decided  to  try  it  out. 
0.  Barringer  of  Charlotte,  North  Carolina, 
E.  Harris  of  New  Orleans,  and  P.  Porter  of 
Port  Clinton,  New  York,  on  Saturday  night 
January  12,  1896,  slipped  into  the  laboratory 
and  made  a  picture  on  a  Kodak  plate.  It  re- 
quired about  three  hours'  exposure.  On  the 
plate  were  an  egg,  a  pocket  magnifying  glass, 
a  finger  from  a  cadaver  in  the  dissection  hall, 
pierced  by  pins,  and  wearing  a  bangle  ring, 
and  a  pillbox  containing  a  pin,  some  cart- 
ridges, clips,  and  calomel  tablets.  These  ob- 
jects provided  a  very  good  study  of  density. 
Fearing  the  faculty,  these  sub  rosa  roent- 
genologists remained  quiet  about  the  experi- 
ment for  a  good  while,  although  many  of  the 
students  knew  about  it  and  saw  the  plate 
.  .  .  ."^-"\  This  print  is  now  in  the  Ar- 
chives of  Davidson  College. 

Dr.  Strong,  in  his  History  of  Mecklenburg 
County  Medicine,  states  that  Dr.  Smith  used 
the  x-ray  to  locate  a  foreign  body  in  a  pa- 
tient's throat  who  was  under  treatment  by 
Drs.  Irvin  and  Misenheimer  of  Charlotte'-*^'. 
Shortly  thereafter  Dr.  E.  C.  Register  in- 
stalled a  hand  operated  glass-plate  genera- 
tor in  St.  Peter's  Hospital.  Dr.  James  W. 
Squires  was  probably  the  pioneer  roentgen- 
ologist in  North  Carolina.  He  opened  his  of- 
fice in  Charlotte  in  1913'-"'  and  in  1915  read 
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a  paper  before  the  Tri-State  Medical  Society 
on  "The  Roentgen  Diagnosis  of  Gastric  Le- 
sions."'^s)  Dr.  R.  H.  Laflferty  followed  Dr. 
Squires,  who  was  lost  in  France  during 
World  War  I.  Dr.  Robert  P.  Noble  became 
the  first  roentgenologist  in  Raleigh  when  he 
opened  offices  there  in  January,  1915.  "Bis- 
muth in  buttermilk"  was  used  for  gastroin- 
testinal study,  and  the  roentgenograms  were 
made  on  thin  sheets  of  sensitized  glass'-"'. 

Clinical  pathology 

Dr.  Richard  Henry  Lewis  and  Dr.  Clarence 
Shore  paved  the  way  for  clinical  pathology 
when  they  founded  the  State  Laboratory  of 
Hygiene  in  1905.  Another  pioneer  in  the  field 
of  clinical  pathology  was  Dr.  Harvey  P.  Bar- 
ret who  came  to  Charlotte  in  1911  on  the 
recommendation  of  the  Rockefeller  Institute 
and  opened  clinical  laboratories  at  the  Char- 
lotte Sanatorium.  His  first  task  was  to  edu- 
cate the  medical  profession  to  the  value  and 
necessity  of  clinical  pathology,  and  his  sec- 
ond to  iaegin  the  training  of  skilled  labora- 
tory technicians  in  clinical  pathology'-"". 

Microscopic  examination  of  frozen  sections 
was  begun  by  Dr.  L.  C.  Todd  of  Charlotte, 
in  February  of  1919  <"'. 

Dr.  William  Coppridge  of  Durham  opened 
a  clinical  pathology  laboratory  in  Watts  Hos- 
pital, in  July,  1919,  and  shortly  thereafter 
made  a  frozen  section  diagnosis  for  a  breast 
lesion  operated  on  by  Dr.  Foy  Roberson'^-'. 

Hosjntal  Construction  and  Organization 
Li  1917,  the  President  of  the  State  Medi- 
ical  Society  asked  Dr.  J.  F.  Highsmith  of 
Fayetteville  to  report  on  the  surgical  work 
done  in  North  Carolina  hospitals  during  the 
years  1915  and  1916.  Dr.  Highsmith  reported 
that  he  sent  questionnaires  to  65  hospitals 
but  received  answers  from  only  12.  This  poor 
response  he  attributed  to  inadequate  records 
and  lack  of  hospital  organization.  "Twenty- 
five  years  ago,"  wrote  Dr.  Highsmith,  "there 
was  hardly  a  hospital  in  North  Carolina, 
and  North  Carolina  was  considered  a  strip 
of  land  between  South  Carolina  and  Virginia 
where  surgery  was  almost  unknown."  He 
later  stated  that  when  he  went  into  "the 
hospital  business"  in  1899,  there  were  no 
well  equipped  or  organized  hospitals  in  North 
Carolina.  On  this  sad  note  he  voted  in  favor 
of  a  special  committee  to  study  the  wisdom 
of  a  state  hospital  association,  and  entered 
a  plea  for  better  hospital  records'^'". 

Dr.  J.  S.  Burrus  and  Dr.  H.  W.  McCain 


made  a  report  on  North  Carolina  hospitals 
at  the  1917  State  Meeting'''^'.  It  is  interest- 
ing to  discover  from  their  report  that  of  60 
hospitals  opened  between  1816  and  1917,  11 
(including  two  psychiatric  hospitals)  were 
in  existence  before  1900,  whereas  between 
1900  and  1917,  49  hospitals  were  established. 
Dr.  Burrus  and  Dr.  McCain  made  a  stand 
for  the  establishment  of  a  North  Carolina 
Hospital  Association,  for  improvement  in 
hospital  records,  for  more  thorough  preop- 
erative study  and  better  postoperative  fol- 
low-up, and  for  more  and  better  training 
schools  for  nurses.  "It  is  the  duty  of  the 
state  of  North  Carolina,"  they  stated,  "to  see 
that  the  physicians  who  practice  medicine  in 
North  Carolina  have  certain  training,  that 
they  have  certain  qualifications,  that  they 
have  certain  equipment,  which  must  come 
from  a  recognized  institution.  If  this  is  true, 
and  we  all  know  it  is,  is  it  not  true  that  the 
nurses  of  North  Carolina  should  come  from 
institutions  that  have  a  recognized  equip- 
ment and  a  recognized  training  for  these 
young  women  that  are  to  take  the  lives  of 
the  people  of  our  commonwealth  into  their 
hands?" 

These  men  and  others  like  them  paved  the 
way  for  the  progress  we  have  witnessed  in 
sui'gical  practice  during  the  last  three  dec- 
ades, climaxed  by  the  establishment  of  three 
four-year  medical  schools  in  the  state  be- 
tween 1930  and  1952. 

Conclusion 

One  may  ask,  "Why  did  surgery  in  North 
Carolina  lag  until  recent  years."  The  ques- 
tion is  hardly  valid  if  one  refers  to  the  per- 
formance of  individual  physicians.  Recall 
Dr.  Strudwick,  for  example,  or  a  man  like 
Dr.  Abram  Budd  of  Chatham,  who  success- 
fully drained  an  appendiceal  abscess  in 
188b''''",  or  Dr.  Caleb  Winslow,  of  Hertford, 
who  in  1884  held  the  world  record  for  99 
lithotomies,  with  only  one  death '•■^'". 

Before  our  day  physicians  in  North  Caro- 
lina were  victims  of  social,  political,  geogra- 
phical, and  economic  factors.  Colonization 
was  slow,  natural  means  of  communication 
difficult,  and  the  economic  structure,  built 
basically  on  agriculture,  was  shattered  by  the 
Civil  War.  Following  this  war  it  was  16 
years  before  the  State  Medical  Society  could 
regain  enough  vigor  to  resume  publication 
of  its  journal.  As  transportation  and  other 
forms  of  communication  improved  during 
the  last  half  century,  as  the  population  in- 
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creased,  as  a  diversification  of  industry  ap- 
peared, and  as  the  state's  economic  welfare 
improved,  surgical  practice  profited. 

Good  surgical  practice  requires  more  than 
intelligent  physicians.  It  is  a  synthesis  of 
good  doctors  and  nurses,  expert  and  well 
equipped  technicians,  diagnostic  aids,  well 
constructed  and  well  administered  hospitals, 
the  leisure  to  think,  and  the  continuing  stim- 
ulus of  scientific  inquiry  and  discovery. 


34.    Burnis,   J.   T.,   and   McCain,    H.   W.;    Xorth   Carolina    Hos- 
pitals, Tr.  Med.  Soc.  North  Carolina  64:252-270,   1917. 

85.  Royster.  H.  W.:  Medical  Morals  and  Manners,  Chapel  Hill, 
University  of  North  Carolina  Press,  1937,  p.  2r>o. 

86.  Long,  J.  W. :  Early  History  of  the  North  Carolina  Medical 
Society,  Tr.  Med.  Soc.  North  Carolina  64:331-348,  1917. 


The  author  is  grateful  to  Miss  Dorothy  Long, 
reference  librarian  of  the  Division  of  Health  Affairs 
Library,  the  University  of  North  Carolina  and  the 
North  Carolina  Memorial  Hospital,  for  her  help 
with  the  references. 

References 

1.  Leflcr,  H.  T.,  and  Newsome,  A.  R.:  North  Carolina,  Chapel 

Hill,    University  of  North  Carolina  Press,   19.i:i,   pp.   1,    i:!. 

2.  (a)  Stone,  E.:  Surgery  Among  the  North  American  In- 
dians, Am.  J.  Surg.  13:579-584  (Sept.)  1931.  (b)  Toner, 
Joseph  M.:  Some  Points  in  the  Practice  of  Medicine  Among 
the  North  American  Indians,  with  Incidental  Reference  to 
the  Antiquity  of  the  Office  of  the  Physician,  Virginia  M. 
Monthly    4:334-350,    1877-1878. 

8.  Lawson,  J.:  History  of  North  Carolina,  Richmond,  Gar- 
rett and  Mas&ie,   1952. 

4.  Long,  D.:  Physicians  of  the  Colonial  Period  (pt.  2),  North 
Carolina  M.  J.  13:577-578   (Oct.)    1952. 

5.  Ibid.,  Hans  Martin  Kalberlahn  (1722-1759),  North  Carolina 
M.  J.  13:97   (Feb.)   1952. 

6.  North  Carolina  Records,  22:819. 

7.  Dickson,  J.  H.:  Ca.se  of  Talipes  Equinus — Operation  by 
Stromeyer's  Method— Cure,    Am.   J.    M.   Sc.    23:96-97,    1838. 

8.  Royster,  H.  A.:  Medical  Morals  and  Manners,  Chapel  Hill, 
University  of  North  Carolina  Press,  1937,  pp.  263-273. 

9.  Editorial,  Raleigh  Star,  Feb.  9,  1848. 

U'.  Whiteliead,  R.  H.:  .\  Successful  Case  of  Caesarian  Sec- 
tion in  1852:  From  the  Case-Book  of  the  Late  Dr.  W.  P. 
Mallett;  with  An  Introduction,  North  Carolina  M.  J.  (O.S.) 
32:13-15,    1893. 

11.  Wyatt,  A.  T.:  Henry  Marshall  Turner— Surgeon  of  the 
Cape  Fear,  Ann.  M.  Hist,  (third  series)  3:248-254  (May) 
1941. 

12.  Meggison,  T.  N.:  Death  Produced  by  Chloroform,  M.  Times, 
Feb.   5.   1848. 

13.  Royster,  H.  A.:  Personal  communication. 

14.  Long,  J.  W.:  Early  History  of  North  Carolina  Medical 
Society,  Tr,   Med.  Soc.  North  Carolina  84:331-348.   i9U. 

15.  Nightingale,  P.:  Cooking  by  Troops,  Richmond,  J.  W.  Ran- 
dolph.  1861. 

16.  Trent,  J.  C. :  Historical  Aspects  of  Aseptic  Surgical  Tech- 
nique, From  Syniposium  on  Aseptic  Surgical  Technic  and 
its  .-Application  to  Thoracic  Surgery,  S.  Clin.  North  America 
26:1035-1052    (Oct.)    1946. 

17.  Lane,  W.  W.:  Amputation  of  the  Leg:  Antiseptic  Dressing 
with  Union  by  tlie  First  Intention,  Tr.  Med.  Soc.  North 
Carolina  24:37-59.  1877. 

18.  Sanderson,  J.  B. :  The  Infection  Processes  of  Disease, 
North  Carolina  M.  J.  (O.S.)   1 :89-96,  187S. 

19.  De  Ilosset.  M.  J.:  Our  New  York  Letter,  North  Carolina 
M.  J.   (O.S.)   1:168-169   (Feb.)   1878. 

20.  Long,  J.  W. :  Practical  Aseptic  Surgery,  Tr.  South.  Surg. 
&  Gynec.   Assoc.,   1:124-143,  1888. 

21.  Meriweather,  F.  T. :  Aphorisms  in  Antiseptic  Surgery  and 
Gynecology,  Tr.  South.  Surg.  &  Gvnec.  Assoc.  1 :293-309. 
1888. 

22.  Taylor,  J.  M.:  Antiseptic  Surgery  in  Country  Practice, 
Tr.  South.  Surg.  &  Gynec.  Assoc.  1:70-78,  1888. 

23.  Wyche,  M.  L. :  The  History  of  Nursing  in  North  Carolina, 
Chapel  Hill,  University  of  North  Carolina  Press,   1938,   pp. 

34-85. 

24.  MacNider,  W.  deB.:  A  Century  and  A  Half  of  Medicine 
in  North  Carolina — Introductory  Remarks,  North  Caro- 
lina   M.  J.,    10:393-394,    1949. 

25.  Lafferty,  R.  H.:  Some  Southern  Pioneers  in  X-Ray:  An 
Historical  Note,  editorial.  Radiology  7:257-258  (Sept.)   1926. 

26.  Strong.  C.  M.:  History  of  Mecklenburg  County  .Medicine, 
Charlotte,  N.  C,  1929,  p.  43. 

27.  Lafferty,  R.  H.:  James  Williamson  Squires,  Tr.  Med.  Soc. 
North  Carolina   66:320-321,   1919. 

28.  Squires,  J.  W. :  Roentgen  Ray  Diagnosis  of  Gastric  Lesions, 
N.  Y.  Med.  J..  Dec.  18.   1915. 

29.  Noble,    R.    P.:    Personal   communication. 

30.  .\llan.  W.:  Dr.  Harvey  Park  Barret.  South.  .Med.  &  Surg. 
103:515-516    (Sept.)    1941. 

81.  Todd,  L.  C:   Personal  communication. 

82.  Coppridge.  W.:  Personal  communication. 

83.  Highsmith,  J.  F.:  A  Report  of  Surgical  Work  Done  In 
Nortli  Carolina  in  1915  and  1916,  Tr.  Med.  Soc.  Xorth  Caro- 
lina  64:109-114,    1917. 


A  CENTURY  OF  MEDICAL 

LEADERSHIP  IN  PUBLIC 

HEALTH   IN  NORTH 

CAROLINA 

J.  W.  R.  Norton,  M.D.,  M.P.H.,  F.A.C.P.* 

Raleigh 

Few  realize  how  fortunate  North  Carolina 
is  that  representatives  of  medicine,  dentis- 
try, pharmacy,  and  other  professions  work 
together  on  our  state  and  local  health  boards 
to  assure  sound  policies  and  practices  in  our 
public  health  activities.  We  have  been  most 
fortunate  in  receiving  dedicated,  unselfish 
service  from  members  of  the  State  Board  of 
Health,  particularly  the  presidents  of  the 
board,  extending  from  the  first.  Dr.  S.  S. 
Satchwell,  to  the  present,  Dr.  G.  G.  Dixon. 
Two  other  Board  members  who  should  be 
mentioned  by  name  are  Dr.  Hubert  B.  Hay- 
wood and  the  late  Dr.  H.  Lee  Large.  These 
members,  who  also  belong  to  this  Society, 
have  always  been  among  our  ablest  and  most 
public-spirited   workers. 

No  governmental  board,  commission,  or 
committee  works  so  closely  with  organized 
medicine  and  dentistry  as  does  your  State 
Board  of  Health.  Nine  of  the  10  previous 
Board  presidents  and  five  of  the  six  previous 
secretaries  have  served  as  president  of  the 
State  Medical  Society,  and  all  four  of  the 
dental  representatives  of  the  board  have 
served  as  president  of  the  State  Dental  So- 
ciety. 

Throughout  this  century  which  we  cele- 
brate, our  state  and  county  medical  societies 
have  supplied  unselfish  leadership  in  de- 
termining, promoting,  and  providing  health 
services.  We  take  pride  in  the  "firsts"  ac- 
complished and  in  the  fact  that  we  have  al- 
ways been  at,  or  near,  the  "head  of  the 
class"  in  health  work. 

Organization  and  Early  Development 
of  the  Public  Health  Movement 
The  development  of  legal  authorization  for 
health  work  extends  from  the  provincial  law 


Read  before  the  Conjoint  Session  of  the  Medical  Society  of 
the  state  of  North  Carolina  and  tlie  State  Board  of  Health, 
Pinehurst,  .May  5,    1954. 

'Secretary-Treasurer  of  the  State  Board  of  Health  and  State 
Health  Officer. 
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of  1712,  applicable  to  poi't  quarantine,  and 
the  earliest  municipal  charter  of  colonial 
days.  In  1877  the  entire  State  Medical  So- 
ciety, acting  through  a  committee,  consti- 
tuted the  State  Board  of  Health,  and  in  1879 
the  entire  county  medical  society  composed 
the  county  board  of  health.  These  board  pat- 
terns, similar  to  those  of  today,  were  formed 
in  1879  and  1911  respectively.  The  munici- 
pal boards  began  development  in  1893,  and 
the  district  pattern  in  1935. 

Public  health  servants 

From  the  organization  and  legal  establish- 
ment of  the  State  Board  of  Health  —  the 
tvi'elfth  in  the  nation — in  1877  until  1909, 
the  board  members  and  the  state  health 
officer  received  no  pay  or  even  reimburse- 
ment for  their  many  useful  and  pioneering 
services.  Dr.  Thomas  F.  Wood  (1877-1892) 
and  Dr.  Richard  H.  Lewis  (1892-1909)  sup- 
plemented from  personal  funds  the  meager 
state  appropriations  of  those  first  32  years. 
Both  were  recognized  national  leaders  in 
the  public  health  field.  In  1908  Dr.  Lewis  ar- 
ranged for  Dr.  Clarence  A.  Shore  to  become 
full-time  director  of  the  Laboratory  of  Hy- 
giene. Dr.  Lewis,  the  next  year,  proposed 
and  obtained  a  larger  annual  state  appropri- 
ation of  $10,500  as  a  sound  investment  in 
health,  and  stepped  aside  for  his  successor, 
Dr.  W.  S.  Rankin,  who  served  as  our  first 
paid  and  full-time  state  health  officer.  The 
Conjoint  Session  Reports,  the  Monthly 
Health  Bulletin,  the  Biennial  Reports,  and 
the  educational  pamphlets  for  this  period 
confirm  the  foresight,  energy,  and  dedica- 
tion of  Drs.  Wood  and  Lewis. 

Dr.  Watson  S.  Rankin  (1909-1925)  and 
Dr.  Carl  V.  Reynolds  (1934-1948)  served 
with  distinction  as  state  health  officers  in 
promoting  health  for  the  state  and  nation. 
Though  serving  for  relatively  short  periods. 
Dr.  Charles  O'H.  Laughinghouse  (1926- 
1930)  and  Dr.  James  M.  Parrott  (1931- 
1934)  crowned  successful  medical  careers 
in  private  practice  with  devoted  and  pro- 
gressive service  in  public  health. 

We  have  also  been  most  fortunate  in  the 
able  and  devoted  service  of  state  and  local 
staff  workers.  Several  have  given  their  en- 
tire professional  careers  of  20  to  more  than 
30  years  to  public  health  work,  local  and 
state.  One  hesitates  to  mention  any  without 
being  able  to  name  more  of  these  faithful 
and  devoted  health  workers.  The  following, 
therefore,  are  named  as  typifying  this  host 


of  staff  workers  whom  we  honor  at  this 
time:  Dr.  G.  M.  Cooper,  Dr.  Clarence  A. 
Shore,  Mrs.  H.  P.  Guffy.  Dr.  John  H.  Hamil- 
ton, Dr.  E.  A.  Branch,  Dr.  E.  R.  Hardin,  and 
Miss  Mae  Reynolds. 

County  health  departments 

Guilford  established  one  of  the  first  county 
health  departments  in  the  country  in  1911. 
Robeson  County  in  1912  provided  the  na- 
tion's first  strictly  rural  county  health  de- 
partment. Extension  of  this  vital  service  was 
gradual  until  all  100  counties  were  included 
in  1949  as  one  of  the  first,  and  still  among 
the  few,  states  to  provide  full  coverage  to 
all  its  citizens  through  essential  preventive 
public  health  service.  Many  states  are  still 
depending  on  a  centralized  staff  in  the  state 
capital  and  with  little  or  no  local  develop- 
ment in  the  public  health  field.  Only  through 
sound  local  health  departments  can  public 
health  services  be  most  effectively  and  eco- 
nomically provided,  and  both  the  voluntary 
agencies  and  private  individual  citizens 
channel  their  health  efforts  most  efficiently. 
The  local  health  department,  so  well  pio- 
neered in  North  Carolina,  coordinates  all  of- 
ficial and  nonofficial  efforts  and  is  the  logi- 
cal agency  to  provide  essential  generalized 
health  services  and  also  through  which  to 
develop  investigations  or  try  out  new  special- 
ized health  services.  In  North  Carolina  we 
have  greater  local  autonomy  than  any  other 
state. 

Advances  in  Public  Health 

Dr.  Richard  H.  Lewis  and  Dr.  G.  M. 
Cooper  played  particularly  vital  parts  in 
North  Carolina's  public  health  development. 
Dr.  Lewis  prepared  and  gave  wider  distribu- 
tion to  special  health  information  pamphlets. 
He  obtained  the  appropriations  and  em- 
ployed the  first  full-time  staff  workers  and 
arranged  for  the  first  full-time  state  health 
officer. 

While  still  in  Sampson  County,  Dr.  Cooper, 
in  1911-1912,  used  typhoid  vaccine  for  the 
first  civilian  mass  prevention  and  control  of 
the  disease.  In  1914,  with  the  aid  of  the  In- 
ternational Health  Board,  he  inaugurated 
community  sanitation  programs  at  Salem- 
burg  and  Ingold.  After  he  joined  the  staff  of 
the  State  Board  of  Health  in  1915,  his  plan 
for  dental  services  for  school  children  was 
started  in  1918,  and  the  system  of  organizing 
selected  rural  school  groups  for  removal  of 
diseased  tonsils  and  adenoids  began  in  1919. 
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The  small  group  of  able  nurses  aiding  Dr. 
Cooper  in  prenatal  and  child  health  work 
were  pioneer  missionary  health  leaders, 
teaching  expectant  mothers,  midwives,  school 
teachers  and  pupils,  and  inspiring  the  de- 
velopment of  good  local  health  departments. 
In  1937  Dr.  Cooper  was  a  leader  in  starting 
the  first  state  health  department  planned 
parenthood  program  in  the  United  States. 
All  these  pioneering  ventures  of  Drs.  Lewis 
and  Cooper  confirm  through  their  enduring 
helpfulness  the  wisdom  and  foresight  of 
these  leaders. 

Dentistry 

Public  health  dentistry,  started  by  Dr. 
Cooper,  has  developed  rapidly  under  the 
leadership  of  Dr.  Ernest  A.  Branch.  In  1919 
North  Carolina  followed  Virginia  as  the  sec- 
ond state  to  have  a  dentist  on  the  State  Board 
of  Health.  In  1931  we  became  the  first  state 
to  require  a  dentist  (if  available)  on  the 
county  board  of  health,  and  the  same  year 
this  state  became  the  first  to  establish  a  Di- 
vision of  Oral  Hygiene  with  a  full-time  den- 
tal director.  The  "Little  Jack"  puppet  show 
was  started  in  1935,  and  has  been  a  vital 
health  education  service.  The  first  Institute 
for  Public  Health  Dentists  began  at  Chapel 
Hill  in  1936,  and  in  1941  the  only  Oral  Hy- 
giene Building  of  a  State  Health  Department 
was  completed. 

Disease  control 

North  Carolina,  with  its  healthful  climate, 
has  long  been  a  leader  in  the  treatment  and 
control  of  tuberculosis,  and  hospitals  were 
built  early  in  the  setting  of  our  lovely  moun- 
tains or  nestled  among  our  eastern  long  leaf 
pines.  Our  state  and  local  health  department 
staffs  work  toward  prevention  and  early  case 
finding.  Our  public  health  nurses  have  aided 
private  physicians  in  home  supervision  while 
the  patient  was  awaiting  hospitalization,  and 
have  provided  similar  service  to  prevent  a 
breakdown  following  hospitalization.  (It  may 
be  added,  parenthetically,  that  we  have  pro- 
vided similar  health  services  since  1949  in 
cooperation  with  our  psychiatric  hospital 
system.)  Cooperative  nutrition  services  have 
been  provided  to  all  state  institutions,  and 
the  State  Health  and  Agriculture  Depart- 
ments have  worked  together  in  improving 
milk  and  other  foods.  North  Carolina  led  the 
country  in  freeing  cattle  of  tuberculosis 
(1928)  and  brucellosis  (1942).  Our  public 
eating  places  and  public  food-handlers   are 


more  carefully  supervised,  and  are  recog- 
nized as  leaders  for  the  entire  country.  Safe 
drinking  water  and  milk  and  the  assurance 
of  safe  and  attractive  food  in  our  public  eat- 
ing places  has  played  a  substantial  part  in 
the  economic  development  of  our  state. 

The  history  of  the  program  to  control  com- 
municable and  noncommunicable  diseases  is 
most  interesting,  though  at  times  embarrass- 
ing in  that  formerly  so  little  was  known  of 
dependable  methods.  Fumigation  and  quar- 
antine were  first  emphasized  and  then  dis- 
carded. The  first  attempts  at  reporting,  such 
as  the  appeal  to  report  diphtheria  in  1880 
and  the  law  of  1881  requiring  reporting  of 
vital  statistics  at  tax  listing  time,  received 
little  cooperation.  Early  attempts  at  small- 
pox and  typhoid  immunizations  met  with  in- 
diff'erence  or  opposition.  Public  health  has 
changed  and  improved,  just  as  has  private 
practice. 

More  recently,  with  the  communicable  dis- 
eases, except  tuberculosis  and  the  venereal 
diseases,  under  relative  control,  attention  has 
shifted  to  cancer,  cardiovascular  diseases,  di- 
abetes, obesity,  mental  disorders,  and  acci- 
dents. Several  counties  have  developed  can- 
cer control  services.  The  first  county  health 
department  to  inaugurate  a  continuing  dia- 
betes control  program  was  our  own  Harnett, 
in  1946,  which  now  has  over  600  cases  under 
supervision ;  and  Cumberland  last  year  start- 
ed an  organized  educational  program  against 
overweight.  Joint  programs  with  other  state 
agencies  have  been  developed  in  school 
health,  home  and  field  accidents,  and  high- 
way crash  injuries,  in  addition  to  tuberculo- 
sis, brucellosis  and  mental  health,  men- 
tioned previously. 

Local-State-Federal  Relations 
We  look  with  pride  and  appreciation  to- 
ward the  past,  and  are  sincerely  grateful 
to  state  and  county  medical  societies  for 
their  unselfish  and  progressive  leadership 
and  participation  in  the  provision  of  public 
health  services.  Your  understanding  and  in- 
fluence are  needed  in  preventing  the  break- 
up of  the  fine  local-state-federal  support  plan 
under  which  so  much  sound  progress  has 
been  made.  Preventive  and  curative  medical 
and  health  services,  adequate  in  quality  and 
quantity,  provide  our  best  assurance  of  con- 
tinuing progress  and  represent  the  principal 
bulwark  against  crackpot  plans  that  would 
take  us  backward.  The  drastic  and  precipi- 
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tous  cut  in  fedei'al  support  announced  after 
our  last  General  Assembly  adjourned  for 
two  years  has  thrown  an  undue  hardship  on 
local  appropriating  bodies  and  in  1953  re- 
sulted in  the  loss  of  28  state  and  32  local 
health  workers.  The  federal  government  has 
responsibilities  in  national  defense  —  mili- 
tary and  civil — in  preventing  the  spread  of 
disease,  from  state  to  state,  in  minimizing 
the  health  hazards  from  interstate  travel 
and  the  shipment  of  water,  food,  plants  and 
animals.  The  state  and  local  health  depart- 
ments are  not  being  adequately  reimbursed 
for  services  in  these  areas  of  federal  respon- 
sibility. Further  cuts  could  open  the  way 
for  medical  and  health  emergencies  that 
would  cost  many  times  as  much  to  bring 
under  control  as  to  prevent. 

A  final  thought  is  for  the  future.  We  have 
one  state  and  two  national  committees  to 
study  and  make  recommendations  regarding 
government  reorganization,  besides  the  Pres- 
ident's Commission  on  Intergovernmental 
Relations.  With  your  informed  leadership 
these  committees  can  prove  constructive; 
without  it  they  can  lead  to  confusion  and  pos- 
sibly to  disaster.  The  implications  of  these 
committees  are  subtle  and  far-reaching. 
Let's  ask  questions,  become  informed,  get 
in  on  the  planning,  and  see  that  recommen- 
dations affecting  us  are  sound. 

Conclusion 
This  Centennial  recognition  of  past 
achievements  is  fitting.  We  pause  to  express 
our  deep  gratitude  to  those  who,  named  or 
unnamed,  have  smoothed  the  way  to  fur- 
ther progress.  They  pointed  to  better  things 
and  led  the  way.  They  did  not,  however,  give 
their  last  full  measure  of  devotion  merely 
that  we  might  bask  in  reflected  glory,  but 
rather  in  the  hope  that  from  the  momentum 
they  generated  we  might,  with  similar  de- 
votion, be  able  to  do  greater  things.  With 
humility,  with  eagerness  for  unselfish  serv- 
ice, with  intelligence  and  alertness,  may  we 
dedicate  ourselves  to  the  new  century. 


To  help  alleviate  the  shortage  of  tuberculosis 
beds,  consideration  should  be  given  to  including  beds 
for  tuberculosis  patients  in  general  hospitals.  Past 
experience  has  shown  this  to  be  a  highly  desirable 
practice. — Division  of  Hospital  Facilities,  Public 
Health  Reports,  July,  1952. 


PAST,  PRESENT,   FUTURE— 
A  CONTINUITY 

Exj^eriences  and  Reflections  of  the 

Committee  on  Grievances  of  the 

Medical  Society  of  the  State 

of  North  Carolina 

Paul  F.  Whitaker,  M.D. 

KiNSTON 

I  am  grateful  for  the  honor  of  being  in- 
vited to  address  you  on  the  anniversary  of 
the  one  hundredth  consecutive  meeting  of 
our  Medical  Society.  A  hundred  years  is  a 
considerable  period  in  history  and  in  the 
long  march  of  man's  aspiring.  From  the 
standpoint  of  scientific  development,  the  past 
50  years  have  been  amazingly  fruitful.  At 
the  same  time,  certain  intangibles  in  the 
practice  of  medicine  to  which  the  people  have 
been  accustomed  have  apparently  deterio- 
rated. 

The  conventional  address  for  such  an  oc- 
casion would  be  an  historical  one.  Indeed, 
it  was  originally  suggested  that  my  talk 
should  be  along  those  lines ;  but  it  is  not  my 
purpose  to  review  the  past  history  or  pres- 
ent accomplishments  of  our  profession  in 
North  Carolina,  as  fruitful  and  honorable  as 
that  may  be.  The  former  was  beautifully  and 
adequately  done  here  in  1949  by  Dr.  Hubert 
Roy  sterol'  and  the  beloved  and  lamented  Dr. 
William  McNider'-'  on  the  occasion  of  the 
one  hundred  and  fiftieth  anniversary  of  or- 
ganized medicine  in  North  Carolina.  Dr. 
Monroe  Gilmour  and  others  will  speak  on  "A 
Century  of  Medical  Progress"  during  this 
meeting,  a  subject  both  timely  and  appro- 
priate. 

In  the  closing  paragraphs  of  Dr.  Royster's 
address  presented  here  five  years  ago,  he 
made  the  following  statement:  "Our  sub- 
lime obligation  is  to  ask  ourselves  whether 
or  not  the  spirit  of  these  men  of  one  hundred 
fifty  and  one  hundred  years  ago  is  spent  or 
whether  it  shall  continue  in  even  greater 
measure."  It  is  on  some  aspects  of  this  theme 
I  would  speak  briefly. 

The  Committee  on  Grievances  of  this  So- 
ciety, whose  genesis,  purpose,  function,  and 
composition  is  known  to  you,  is  now  in  its 
fourth  year  of  operation.  Its  members  unan- 
imously agree  that  some  of  its  experiences 
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and  observations  should  be  presented  in  a 
general  way  to  this  Society.  Your  Centen- 
nial Committee,  in  agreement  with  this 
opinion,  felt  that  the  presentation  should  be 
made  before  one  of  the  General  Sessions  at 
this  meeting,  in  the  hope  that  it  might  serve 
to  point  up  certain  problems  of  the  present, 
looking  toward  their  solution  in  the  future, 
in  the  light  of  the  best  of  the  heritage  of  our 
past.  It  is  in  this  spirit  and  with  this  purpose 
that  they  are  presented. 

Classification  of  Grievances 
Your  committee  has  found  from  the  frank 
delineation  of  grievances  in  writing,  from 
overtones  apparent  in  the  language  of  the 
complaint,  and  from  investigations  and  in- 
terviews that  the  grievances  it  has  been 
called  upon  to  consider  fall  into  four  main 
categories.  Without  regard  to  order,  they 
are  listed  as  follows : 

1.  A  feeling  of  insult  to  the  dignity  of 
mind  or  person  of  the  patient  by  the  phy- 
sician 

2.  A  failure  to  attain  a  satisfactory  phy- 
sician-patient relationship,  or  a  disintegra- 
tion of  this  relation  once  it  was  attained 

3.  A  belief  that  the  physician  had  shown 
a  disturbing  lack  of  concern  of  his  social  and 
moral  obligation  to  the  individual  patient 
and  to  the  community;  or,  to  express  it  dif- 
ferently, that  the  doctor  had  failed  to  be  a 
good  citizen 

4.  A  belief  that  the  medical  care  received 
(usually  in  an  emergency)  was  tardy  and 
inadequate. 

In  the  experience  of  the  Committee  to  date, 
there  have  been  relatively  few  grievances 
arising-  either  from  unscrupulous  acts  or 
practices  by  the  doctor  or  from  the  size  of  a 
fee,  although  it  is  well  known  that  the  cost 
of  medical  care,  including  doctor's  fees,  is 
a  subject  much  before  the  public. 

An  investigation  made  in  1951  *■■'  by  Dr. 
Ernest  Dichter,  a  psychologist  in  Almeda 
County,  California,  who  was  employed  by 
the  Medical  Society  of  that  county  to  inter- 
view a  cross-section  of  patients  and  physi- 
cians, reveals  six  general  complaints  against 
doctors:  (1)  high  fees;  (2)  aggravating  de- 
lays while  waiting  for  office  appointments ; 
(3)  the  conviction  that  doctors  are  interested 
in  patients  as  "cases,"  not  as  individuals;  (4) 
the  trend  toward  specialization,  which  adds 
to  bills  and  disrupts  the  continuity  of  treat- 
ment which  patients  want;   (5)  the  doctor's 


"secret  society,"  making  patients  feel  that 
they  are  confronted  by  a  united  clique  which 
withholds  important  information  and  serv- 
ice under  what  has  been  termed  "the  phony 
guise  of  ethics";  (6)  the  political  pressure 
used  in  opposing  socialized  medicine  and 
health  insui'ance  plans,  prompting  the  sus- 
picion that  doctors  are  more  concerned  with 
their  own  welfare  than  with  the  public's. 
This  investigation  and  similar  surveys  have 
received  wide  attention  in  the  lay  press  and 
magazines'-". 

The  pioneer  opinion  survey  conducted 
along  this  line  by  the  Mecklenburg  County 
Medical  Society  under  the  chairmanship  of 
Dr.  David  Welton''"  is  pertinent  to  the  North 
Carolina  situation.  It  is  an  analysis  of  inter- 
views with  500  residents  in  a  cross-section 
of  the  county  which  contains  our  largest 
city,  with  highly  qualified  physicians  and 
more  than  the  average  number  of  hospital 
beds,  ancillary  facilities,  and  personnel,  in 
addition  to  areas  which  might  be  classified 
as  rural.  Time  will  not  permit  analysis  of 
this  survey,  but  it  is  pertinent  to  note  that 
from  the  standpoint  of  dissatisfaction  with 
hospital  and  medical  care,  with  its  varying 
ramifications,  and  the  resulting  deterioration 
of  the  public  relations  of  our  profession, 
this  survey,  and  also  the  Dichter  study  con- 
firm, in  many  respects,  the  experience  of 
your  Committee  on  Grievances. 

Let  us  take  up,  in  order,  the  categories 
into  which  grievances  have  fallen;  discuss 
them  briefly,  and  offer  suggestions  which 
might  possilDly  in  time  help  solve  or  improve 
a  situation  which  threatens  both  medicine 
and  the  public  which  it  serves. 

Personal  Affronts — Difficulties  in  Patient- 
Physician  Relationships 
Categories  1  and  2 — namely,  a  feeling  of 
insult  to  the  mind  or  person  of  the  patient 
and  difficulties  of  patient-physician  relation- 
ship— can  be  discussed  together,  as  in  the 
thoughtful  opinion  of  your  Committee  they 
overlap  and  arise  from  the  same  causes. 
These  causes  are  apparently  the  doctor's 
failure  to  practice  the  art  of  medicine;  his 
failure  either  to  appreciate  or  to  employ 
available  knowledge  of  the  psychological  and 
social  factors  associated  with  ill  health  and 
disease;  his  failure  to  consider  the  patient 
as  a  total  functioning  entity,  consisting  not 
only  of  protoplasmic  structure,  with  organs 
and  cells,  but  also  of  human  spirit,  with  feel- 
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ings,  thoughts,  attitudes,  experiences  (often 
traumatic),  loves,  hates,  resentments,  aspir- 
ations, frustrations,  and  despairs ;  his  failure 
to  appreciate  the  fact  that  patients  are  hu- 
man beings,  with  a  continuous,  unconscious 
conflict  between  their  humane  qualities  and 
their  primitive  drives,  instincts,  and  urges; 
his  failure,  due  either  to  unwillingness  or 
inability  caused  by  tensions  and  difficulties 
within  his  own  personality,  to  accept  hostil- 
ity and  criticism,  as  well  as  affections,  ap- 
probation, and  respect  from  patients;  and 
finally,  the  not  unnatural  disillusionment  of 
patients,  particularly  the  emotionally  dis- 
turbed, who,  in  a  skeptical  and  irreverent 
age,  fail  to  find  in  the  medical  profession  the 
godlike  or  parent  figures  they  unconsciously 
seek.  In  summary  it  might  be  said  that  in 
this  present  age  when  we  are  called  upon  to 
deal  increasingly  with  emotional,  social,  and 
philosophical  problems,  we  find  ourselves  un- 
equipped to  cope  with  them  because  our 
training  has  been  heavily  weighted  on  the 
side  of  scientific  education  at  the  expense  of 
humane  and  social  education. 

This  occasion  does  not  permit  detailed  dis- 
cussion and  analysis  of  the  factors  men- 
tioned. The  Committee  deems  it  wise  to  bring 
them  to  your  attention  along  with  some  sug- 
gestions for  remedial  measures  that  might 
in  the  course  of  time  prove  helpful. 

The  Doctor's  Deficiency  us  a  Citizen 
The  doctor's  deficiency  as  a  citizen  is 
sensed  not  only  by  your  Grievance  Commit- 
tee, but  also  by  doctors  and  laymen  in  every 
community  who  consciously  accept  and  faith- 
fully discharge  public  duties  outside  their 
own  immediate  sphere  of  interest.  Civic 
leaders'*"  have  emphasized  the  general  neg- 
lect of  the  physician's  obligation  to  serve 
on  school,  church,  and  other  civic  boards, 
and  on  community  service  committees. 

The  need  for  the  voice  of  the  physician  out- 
side his  own  immediate  sphere  was  never 
more  apparent  than  in  the  broken  and  anx- 
ious period  in  which  we  live.  The  people 
whom  we  serve  deserve,  need  and  expect 
this  service  from  us.  To  those  burdened 
physicians  who  give  unselfishly  of  their  time 
and  energy  in  the  broad  field  of  citizenship, 
organized  medicine  owes  a  debt  of  gratitude. 
For  the  fact  that  many  members  of  our  So- 
ciety perform  such  service  we  can  be  truly 
thankful. 


Remedial  suggestions 

The  importance  of  the  physician  as  a  citi- 
zen was  stressed  by  Dr.  Christmas,  A.M. A. 
committeeman,  in  your  February  Public  Re- 
lations Conference'''.  He  advised  doctors 
"not  only  to  exercise  citizenship  in  medical 
legislation,  but  in  all  questions  ...  to  be 
citizens  as  well  as  doctors  .  .  .  and  that  pub- 
lic interest  must  be  paramount  to  their  own." 
In  the  light  of  the  foregoing,  the  Committee 
on  Grievances  respectfully  submits  the  fol- 
lowing suggestions : 

1.  It  endorses  and  urges  every  member  of 
this  Society  to  read  and  consider  the  material 
published  by  your  Committee  on  Public  Re- 
lations in  the  program  of  the  Annual  Public 
Relations  Conference  in  Raleigh,  North 
Carolina,  on  February  12,  1954"*'.  Particu- 
larly does  it  emphasize  the  material  from 
pages  2  to  6,  inclusive. 

2.  It  suggests  that  every  member  of  this 
Society,  by  the  most  suitable  and  convenient 
method,  avail  himself  of  present  knowledge 
concerning  the  social  and  psychologic  factors 
of  ill  health  and  disease.  This  can  be  done  in 
one  of  the  following  ways:  (1)  by  individual 
review  and  study  (An  excellent  text  for  this 
purpose  is  "Teaching  Psychotherapeutic 
Medicine,"  an  experimental  course  for  gen- 
eral physicians,  a  Commonwealth  Fund 
Book,  published  by  the  Harvard  University 
Press"")  ;  (2)  by  strongly  emphasizing  med- 
ical programs  on  the  county,  district,  and 
state  level  dealing  with  (a)  personality  de- 
velopment, (b)  psychopathology,  (c)  anx- 
iety and  its  resulting  confiicts,  (d)  social  and 
psychologic  factors  in  ill  health  and  disease, 
and,  (e)  psychotherapy  in  general  and  in 
special  practice,  all  leading  toward  empha- 
sis on  dealing  with  the  patient  as  a  total 
functioning  entity,  thereby  incorporating 
into  the  practice  of  medicine  the  available 
knowledge  and  principles  of  modern  psychi- 
atry. By  these  means  we  can  improve  patient- 
physician  relationship,  emphasize  again  the 
art  of  medicine,  and  restore  to  the  practice 
of  medicine  certain  intangibles  which  the 
patient  feels  have  been  lost,  which  he  re- 
sents losing,  and  which  he  compains  about 
losing.  The  Committee  feels  that  this  type 
of  program  should  be  emphasized  for  a  time, 
if  necessary,  at  the  expense  of  scientific 
programs. 

3.  It  suggests  increasing  and  continuing 
the  emphasis  on  the  same  factors  in  under- 
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graduate  medical  education,  which,  fortun- 
ately for  the  future  of  medicine,  our  medical 
schools  are  now  doing. 

4.  It  suggests  talks  on  citizenship,  public 
relations,  and  patient-physician  relationship 
by  qualified  practicing  physicians  to  students 
on  the  undergraduate  level. 

5.  It  suggests  further  attempts  to  evaluate 
the  possession  of  sound  and  basic  values  for 
a  medical  career,  in  order  to  screen  students 
presenting  themselves  as  candidates  for  ad- 
missions to  medical  schools. 

6.  It  suggests  a  closer  liaison  between 
practitioners  of  medicine  and  qualified  mem- 
bers of  the  clergy  in  the  management  of  pa- 
tients whose  illness  arises  from  psychologi- 
cal and  social  etiology. 

The  Provision  of  Medical  Care 
The  fourth  category  of  complaints  concerns 
the  provision  of  medical  care,  which  has 
been  emphasized  by  every  president  of  this 
Medical  Society  in  the  last  decade  or  more. 
The  pointing  up  of  this  problem  is,  of  course, 
much  less  difiicult  than  the  solution,  but  when 
history  is  recorded  impartially,  it  will  be 
noted  to  the  eternal  credit  of  the  physicians 
of  this  great  state  that  they  initiated,  with 
the  help  of  consecrated  laymen  in  both  of- 
ficial and  unofficial  capacities,  a  great  move- 
ment to  solve  the  problem  of  medical  care 
in  North  Carolina.  This  movement  has  con- 
cerned itself  chiefly  with  the  problems  of 
personnel,  facilities,  and  finances.  Measures 
to  solve  the  first  two  problems  have  met  ap- 
preciable and  commendable  progress.  The 
problem  of  finance,  which  was  supposed  to 
have  been  approached  through  non-profit 
Blue  Cross-Blue  Shield  insurance  plans,  par- 
ticularly for  low  income  groups,  has  lagged 
sadly  in  North  Carolina.  There  are  multiple 
reasons  for  this,  a  few  of  which  will  be  men- 
tioned, along  with  remedial  suggestions,  most 
of  which  have  been  repeatedly  emphasized 
by  members  of  the  Society  who  have  given 
not  only  of  their  time,  but  of  themselves  to 
the  promotion  of  this  measure,  which  is  both 
essential  and  basic  to  the  preservation  of  the 
fabric  of  medicine  as  we  now  have  it. 

1.  A  major  difficulty  in  the  promotion  of 
Blue  Cross-Blue  Shield  insurance  is  that  we 
have  in  North  Carolina  a  situation  that  does 
not  exist  anywhere  else  in  the  United  States. 
While  we  have  only  one  Blue-Shield  plan, 
two  Blue  Cross  companies  are  competing 
with  each  other  in  the  same  territory,  with 


resulting  confusion  in  the  public  mind  and 
duplication  of  overhead  that  is  already  high, 
to  say  nothing  of  the  continuing  disrupting 
discussions  in  our  annual  meetings  about  the 
merits  and  demerits  of  the  two  rival  com- 
panies and  the  question  of  their  recognition 
and  sponsorship  by  this  Society.  The  time 
might  well  be  appropriate  for  this  Society  to 
consider  —  after  proper  study,  and  legal 
opinion,  and  consultations  with  the  parties 
concerned — advising  the  national  Blue  Cross 
Association  to  terminate  this  situation,  if  it 
is  within  its  power  to  do  so,  by  withdrawing 
recognition  from  one  of  the  competing  com- 
panies or  by  dividing  and  delineating  the 
territory  in  which  they  operate. 

2.  Emphasize  the  importance,  both  past, 
present  and  future,  of  Blue  Cross-Blue  Shield 
in  the  economics  of  medicine.  In  the  depres- 
sion years  it  meant  the  difi'erence  between 
bankruptcy  and  solvency  for  many  hospitals. 
At  present  it  is  vital  to  their  economy,  and 
is  the  only  effective  answer  to  compulsory 
federal  health  insurance.  Physicians  who  are 
aware  of  this  fact  should,  along  with  their 
office  staffs,  individually  and  collectively,  en- 
thusiastically promote  the  extension  of  Blue 
Cross-Blue  Shield  insurance  to  their  patients 
and  encourage  agriculture,  industry  and 
other  groups  to  do  the  same. 

3.  Doctors  should  familiarize  the  public 
with  (a)  the  greater  income  rates  in  benefits 
under  Blue  Cross-Blue  Shield  as  compared 
to  commercial  coverage;  (b)  the  fact  that  in- 
come from  non-profit  companies  are  paid  di- 
rectly to  the  doctor ;  and  (c)  the  fact  that  the 
physician  may  refer  any  idea  or  grievance 
concerning  insurance  matters  to  a  committee 
of  his  fellow  physicians  for  consideration. 

4.  Realizing  the  importance  of  non-profit 
insurance  as  an  answer  to  a  compulsory  in- 
surance system,  doctors  should  not  only  ac- 
tively aid  in  its  extension,  but  should  also 
protect  it  against  abuse.  The  profession 
should  accept  as  a  fact  that  diagnostic  studies 
and  convenience  admissions  to  hospitals  can- 
not be  included  under  present  rates  without 
jeopardizing  the  position  of  the  Blue  Cross 
system. 

5.  Hospitals  could  also  aid  in  this  matter 
by  adopting  a  more  uniform  system  of 
charges,  based  on  a  cost-plus  basis  for  serv- 
ice. In  making  this  suggestion  the  difficulties 
faced  by  the  hospitals  are  fully  realized. 

6.  In  turn,  the  Blue  Cross-Blue  Shield 
companies  should  realize  among  other  things, 
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the  challenge  to  cover  catastrophic  illness  be- 
yond surgical  and  hospital  care,  and  to  enroll 
the  rural  population  of  this  state.  As  quickly 
and  as  effectively  as  possible  they  should 
move  to  meet  these  and  other  challenges. 

Many  North  Carolina  doctors  are  working 
enthusiastically  to  promote  Blue  Cross-Blue 
Shield  coverage.  The  active  and  enthusiastic 
support  of  all  doctors  and  their  secretaries 
along  the  lines  mentioned  would  result  in 
the  expansion  of  economical  and  adequate 
medical  care,  which  the  people  of  our  state 
and  nation  seem  determined  to  have  in  one 
form  or  another. 

Conclusion 

In  an  anxious  and  broken  world,  marked 
by  marvelous  and  awesome  scientific  pro- 
gress, the  physician  should  be  the  first  to 
realize  that  science  is  no  answer  for  the  mul- 
tiple longings  and  aspirations  of  the  human 
spirit.  Genuine  interest  in  the  patient  as  a 
person  is  more  important  now  than  in  the 
days  of  our  fathers.  It  seems  to  your  Com- 
mittee on  Grievances  that  it  is  imperative 
that  we  perfect  our  tools  in  human  relation- 
ships to  the  same  point  that  we  have  per- 
fected the  tools  of  science,  in  order  that  we 
may  enter  into  the  minds  of  our  patients  with 
sympathy  and  understanding,  without  judg- 
ment or  criticism,  and  in  a  spirit  of  true 
helpfulness. 

To  the  modern  physician,  much  has  been 
given,  and  of  him  much  is  required.  Great 
things  ai'e  expected  of  him  and  little  allow- 
ance is  made  for  his  shortcomings.  As  al- 
ways in  medicine,  our  ideal  exceeds  our  per- 
formance. Perhaps  this  is  fortunate,  for 
only  in  striving  for  the  ideal  can  we  best 
serve  those  who  seek  our  service,  and  also 
protect  our  heritage  and  deliver  it  to  the 
coming  generations  of  physicians  in  a  conti- 
nuity of  past,  present,  and  future.  Only  thus 
will  we  accomplish  our  mission  to  the  full 
extent  of  its  possibilities.  , 
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THE  ANTIPHLOGISTIC  STEROIDS 

Ernest  H.  Yount,  M.D. 

Winston-Salem 

Five  years  have  now  elapsed  since  the  dra- 
matic demonstration  of  the  effectiveness  of 
adrenal  steroid  therapy  in  rheumatoid  arth- 
ritis'^'. Since  then  a  voluminous  literature 
on  the  use  of  steroid  compounds  in  disease 
states  has  been  accumulated,  but  the  limits 
of  their  therapeutic  usefulness  and  the  dan- 
gers associated  with  their  use  still  await  pre- 
cise definition. 

The  purpose  of  this  paper  is  not  to  review 
in  detail  the  therapeutic  uses  of  these  com- 
pounds, but  to  discuss  what  they  are  and 
how  they  act,  and  to  summarize  some  of  the 
difficulties  which  we  have  encountered  with 
their  use  in  our  personal  experience. 

What  They  Are 

The  adrenal  steroids  consist  of  dehydro- 
corticosterone  (compound  A),  corticosterone 
(compound  B),  cortisone  (compound  E),  and 
hydrocortisone  (compound  F).  Compounds  A 
and  B,  which  are  at  present  available  only 
for  experimental  use,  have  a  comparatively 
small  effect  on  host  response  to  inflamma- 
tion; however,  it  should  be  noted  in  passing 
that  compound  B  may  some  day  prove  to 
be  our  best  form  of  substitution  therapy  in 
adrenal  insufficiency.  Cortisone  (compound 
E)  has  been  most  widely  used,  but  hydro- 
cortisone (compound  F)  appears  to  be  the 
primary  adrenal  steroid. 

Milligram  for  milligram,  hydrocortisone  is 
more  potent  than  cortisone,  but  at  the  pres- 
ent time  the  two  may  be  used  interchange- 
ably. Because  of  its  slow  and  erratic  ab- 
sorption hydrocortisone  is  not  satisfactory 
for  intramuscular  administration;  however, 
it  is  available  in  a  preparation  which  is  suit- 
able for  injection  into  the  intra-articular  cav- 
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ities.  If  possible,  compounds  E  and  F  should 
be  given  orally,  since  their  action  is  more 
rapid  and  intense  with  this  form  of  admin- 
istration. Oral  doses  should  be  given  every 
six  hours ;  parenteral  doses,  every  12  hours. 
Corticotrophin  (ACTH)  is  not  an  adrenal 
steroid,  but  since  its  only  known  effect  is 
stimulation  of  the  adrenals  to  secrete  the 
steroids,  most  of  the  following  discussion  is 
pertinent  to  corticotrophin  as  well  as  to  the 
steroid  compounds. 

How  They  Act 

The  basic  therapeutic  effects  of  cortisone 
and  related  compounds  are  the  inhibition  of 
inflammatory  and  allergic  reactions  and  of 
granuloma  formation  and  the  production  of 
lympholysis.  It  is  the  anti-inflammatory  or 
antiphlogistic  action  that  is  of  primary  in- 
terest to  us  today.  This  effect  has  been  ob- 
vious from  the  first  clinical  trial  of  corti- 
sone, but  a  most  interesting  observation  was 
reported  in  1950  by  Finland*-',  who  utilized 
corticotrophin  alone  in  the  treatment  of  a 
patient  with  pneumococcal  lobar  pneumonia. 
This  patient  was  febrile  and  toxemic,  and 
had  a  positive  blood  culture.  Within  24 
hours  after  the  institution  of  therapy  with 
corticotrophin,  the  fever  subsided,  the  cough 
disappeared,  and  the  toxic  symptoms  were 
suppressed ;  however,  the  blood  cultures  con- 
tinued to  be  positive  and  antibodies  ap- 
peared at  the  expected  time.  This  case 
seemed  to  demonstrate  conclusively  that  the 
steroids  were  "antitoxic"  and  anti-inflam- 
matory, but  had  no  effect  upon  the  etiologic 
agent.  Since  then  there  have  been  reported 
numerous  ingenious  experiments  designed  to 
show  that  the  steroids  prevent  inflammation, 
whether  it  is  due  to  bacteria,  foreign  pro- 
teins, or  chemical  agents. 

Three  hypotheses  have  been  suggested  to 
explain  the  antiphlogistic  effect  of  cortisone 
and  related  compounds '•='' :  (1)  that  their  ad- 
ministration produces  an  excessive  formation 
of  antibodies,  which  overwhelms  "toxins." 
(in  all  likelihood,  this  hypothesis  is  incor- 
rect) ;  (2)  that  the  adrenal  steroids  surround 
the  cells  of  the  body  with  a  protective  coating 
thereby  preventing  damage  by  inflamma- 
tory agents  (Selye's  recent  publication  indi- 
cates that  this  is  not  the  case^^')  ;  (3)  that 
cortisone  and  the  other  adrenal  steroids  work 
within  the  cells,  protecting  intracellular  en- 
zyme activity.  Suggestive  clinical  evidence 
that  the  third  hypothesis  may  be  correct  is 


Table  1 

Diseases  in  Which  a  Favorable  Response  to 

Steroids  May  Be  Expected 

Rheumatoid  arthritis  Gout 

Rheumatic  fever  Pemphigus 

Lupus  erythematosus  Bursitis 

Polyarteritis   nodosa  Nephrotic  syndrome 

Acquired  hemolytic  Status   asthmaticus 

anemia 

Inflammatory  ocular  Exfoliative  dermatitis 

disease 

the  favorable  response  occasionally  seen  in 
patients  with  tetanus  who  are  given  steroids 
at  a  time  when  the  "toxin"  is  fixed  within 
the  ceir"\ 

It  is  to  be  borne  in  mind  that  the  anti-in- 
flammatory properties  of  the  steroids  may 
have  an  adverse  clinical  effect.  For  example, 
the  inoculation  of  untreated  expei'imental 
animals  with  pneumococci  is  followed  by  local 
edema,  necrosis,  hemorrhage,  and  infiltra- 
tion of  leukocytes.  As  a  result,  the  bacterial 
infection  remains  localized.  In  animals  treat- 
ed with  cortisone,  the  hemorrhage,  edema, 
and  necrosis  do  not  develop,  and  widespread 
dissemination  of  the  organism  may  result'^'. 

Indications  for  Their  Use 
The  indications  for  the  use  of  adrenal 
steroids  are  still  subject  to  debate,  but  the 
diseases  listed  in  table  1  are  those  in  which 
we  have  used  compounds  with  considerable 
success.  In  general  there  are  five  types  of 
cases  in  which  the  use  of  these  agents  is 
justified: 

1.  Those  in  which  the  therapy  may  be  life- 
saving  or  may  significantly  prolong  life.  An 
excellent  example  is  pemphigus. 

2.  Those  in  which  it  will  restore  or  pre- 
serve an  essential  function.  An  example  is 
inflammatory  ocular  disease. 

3.  Those  in  which  it  will  successfully  alter 
the  course  of  a)iy  self-limited  inflammatory 
disease — for  example,  a  case  of  acute  perito- 
nitis or  meningococcemia  which  is  respond- 
ing poorly  to  antibiotic  therapy. 

4.  Those  in  which  it  xvill  alter  an  acute 
e.vacerbation  of  a  chronic  disease,  such  as 
hemolytic  anemia. 

5.  Those  in  ivhich  it  will  delay  or  modify 
destructive  or  fibrotic  sequelae  of  chronic 
disease.  A  suitable  example  of  this  class  is 
rheumatoid  arthritis.  It  is  our  feeling  that 
patients  with  this  disease  who  have  not  re- 
sponded to  conventional  therapy  and  who 
have  had  a  progression  of  symptoms,  associ- 
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ated  with  marked  insomnia  or  inability  to 
carry  out  useful  activities,  should  receive  a 
trial  of  steroid  therapy.  In  our  experience, 
at  least  30  per  cent  of  such  patients  have 
been  benefited. 

The  use  of  steroid  compounds  for  acute 
rheumatic  fever  is  extremely  controversial 
at  the  present  time,  and  one  must  await  fur- 
ther reports  of  the  cooperative  study  groups 
for  a  final  answer. 

C  ontravidications 

There  are  generally  recognized  three  con- 
traindications to  steroid  therapy:  peptic 
ulcer,  tuberculosis,  and  cardiac  decompen- 
sation. 

The  use  of  cortisone  or  like  compounds  by 
any  patient  with  an  active  ulcer  may  result 
in  hemorrhage  or  perforation,  and  their  use 
by  patients  with  quiescent  ulcers  may  reac- 
tivate the  lesion.  There  have  been  reported 
instances  of  perforations  occurring  in  pa- 
tients without  any  previous  history  of  an 
ulcer  who  were  receiving  cortisone ;  in  one 
case  the  symptoms  and  signs  of  perforation 
were  masked  by  the  drug'-^'.  We  feel  that  the 
steroids  should  never  be  used  in  the  pres- 
ence of  active  ulcer,  and  that  their  use  in 
patients  with  healed  ulcers  is  permitted 
only  when  the  indication  is  urgent  and  when 
the  patient  is  maintained  on  a  conventional 
ulcer  regimen  during  the  period  of  steroid 
therapy. 

Numerous  reports  on  the  spread  of  experi- 
mental tuberculosis  in  animals  receiving 
adrenal  steroids  have  appeared,  and  a  grow- 
ing amount  of  clinical  experience  is  avail- 
able to  confirm  the  observation  that  tuber- 
culosis may  be  aggravated  by  the  adminis- 
tration of  cortisone  or  corticotrophin"''.  Ster- 
oid therapy  should  never  be  undertaken  with- 
out obtaining  roentgen  evidence  that  pul- 
monary tuberculosis  is  not  present. 

The  use  of  steroids  in  patients  with  heart 
disease  demands  careful  consideration  and 
observation.  Compensated  cardiac  disease 
controlled  with  accepted  therapeutic  pro- 
cedures is  not  an  absolute  contraindication 
for  steroid  therapy,  if  the  reasons  for  its  use 
are  clearly  defined;  however,  the  known  ten- 
dency of  the  steroids  to  cause  retention  of 
sodium  makes  their  use  undesirable  in  pa- 
tients with  cardiac  disease  which  cannot  be 
well  controlled.  When  steroid  compounds  are 
given  to  patients  with  cardiac  damage,  the 
use  of  a  low  sodium  diet  and  the  supplemen- 
tal administration  of  potassium  will  help  to 


prevent  trouble  resulting  from  the  retention 
of  sodium. 

Difficulties  and  Dangers  Associated 
irith  Their  Use 

An  elevated  blood  pressure,  with  or  with- 
out demonstrable  renal  disease,  is  a  relative 
contraindication  to  steroid  therapy.  It  does 
not  prohibit  the  use  of  these  agents,  but  does 
demand  frequent  observation  of  the  patient. 
We  have  seen  hypertension  due  to  periarter- 
itis nodosa  enter  a  malignant  phase  under 
steroid  therapy. 

Diabetes  mellitus  is  usually  more  difiicult 
to  manage  when  the  patient  is  receiving  cor- 
tisone or  corticotrophin,  but  neither  overt 
nor  latent  diabetes  contraindicates  the  use 
of  these  drugs.  Diabetes  mellitus  is  not  pro- 
duced by  the  adrenal  steroids,  although  clin- 
ical manifestations  of  latent  diabetes  may 
appear  when  they  are  administered  and  per- 
sist after  they  are  withdrawn. 

At  this  time  one  cannot  predict  which  pa- 
tients may  present  psychiatric  disorders  dur- 
ing therapy.  Mild  euphoria  is  common,  de- 
pression, less  so.  Neither  requires  discontinu- 
uation  of  therapy.  The  intensification  of 
either  of  these  symptoms,  however,  or  the 
development  of  flight  of  ideas  or  mental  con- 
fusion may  herald  serious  difficulty,  and 
should  call  for  immediate  withdrawal  of  the 
drug.  Convulsions  are  not  caused  by  steroids 
unless  there  is  underlying  disease  of  the  cen- 
tral nervous  system.  Generally  this  symptom 
can  be  controlled  with  anticonvulsant  ther- 
apy. 

Osteoporosis  may  be  exaggerated  or  pro- 
duced by  the  steroids,  and  wound  healing 
can  be  delayed.  In  general,  neither  of  these 
manifestations  appears  with  average  dos- 
ages, and  both  can  be  overcome  by  the  ad- 
ministration of  high  protein  diets  or  the  sim- 
ultaneous use  of  testosterone. 

A  current  source  of  concern  is  the  likeli- 
hood of  producing  adrenal  collapse  by  the 
continued  use  of  cortisone  and  related  com- 
pounds. Evidence  is  at  hand  that  prolonged 
administration  of  cortisone  and  hydrocorti- 
sone induces  adrenal  atrophy  and  impaired 
physiologic  function.  Furthermore,  it  is  likely 
that  even  corticotrophin  will  cause  adrenal 
atrophy  if  used  over  a  long  period  of  time. 
Already  the  literature  contains  repoi'ts  of 
cases  in  which  adrenal  collapse  has  followed 
uncomplicated  surgical  procedures,  such  as 
herniorrhaphy    performed   on   patients  pre- 
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viously  or  currently  receiving-  steroid  ther- 
apy. We  have  had  a  case  in  which  a  mild 
adrenal  insufficiency  developed  after  the  on- 
set of  lobar  pneumonia  in  a  patient  who  was 
receiving  cortisone. 

It  is  increasingly  obvious  that  any  patient 
who  undergoes  a  surgical  procedure  or  medi- 
cal crisis  while  on  cortisone  therapy  should 
continue  to  receive  the  drug  in  order  to  pre- 
vent the  possibility  of  adrenal  collapse.  In  all 
probability  cortisone  should  be  given  pro- 
phylactically  during  such  a  time  of  stress  to 
any  patient  who  has  been  on  steroid  therapy 
within  the  preceding  two  months.  The  do- 
sage and  duration  of  treatment  required  to 
produce  adrenal  atrophy  are  not  known; 
however,  a  recent  report  from  the  Mayo 
Clinic  is  of  interest.  In  46  patients  who  came 
to  autopsy  after  varying  periods  of  corti- 
■  sone  therapy,  atrophy  and  histologic  altera- 
tions were  found  in  the  adrenal  glands  of  all 
patients  who  had  been  treated  for  as  long  as 
5  days,  provided  the  therapy  had  been  given 
less  than  20  days  prior  to  autopsy*''. 

Summary 

An  attempt  has  been  made  to  review  the 
mechanism  of  action  of  the  antiphlogistic 
adrenal  steroids,  the  indications  and  contra- 
indications, for  their  use,  and  the  difficulties 
encountered  with  steroid  therapy. 

Imaginative  and  cautious  use  of  these  po- 
tent hormones  has  resulted  in  remarkable 
benefit.  It  must  be  emphasized  that  their 
primary  activity  is  the  alteration  of  host 
response,  and  that  no  evidence  exists  as  yet 
to  show  that  they  are  capable  of  curing  any 
disease. 
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THE  CASE  FOR  NEPHROPEXY 

William  Carter  Mebane,  M.D. 

and 

RoBEY  Thomas  Sinclair,  .Jr.,  m.D. 

Wilmington 

In  this  day  of  enlightened  surgery,  it 
would  seem  almost  a  sin  to  call  up  this  ghost 
of  the  surgical  past.  The  surgeons  and  neu- 
rologists of  the  1920's  thought  they  had  con- 
signed this  operation  to  the  annals  of  his- 
tory. But  like  so  many  procedures  devised 
by  the  fathers  of  surgery,  it  is  returning  to 
haunt  us  again.  We  now  find  ourselves  com- 
pelled to  inquire,  "Is  this  procedure  of  any 
value  and,  if  so,  under  what  circumstances?" 

In  the  early  years  of  this  century,  before 
the  days  of  convenient  and  accurate  pyelog- 
raphy, the  old  masters  of  surgery  diagnosed 
the  fallen  or  floating  kidney  by  palpation. 
Abnormal  mobility  and  recurrent  attacks  of 
loin  pain,  with  or  without  pyuria,  were  con- 
sidered clear  indications  for  nephropexy. 

In  time  the  operation  became  too  popular. 
It  was  invoked  to  cure  many  conditions  not 
related  to  a  partially  obstructed  kidney.  It 
was  misused  in  cases  of  low  back  strain, 
spondylolisthesis,  uterine  prolapse,  and  neu- 
rosis. Its  failure  to  relieve  these  and  many 
other  conditions  not  related  to  ptosis,  rota- 
tion, or  kinking  of  the  ureter  brought  the 
procedure  into  wide  disrepute.  One  author 
said:  "The  symptoms  of  ptosis  are  those 
typical  of  neurosis."  Now  that  other  condi- 
tions are  more  thoroughly  understood  and 
more  easily  excluded,  and  now  that  pyelog- 
raphy is  almost  a  routine  office  procedure, 
a  reliable  diagnosis  of  ptosis  with  or  without 
obstruction  can  be  made  readily. 

Diagnosis  of  Urhmry  Tract  Disorders 
In  our  clinic,  we  generally  make  pyelo- 
grams  with  the  patient  lying  and  standing. 
The  standing  view  is  made  immediately  after 
the  catheter  is  withdrawn.  One  is  often  sur- 
prised at  the  dissimilarity  of  the  two  views. 
A  pelvis  which  appears  nearly  normal  in  the 
prone  position  often,  in  the  upright  position, 
shows  hydronephrosis  with  kinking  of  the 
uretero-pelvic  junction  or  right  angle  kink- 
ing of  the  ureter  near  the  kidney.  If  the 
kidney  sags  several  inches,  it  frequently  ro- 


From  the  Bulluck  Hospital  Clinic,  Wilmington,   North  Caro- 
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tates  in  such  a  way  that  the  uretei'  actually 
ascends  before  turning  downward. 

The  degree  of  descent  is  relatively  unim- 
portant. The  ability  of  the  kidney  to  dis- 
charge urine  easily  without  back  pressure 
is  important.  Obstruction  is  the  causative 
factor  in  most  conditions  of  the  kidney  re- 
quiring surgery.  The  dynamics  of  urinary 
drainage  are  best  demonstrated  in  the  up- 
right position. 

The  roentgen  findings  constitute  the  most 
reliable  single  diagnostic  aid  in  detecting 
obstructive  lesions  of  the  urinary  tract.  By 
the  use  of  radio-opaque  media,  we  are  able  to 
visualize  the  urinary  pathway.  Like  all 
closed  fluid  systems,  any  obstruction  to  the 
flow  will  cause  changes  which  will  exert  an 
influence  on  the  system  in  direct  propor- 
tion to  the  degree  and  the  duration  of  the 
pressure. 

In  the  problem  at  hand,  roentgen  studies 
will  demonstrate  the  presence  or  absence  of 
three  primary  factors — ptosis,  hydronephro- 
sis, and  ureteral  obstruction.  We  are  aware 
that  the  degree  of  ptosis — that  is,  the  amount 
of  excursion  from  its  uppermost  to  its  low- 
est position — is  not  an  accurate  index  to  the 
severity  of  the  condition  or  the  extent  of 
damage  to  the  kidney.  The  problem  is  one 
of  obstruction,  and  the  degree  of  obstruc- 
tion is  the  only  accurate  index  of  the  sever- 
ity of  the  condition.  It  is  here  that  x-ray, 
which  also  gives  the  earliest  evidence  of  the 
presence  or  absence  of  hydronephrosis, 
proves  most  helpful. 

Almost  without  exception  this  condition 
is  found  in  women,  and  most  frequently  in 
the  thin  woman  with  a  wide  pelvis.  As  the 
kidney  descends  below  the  crest  of  the  ilium, 
the  lower  pole  is  tilted  medially.  The  axis  of 
the  kidney  is  reversed — that  is,  the  lower 
pole  is  shifted  from  its  lateral  position  to  a 
medial  one.  This  very  fact  tends  to  promote 
uretero-pelvic  obstruction.  Thus  the  ureter 
curves  laterally  to  the  pelvis  with  the  calices 
in  an  inverted  position,  resembling  a  droop- 
ing lily.  As  the  kidney  descends,  there  is 
usually  some  rotation.  This  can  easily  cause 
twisting  of  the  ureter,  which  may  be  ob- 
structive. 

Usually  the  symptom  that  brings  the  pa- 
tient to  the  doctor  is  pain  felt  in  the  loin  and 
referred  to  the  pelvis,  or  recurring  attacks 
of  dysuria.  Once  it  is  established  by  a  care- 
ful differential  diagnosis  that  the  cause  is 
urinary  obstruction,  it  behooves  the  doctor 
to  learn  whether  the  obstruction  can  be  re- 


Roentgen  F 

Table 
ndings 

1 

in  17  Patients 

Case 

Ptosis 

Hfjrirrmepkrosis 

Ureteral  Obstructinn 

1. 

Moderate 

Yes 

Kinking  of   ureteropelvic 
junction 

2. 

Moderate 

Verj 

early 

Twisting  of  ureter  4  cm. 
below  ureteropelvic  junction 

3. 

Moderate 

Yes 

Angulation    of    ureteropelvic 
junction 

4.. 

Slight 

Yes 

Stricture   of   ureteropelvic 
junction 

S. 

Moderate 

No 

Kinking  of  ureter  at  margin 
of  pelvic  inlet 

6. 

Moderate 

No 

Kinking   at  ureteropelvic 
junction   and  rotation   of 
kidney 

7. 

Moderate 

No 

Acute  angulation  at  uretero- 
pelvic  junction 

8. 

Moderate 

Yes 

Kinking   and    rotation   at 
ureteropelvic  junction 

9. 

Yes 

No 

(Stone) 

Kinking  at   ureteropelvic 
junction 

10. 

Severe 

Yes 

Kinking  and   rotation   at 
ureteropelvic  junction 

11. 

Severe 

Yes 

Kinking  and   rotation   at 
ureteropelvic  junction 

12. 

Severe 

Yes 

(Severe) 

Kinking   and   rotation   at 
ureteropelvic  junction 

13. 

Moderate 

Yes 

(Early) 

Kinking  of  ureter  3-1  cm. 
below  ureteropelvic  junction 

11. 

Moderate 

yes 

Not  demonstrated  on  film 

(Moderate) 

15. 

Severe 

Yes 

Kinking  at   ureteropelvic 

(Moderate) 

junction 

16. 

Moderate 

Yes 

(Early) 

Kinking  of  ureter   5  cm. 
below  ureteropelvic  junction 

17. 

Bilateral 

Yes 

Kinking  at   ureteropelvic 
junction 

lieved  or  not.  If  it  is  not  corrected,  then  pres- 
sure changes  will  occur  inevitably,  with  the 
development  of  hydronephrosis  and  recur- 
ring attacks  of  pyelitis  and  pyelonephritis. 
To  establish  the  probable  cause  and  the  lo- 
cation of  the  obstruction,  we  have  to  rely 
almost  totally  on  the  careful  use  of  roent- 
genography. 

The  thin  young  woman  with  a  wide  pel- 
vis, narrow  chest,  and  pain  in  the  right  loin 
and  pelvis  presents  a  symptom  complex 
which  is  certainly  suggestive.  Tenderness  in 
the  upper  lumbar  region  and  along  the  ureter 
may  be  present.  A  history  of  recurrent  epi- 
sodes of  dysuria  and  pyuria  points  still  more 
definitely  to  the  urinary  tract.  Such  a  pa- 
tient deserves  visualization  of  the  urinary 
tract  before  being  relegated  to  the  gynecol- 
ogist or  neurologist.  It  is  here  that  the  pel- 
vic surgeon  with  urologic  training  is  at  a 
definite  advantage.  The  most  frequent  opera- 
tion for  ptosis  of  the  kidney  is  appendec- 
tomy. If  these  cases  are  to  be  recognized, 
convenient,  inexpensive  cystoscopy  and  pye- 
lography must  be  available  and  must  become 
a  part  of  many  pelvic  and  abdominal  ex- 
aminations. 

The  pelvis,  abdomen,  vagina,  and  ureter 
can,  with  pyelography,  be  examined  in  45 
minutes  by  one  physician,  a  nurse,  and  an 
x-ray  technician  at  a  cost  of  25  to  35  dollars. 
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Caup  nuitibei- 
1. 


10. 
11. 
12. 
1.3. 
H. 
15. 


Follow-up 
period 
(Mentha) 


3 

S 

108 

M 
7,  right 


6 
H 
18 
84 
81 
21 
lOS 

36,  right 
20,  left 


Table  2 
Results  in  18  Patients  Treated  with  Nephropexy 


Rfnirrence  of 
Ptosis 

No 

No 
No 
No 


No 
No 


No 
No 

No 
No 
No 
No 
No 
No 
No 
No 
No 
No 


Complete 
Pain  Relief 
Yfs 

Yes 

No 

Yes 

No 
Ye.s 

Yes 

No 

Yes 

Yes 

Yes 

No 

Yes 

Y^es 

Yes 

No 

Yes 

Yes 

No 


Partial  Pain 
Relief 
No 

.  No 
Yes 
No 


Yea 
No 

No 

Yes 

No 

No 

No 

Yes 

No 

No 

No 

Yes 

No 

No 
Recurent 
pain  of  less 
degree 


Weight 
Gained 


0 

-18 

0 


10 

5 
25 

4 

4'/4 
10 
26 
13 
33 

2 
13 
11 


Urine  Before 
Operation 
2   +   pus 

1  +   blood 

2  +  pus 
2  +  pus 
2   +   red 

2   +   white 
4  4-   albumin 

2  +  pus 

3  +   pus 

1  +  red 
1  +  pus 
Negative 

1   +  pus 

Negative 

Negative 

Negative 

3   +   pus 

Negative 

Occasional  pus 

Negative 

Negative 

Negative 

Negative 


Urine  After 

Operation 

Negative 

Negative 
2  +  pus 
Negative 

2   +   pus 
Negative    right 
2  plus,    left 
Negative 

Negative 

Negative 

Negative 

Negative 

Negative 

Negative 

Negative 

Occasional  pus 

Negative 

Negative 

Negative 

Negative 


100%    Stayed  fixed  86%     Complete  relief  33%  Pain  improved  73%    Gained  in  weight  89%    Urine  clear 


It  can  be  done  without  subjecting  the  pa- 
tient to  undue  discomfort.  Intravenous  Dem- 
erol and  gentle  manipulations  render  the 
procedure  almost  painless.  In  the  absence  of 
a  cystoscopist,  intravenous  pyelography  is 
most  helpful,  but  does  not  permit  visualiza- 
tion of  the  ureter  as  clearly  as  does  the  ret- 
rograde method. 

Treatment 
When  the  diagnosis  of  nephroptosis  with 
impaired  uretero-pelvic  function  has  been 
made,  the  therapeutic  indications  are  clear. 
In  mild  cases,  the  wearing  of  supportive 
garments  and  gain  in  weight  may  prove  of 
value;  however,  such  measures  are  usually 
inadequate  and  ineffective.  Nephropexy  is 
the  definite  treatment  for  ptosis,  and  should 
be  invoked  fairly  early  before  deterioration 
progresses  sufficiently  to  require  nephrec- 
tomy. 

Operative  technique 

Many  techniques  will  produce  satisfactory 
results.  The  following  procedure  has  proved 
satisfactory  and  is  the  method  used  in  each 
case  in  the  series  here  presented.  The  usual 
lumbar  incision  is  made  to  expose  the  kid- 
ney and  upper  one-third  of  the  ureter.  The 
uretero-pelvic  junction  is  carefully  ex- 
amined. All  adhesions  or  bands  tending  to 
obstruct  the  ureter  are  severed.  The  cap- 
sule is  incised  along  the  convex  border  of 
the  kidney.  The  middle  third  of  the  kidney 


is  decapsulated,  leaving  the  capsule  over 
both  the  upper  and  lower  poles.  A  crucial 
incision  divides  the  capsule  into  four  liga- 
ments, two  superior  and  two  inferior.  These 
ligaments  are  sutured  with  000  cotton  to 
the  intercostal  muscles,  bringing  the  sutures 
out  between  the  eleventh  and  twelfth  ribs. 
The  inferior  sutures  are  tied  first,  with  the 
kidney  held  well  up  against  the  diaphragm 
and  the  intercostal  muscles.  This  tends  to 
tilt  the  lower  pole  outward  and  thus  straight- 
en the  uretero-pelvic  junction.  The  decapsu- 
lated area  is  held  quite  firmly  against  the 
intercostal  muscles.  We  have  noted  no  diffi- 
culty from  the  partial  decapsulation,  and  are 
convinced  that  it  adds  greatly  to  the  perm- 
anence of  the  suspension.  The  incision  is 
routinely  closed  without  drainage.  Early  am- 
bulation following  this  procedure  has  not 
been  practiced,  but  we  believe  it  could  be 
permitted  without  endangering  the  sus- 
pension. 

Results 
An  effort  has  been  made  to  evaluate  the 
results  obtained  by  the  preceding  method. 
Only  those  patients  which  returned  for  in- 
travenous pyelography  and  tabulation  of  re- 
sults are  presented.  Follow-up  examination 
was  obtained  in  18  cases.  The  follow-up 
period  varied  from  one  to  nine  years.  In 
no  case  did  the  procedure  fail  to  obtain  a 
firm  and  permanent  fixation.  Hydronephro- 
sis was  arrested  in  all  18  cases.  No  case  re- 
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Fig.  1.    Case  1.    A.  I'pright  position  before  operation.    B.  Upright  position  after  operation. 


quired  subsequent  nephrectomy.  In  these  18 
cases,  the  degree  of  ptosis  was  extreme  in 
only  4  ,  or  22  per  cent.  On  the  other  hand, 
the  number  of  cases  of  hydronephrosis  was 
13,  or  72  per  cent.  In  15  cases,  or  89  per 
cent,  the  urine  was  normal  at  the  time  of 
re-examination.  Sixty-six  per  cent  of  the  13 
patients  were  entirely  free  of  pain.  Five,  or 
33  per  cent,  were  partially  relieved  of  pain. 
One  patient  had  experienced  no  relief  on  the 
left  side,  but  complete  relief  on  the  right 
side.  Fifteen,  or  83  per  cent,  gained  weight. 
Two  tables  are  presented  to  show  the  roent- 
gen findings  and  results. 

Case  Reports 

Case  1 

The  patient  was  a  23  year  old  white  woman  who 
married  at  the  age  of  18  and  had  her  first  baby 
about  one  year  later.  During  this  first  pregnancy 
she  showed" no  signs  of  kidney  trouble.  As  a  result 
of  the  delivery,  she  had  a  badly  lacerated  cervix 
which  had  to  be  repaired.  About  eight  months  fol- 
lowing delivery  she  began  to  have  recurring  at- 
tacks of  pyelitis  and  pyelonephritis.  Cystoscopic 
examination  revealed  that  the  pus  and  red  blood 
cells  and  albumin  were  all  unilateral,  arising  from 
the  right  kidney.  Regulated  diet,  corset  support, 
and  other   supportive   measures   proved   inadequate. 


She  was  operated  upon  on  August  30,  1951;  and 
the  usual  technique  was  used,  except  that,  because 
the  capsule  was  tissue  paper  thin,  ribbon  catgut 
had  to  be  used  as  a  sling  beneath  the  lower  pole 
for  added  support.  The  patient  has  had  a  second 
uneventful  pregnancy  since  the  operation.  Her 
weight  has  increased  from  89  pounds  at  time  of 
operation  to  115  pounds  at  present.  The  urine  speci- 
men is  normal,  and  intravenous  pyelograms  show 
adequate   drainage. 

Case   2 

The  patient  was  a  23  year  old  white  woman,  who 
had  been  pregnant  four  times  but  had  only  one 
child  living.  Her  chief  compaint  was  pain  in  the  left 
side.  Pyelography  revealed  a  severe  ptosis  of  the 
left  kidney,  but  no  definite  hydronephrosis.  Nephro- 
pexy was  done  because  of  the  constant  pain  without 
other  demonstrable  cause.  Operation  was  performed 
on  November  17,  1944.  The  patient's  weight  at  the 


Fig.  2  (Opposite  page,  upper  left  and  right).  Case 
3.  A.  Upright  position  before  operation.  B.  Upright 
position  after  operation. 

Fig.  3  (Opposite  page,  lower  left  and  right).  Case 
6.  A.  Upright  position  after  operation.  B.  Reclining 
position  after  operation.  The  original  films,  showing 
ptosis,  were  made  in  another  hospital.  The  ptosis 
has  been  corrected,  but  the  kidney  still  doesn't  empty 
well  because  of  uretero-pelvic  stricture. 
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time  of  operation  was  89  pounds ;  her  present  weight 
is  102  pounds.  Symptomatic  relief  of  pain  has  been 
complete.  Urinalysis  is  negative,  and  intravenous 
pyelograms   show  adequate  drainage. 

Ca.se  3 

This  patient,  a  32  year  old  white  woman,  had  been 
diagnosed  elsewhere  as  having  a  ptosis  of  the  right 
kidney  associated  with  stricture  of  the  right  ureter, 
which  required  periodic  dilatations  to  relieve  pain. 
Because  of  the  pain  and  evidence  of  developing  hy- 
dronephrosis, a  nephropexy  was  performed  on  Jan- 
uary 29,  1947.  The  patient's  weight  at  time  of  oper- 
ation was  114  pounds;  present  weight  is  127  pounds. 
The  urine  is  normal,  and  pyelograms  reveal  good 
position  and  adequate   drainage. 

Case  4- 

A  37  year  old  woman  complained  chiefly  of  pain 
in  the  side  and  pelvis.  These  symptoms  were  associ- 
ated with  mild,  recurring  attacks  of  pyelitis.  Retro- 
grade pyelogram  studies  demonstrated  a  marked 
ptosis  and  rotation  of  the  right  kidney,  with  defi- 
nite hydronephrosis.  Nephropexy  was  performed  on 
April  2,  1946.  At  that  time  the  patient's  weight  was 
87  pounds;  her  present  weight  is  95  pounds.  Symp- 
toms have  been  relieved,  and  there  has  been  no  in- 
crease in  the  amount  of  hydronephrosis.  No  further 
attacks  of  pyelitis  have  occurred. 

Case  5 

A  21  year  old  woman  who  had  been  pregnant 
twice  had  pain  in  the  side  and  recurring  attacks  of 
pyelonephritis  limited  to  the  right  side.  Nephropexy 
was  performed  on  August  30,  1951.  Since  the  kidney 
capsule  was  tissue  paper  thin,  the  usual  procedure 
could  not  be  employed.  Ribbon  catgut  was  employed 
to  construct  a  sling  beneath  the  kidney.  The  patient 
had  an  uneventful  recovery,  became  pregnant  shortly 
thereafter,  and  was  confined  exactly  one  year  later 
on  August  30,  1952.  Intravenous  pyelograms  on  Oc- 
tober 27,  1953,  demonstrated  correction  of  the  pto- 
sis; and  the  patient  has  been  free  of  further  at- 
tacks of  pyelonephritis.  Her  weight  at  time  of  op- 
eration was  89  pounds;  present  weight  is  115 
pounds. 

Case  6 

This  patient,  a  38  year  old  man,  presented  a  dual 
problem.  He  gave  a  history  of  having  suffered  a 
bad  fall  some  eight  or  ten  months  prior  to  the  time 
we  first  saw  him.  He  had  hemorrhage  from  the  kid- 
ney, and  was  hospitalized  at  another  hospital  for 
observation  and  treatment.  At  the  time  we  first 
examined  him  he  was  again  bleeding  from  the 
right  kidney  and  complained  of  rather  severe  pain 
in  the  right  side  and  lower  portions  of  the  back. 
Roentgen  examination  of  the  lumbar  spine  revealed 
narrowing  of  the  joint  spaces  between  L-4  and  L-5 
and  between  L-5  and  S-1.  Associated  with  this  ab- 
normality were  symptoms  of  root  pain  radiating  to 
the  right  leg.  Review  of  the  pyelograms  made  at 
the  time  of  his  original  injury  showed  a  ptosis  of 
the  right  kidney  and  early  signs  of  hydronephrosis. 
Intravenous  pyelograms  done  by  us  demonstrated 
the  ptosis  with  some  apparent  increase  in  the  hydro- 
nephrosis. Thirty  minutes  following  injection,  the 
left  kidney  had  largely  excreted  all  of  the  dye, 
whereas  the  pelvis  of  the  right  kidney  was  still 
well  filled  with  the  dye,  and  was  dilated.  We  ex- 
plained to  the  patient  that  he  had  two  problems, 
but  that  we  felt  the  kidney  problem  was  para- 
mount. He  was  operated  upon  on  April  29,  1953. 
The    kidney   was    found    to    be    enlarged    and    had 


several  cystic  areas  on  the  surface.  We  felt  justi- 
fied, however,  in  trying  to  save  the  kidney,  and  per- 
formed the  routine  operation. 

Since  the  operation  the  patient  has  had  two  at- 
tacks of  hemorrhagic  nephritis,  and  repeat  pyelo- 
gram studies  would  seem  to  indicate  that  obstruc- 
tion is  being  maintained  by  a  definite  stricture  at 
the  uretero-pelvic  junction.  In  all  probability,  a 
ureteroplasty  in  addition  to  nephropexy  should  have 
been  done.  His  weight  at  time  of  operation  was  153 
pounds;  his  present  weight  is  137  pounds.  He  still 
has  symptoms  of  a  degenerated  disk  with  pressure 
of  the  nerve  root  causing  pain  to  the  right  leg.  He 
will  likely  have  to  have  a  laminectomy,  and  may 
eventually  lose  the  right  kidney. 

Sumvmry 
Eighteen  cases  of  nephropexy  with  follow- 
up  pyelograms  are  presented.  From  this 
series,  one  would  conclude  that  nephropexy 
is  still  a  useful  and  effective  procedure  when 
applied  to  carefully  selected  cases. 


SIDEROSIS  BULBI 
A  Case  Report 

T.  D.  Ghent,  M.D. 
Charlotte 

Although  siderosis  bulbi  is  encountered 
rather  frequently,  the  case  to  be  reported 
presents  some  interesting  aspects  for  both 
the  general  practitioner  and  the  ophthalmol- 
ogist. 

Pathogenesis 

Roberts  and  Schlossman*^'  have  classified 
iron  as  a  moderate  irritant.  Whatever  the 
classification,  it  is  well  known  that  the  fi- 
brous elements  of  the  eye  exhibit  a  milder 
reaction  to  iron  than  do  the  epithelial  ele- 
ments. 

Leber  contended  that  iron  inside  the  globe 
was  dissolved  by  the  carbonic  acid  of  the 
tissues,  carried  away  from  this  site  as  the 
bicarbonate  of  the  suboxide  of  iron,  and  pre- 
cipitated in  an  insoluble  form  under  the  in- 
fluence of  oxygen  in  the  tissues.  Bunge, 
therefore,  thought  that  it  was  liable  to  col- 
lect around  the  end  vessels,  as  seen  in  the 
retina.  Itoi'-'  contended  that  the  process 
was  an  electro-chemical  reaction. 

Wolfe'3>  has  divided  the  changes  into  three 
stages.  The  first,  or  latent  stage  continues 
from  a  few  weeks  to  a  few  years. 

In  the  second,  or  spreading  stage  the  com- 
pound is  dispersed  to  all  parts  of  the  globe 
by  the  aqueous  and  vitreous.  It  penetrates 
the  lens  capsule  and  the  internal  limiting 
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membrane.  After  deposition  occurs,  the  ir- 
ritating insoluble  compound  causes  prolifera- 
tion and  later  destruction  of  the  subcapsular 
epithelium.  The  ciliary  epithelium  is  affected 
early,  probably  by  its  contact  with  the 
aqueous  and  the  vitreous.  The  iris  also  is 
affected  early,  the  parts  bathed  in  aqueous 
showing  the  earliest  changes. 

The  meshwork  of  the  angle  is  heavily  in- 
filtrated by  the  soluble  iron  compound,  which 
is  diffused  from  the  angle  to  the  substantia 
propia  and  the  corneal  corpuscles,  and  finally 
to  the  epithelium  of  the  cornea.  Loewen- 
stein  and  Arnold'^'  found  that  Descemet's 
membrane  and  the  endothelium  were  iron 
free,  while  the  concentration  in  Bowman's 
membrane  was  rather  intense.  The  zonular 
fibers  also  absorb  this  compound,  and  may 
eventually  rupture.  The  internal  limiting 
membrane  is  penetrated,  and  the  ganglion 
cells  of  the  retina  is  the  select  side  for  these 
deposits.  Later  the  entire  retina  is  involved. 

The  third,  or  degenerative,  stage  is  of  ma- 
jor importance  in  the  posterior  segment  of 
the  eye,  although  the  iris  and  ciliary  body 
may  also  atrophy.  The  vitreous  becomes 
fluid,  and  Berliner '°'  has  stated  that  the 
ganglion  cells  of  the  retina  tend  to  die  as 
the  result  of  the  interference  of  their  meta- 
bolism by  the  insoluble  iron  compound.  The 
glial  cells  proliferate.  The  pigment  epithel- 
ium readily  takes  up  the  compound,  becomes 
proliferative  and  mobile,  and  invades  the 
retina,  to  be  deposited  around  the  vessels. 
Thus  typical  secondary  retinal  degeneration, 
resulting  in  night  blindness,  narrowed  visual 
field,  and  finally  an  optic  atrophy  ensues.  The 
choroid,  sclera,  and  optic  nerve  are  practic- 
ally iron  free,  and  are  little  affected  directly. 

Case  Report 

An  asthenic  white  six  year  old  boy  pre- 
sented the  chief  complaint  of  a  change  in 
the  color  of  the  iris  of  the  left  eye  from 
light  grey  to  yellowish  brown,  of  three  weeks' 
duration. 

Past  history  revealed  the  removal  of  a 
foreign  body  from  the  cornea  of  the  same 
eye  by  the  family  physician  four  months 
previously.  This  foreign  body  had  entered 
the  eye  as  the  result  of  striking  a  stone  with 
a  garden  tool.  Two  weeks  later  another  cor- 
neal foreign  body  was  removed  from  the 
left  eye,  after  the  eye  showed  some  signs 
of  irritation.  This  particle  was  discovered 
by  a  different  physician. 

The  family  history  was  negative.   Physi- 


cal examination  of  the  eyes  revealed  the  fol- 
lowing findings : 

^   O.D.  20/20 
O.S.    20/20-.3 

The  left  pupil  was  dilated  and  fixed,  and 
failed  to  react  to  light  or  accomodation.  A 
1  millimeter  area  of  injection  was  present 
at  7  o'clock  of  the  limbus.  The  slit-lamp  re- 
vealed a  moderately  heavy  aqueous  flare 
and  some  deposit  of  iron  in  Bo^^onan's  mem- 
brane of  the  cornea,  the  subcapsular  epi- 
thelium of  the  lens,  and  the  iris  epithelium 
and  stroma.  When  viewed  with  the  ophthal- 
moscope, the  posterior  segment  revealed 
many  cells  and  floaters  in  the  vitreous  and 
an  active  chorioretinitis  in  the  anterior  in- 
feromedial  quadrant  of  the  globe.  The  en- 
tire retina  and  optic  disk  were  pale  and 
slightly  yellowish. 

Accessory  findings:  Roentgenograms  of 
the  left  orbit  revealed  a  small  metallic  for- 
eign body  posterior  to  the  ciliary  body  at  7 
o'clock  of  the  limbus.  The  general  physical 
examination  was  negative  except  for  num- 
erous carious  teeth.  Routine  laboratory  stud- 
ies and  chest  roentgenograms  were  normal. 

Treatment  and  Results 

On  the  day  following  admission  to  the 
hospital,  under  general  anesthesia,  a  limbal 
based  conjunctival  flap  of  the  left  eye  was 
prepared  at  7  o'clock.  After  a  scratch  inci- 
sion into  the  anterior  chamber,  a  2  by  1  by 
0.5  mm.  iron  sliver  was  delivered  by  the  use 
of  the  Sweet  eye  magnet  through  what  was 
apparently  the  site  of  entry  through  the  cil- 
iary body.  The  wound  and  flap  were  closed 
with  6-0  mild  chromic  catgut.  The  eye  was 
dressed  on  the  first  postoperative  day,  and 
the  patient  was  discharged  on  the  sixth  day 
of  an  uneventful  convalescence. 

The  vision  of  the  left  eye  has  returned  to 
20/20,  the  pupil  reacts  to  light  and  accom- 
modation, and  the  pigment  deposit  in  the 
iris  has  partially  been  absorbed  two  months 
postoperatively,  with  a  return  toward  the 
normal  grey  color.  The  vitreous  has  cleared 
rapidly  and  the  gross  visual  field  is  appar- 
ently normal,  although  the  ganglion  cells  of 
the  retina  were  affected,  as  evidenced  by  the 
optic  disc  pallor. 

Summary  and  Conclusion 
A  case  of  siderosis  bulbi  with  some  of  the 
typical  findings  has  been  presented.  I  am  at 
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a  loss  to  explain  the  lack  of  reaction  in  the 
left  eye  prior  to  surgery.  No  cycloplegics  nor 
mydriatics  had  been  used. 

We  may  conclude  that  if  there  is  a  change 
in  color  of  an  iris,  or  atrophy  of  the  iris,  it 
is  best  to  rule  out  an  intraocular  foreign 
body  before  beginning  to  search  for  other 


causes. 
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SURGERY   FOR  CARCINOMA  OF  THE 
CERVIX  IN  A  GENERAL  HOSPITAL 

Alexander  Webb,  Jr.,  M.D. 

and 

Annie  Louise  Wilkerson,  M,D. 

Raleigh 

In  1939  Dr.  Joseph  Meigs'"  of  Boston  be- 
gan his  memorable  investigation  of  radical 
hysterectomy  for  carcinoma  of  the  cervix. 
His  statistics  revealed  that  irradiation  was 
not  the  answer.  He  devised  a  combination 
of  Wertheim's  classic  panhysterectomy  phis 
Tussig's  pelvic  lymphadectomy,  with  special 
attention  to  the  cul  de  sac,  the  levator  ani 
fascia^e,  and  the  parametrial  course  of  the 
ureters:  His  latest  paper  on  this  subject'-* 
demonstrates  the  superiority  of  this  type  of 
attack,  and  time  has  proved  that  the  pro- 
cedure is  feasible  in  a  general  hospital  with 
adequate  technical  knowledge. 

With  this  idea  in  mind,  the  tumor  clinic 
at  Rex  Hospital,  composed  of  a  radiologist, 
a  pathologist,  an  internist,  a  surgeon,  and 
an  obstetrician  and  gynecologist,  reviewed 
those  patients  who  were  felt  to  have  received 
adequate  radiation  in  stage  I  and  II  carcin- 
oma, and  it  was  decided  to  give  these  pa- 
tients the  benefit  of  surgery.  The  purpose  of 
this  paper  is  not  only  to  prove  that  radical 
surgery  with  radium  is  effective  in  a  gen- 
eral hospital,  but  also  to  cite  our  experiences 
in  the  immediate  findings. 


From   the  Surgical   Service  and   Tumor  Clinic,   Rex   Hospital, 
Raleigh,  Xorth  Carolina. 


The  first  two  cases  present  such  significant 
findings  that  we  feel  that  they  should  be  pre- 
■sented  in  detail. 

Report  of  Cases 
Case  1 

A  34  year  old  gravida  four  had  carcinoma 
of  the  cervix  proven  by  histologic  examina- 
tion two  years  previously.  She  received  4,500 
milligram  hours  of  radium  followed  by  3,168 
roentgen  units  intravaginally  and  5,600 
roentgen  units  through  anterior  and  pos- 
terior portals.  The  Papanicolaou  stain  was 
negative  for  one  and  one-half  years.  Radi- 
cal hysterectomy  was  undertaken  with  the 
patient's  approval.  Through  an  oversight  the 
iliac  and  obturator  nodes  were  not  kept  sep- 
arate, and  a  positive  node  on  the  left  side 
was  found.  Six  weeks  later  a  left  exploratory 
extraperitoneal  operation  was  carried  out, 
with  complete  exposure  of  the  obturator 
canal,  the  left  common  iliac,  the  hypogastric 
arteries  and  veins,  and  the  peri-aortic  gland 
bearing  area  on  the  left.  Several  nodes  were 
found,  but  none  proved  positive  for  malig- 
nancy. 

This  case  demonstrates  the  sense  of  false 
security  which  may  be  given  by  a  negative 
Papanicolaou  after  "adequate"  irradiation 
therapy.  We  present  it,  not  as  a  "cure,"  but 
as  an  example  of  the  need  for  surgery  in  this 
condition. 

Ctt.se  2 

A  54  year  old  woman  had  a  supracervical 
hysterectomy  in  1939  two  years  after  a  car- 
cinoma of  the  stump  of  the  cervix  had  been 
proven  by  histologic  examination.  She  had 
received  4,800  milligram  hours  of  radium, 
2,970  roentgen  units  of  irradiation  intrava- 
ginally, and  8,000  roentgen  units  to  anterior 
and  posterior  pelvis.  The  Papanicolaou 
smear  had  been  negative  for  a  year,  and  the 
pelvis  was  found  to  be  free  and  mobile.  How- 
ever, the  patient  agreed  to  radical  removal 
of  the  cervical  stump,  with  pelvic  lymph 
node  dissection.  No  malignant  nodes  were 
found  in  this  patient;  however,  the  exter- 
nal OS  of  the  cervix  had  naturally  been  oc- 
cluded by  radiation  therapy,  and  a  second 
carcinoma  of  the  endocervical  canal  was 
found.  We  present  this  case  because  a  sense 
of  false  security  would  have  been  present 
until  the  process  had  extended  beyond  help 
of  eradication. 

During  the  past  18  months  we  have  car- 


July,  1954 


GRANULOCYTIC    LEUKEMIA 


ried  out  this  radical  hysterectomy  on  16  pa- 
tients. There  have  been  two  strictures  of  the 
ureter  requiring  nephrectomy  of  the  affected 
side.  One  patient  died  of  a  proven  coronary 
thrombosis  12  days  following  nephrectomy, 
and  so  this  must  be  considered  as  a  mortality. 

Conclusions 

1.  The  two  cases  presented  in  detail  prove 
the  inadequacy  of  radiation  alone  in  stage  I 
and  II  carcinoma  of  the  cervix. 

2.  Complications  from  radical  hysterec- 
tomies are  far  less  than  the  delayed  reaction 
of  massive  doses  of  radiation. 
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ADVANCES   IN   THE    MANAGEMENT 

OF  CHRONIC   GRANULOCYTIC 

LEUKEMIA 

A  Report  of  170  Cases 

Robert  J.  Reeves,  M.D. 

Joseph  A.  Boyd,  M.D. 

and 

Murray  T.  Jackson,  M.D. 

Durham 

(We  regret  the  omission  of  tables  1  a)icl  2 
from  the  above  article  which  appeai'ed  i)i  the 
June  issue  of  the  NORTH  Carolina  Medical 
Journal.  Table  2,  giving  the  longevity  from 
onset,  should  have  appeared  in  conjunction 
with  the  longevity  curve  (chart  2).  The 
tables  and  churt  are  presotted  below,  along 
with  chart  3,  showing  the  current  cases  under 
treatment. — Ed.) 


Table  1 

Analysis  of  Cases 

Duration 

Age 

of 

Incidence 

No. 

Sex 

Race 

Symptoms 

(years) 

M 

F 

W 

N 

-1      +1 
vr.      vr. 

-10 

3 

3 

0 

3 

0 

2          1 

10-19 

10 

8 

2 

9 

1 

6         4 

20-29 

24 

12 

12 

17 

7 

13        11 

30-39 

31 

15 

16 

26 

5 

15       11 

40-49 

37 

14 

23 

33 

4 

11       26 

50  + 

65 
170 

33 

32 

51 

14 

22       43 

Total 

85 

85 

139 

31 

69     101 
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Table  2 

Longevity    from    Onset — Based   on    Follow-Up 

of  115   Cases 

Dead         102 

Years  Number 

Less  than  V2  2 

i-2  ZZZZZZZZZZ'ZZZZ'^Z^ZZ.  14 

2-3    15 

3-4    21 

4-5    13 

5-6    15 

6-7    12 

7-8    3 

8-9    2 

9-10    1 

Chart  2 
Longevity  Curve  (115  Cases) 
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Chart  3 
Current  Cases  Under  Treatment 


Most  of  the  patients  seen  during  the  past  three 
years  are  not  included,  since  they  have  received 
chemotlierapy. 


Medical  testimony :  In  earlier  days  the  judge  call- 
ed in  the  expert  not  only  because  he  trusted  his  im- 
partiality but  because  the  expert  was  considered  to 
be  a  well  trained  man  competent  to  express  an  opin- 
ion which  would  carry  weight.  Nowadays  in  the  field 
of  medicine,  however,  the  courts  are  quite  ready  to 
permit  practically  any  holder  of  the  degree  of  IDoc- 
tor  of  Medicine  to  testify  on  any  topic  within  the 
range  of  medicine,  and  courts  have  sustained  that 
principle  explicitly,  no  matter  whether  the  physician 
had  ever  had  any  contact  whatever  with  the  par- 
ticular field  in  which  he  is  testifying.  It  is  true  that 
this  fact  of  little  contact  might  influence  the  weight 
of  his  evidence,  but  it  still  would  not  interfere  with 
his  admissibility  as  an  expert.  —  Overholser,  W., 
Medical  Testimony  and  Its  Improvement,  J.  M.  Soc. 
New  Jersey:  51:136,  1954. 
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RELIGION  IN  MEDICINE 

Someone  said  many  years  ago  that  man- 
kind is  incurably  religious.  The  same  idea 
was  expressed  during  World  War  II,  when 
it  was  said  that  there  were  no  atheists  in 
foxholes.  Over  and  over  in  the  world's  his- 
tory it  has  been  noted  that  when  man  is  in 
trouble,  he  is  apt  to  look  to  a  Higher  Power 
for  help. 

For  some  years  now  there  has  been  a  not- 
iceable, and  to  many  a  quite  encouraging, 
trend  to  emphasize  spiritual  rather  than  ma- 
terial values.  The  response  to  Billy  Graham's 
meetings  in  England  is  a  striking  proof  of 
this  trend.  Recently  Benjamine  Fine,  in  the 
New  York  Times,  commented  on  the  grow- 
ing movement  to  religion  on  the  campuses  of 


More  than  a  year  ago  Dr.  John  W.  Smith 
read  a  paper  before  the  Eye,  Ear,  Nose  and 
Throat  Section  of  the  Arkansas  Medical  So- 
ciety on  "A  New  Partnership,"  in  which  he 
had  the  courage  to  tell  his  colleages : 

We  cannot  build  faith  and  strength  in  others 
without  building  it  in  ourselves.  It  is  time  for 
us  to  say,  "Physician,  heal  thyself,"  or  better 
still,  "Doctor,  seek  the  Master  Physician." 

We  need  to  recognize  that  with  all  of  our  skill 
and  know-how  that  there  are  cases  in  which  we 
are  limited  and  in  which  we  need  Divine  assis- 
tance. A  partnership  with   God,  as  it  were. 

Now  don't  misunderstand  nie.  I  do  not  mean 
that  we  are  to  shift  any  of  our  responsibility 
to  God  or  to  look  to  Him  to  compensate  for  any 
of  our  shortcomings  or  mistakes.  Neither  do  I 
have  any  patience  with  the  doctor  who  gives  up 
too  easily,  saying,  "It  is  in  God's  hands,"  or  "It 
is  His  will."  What  I  mean  by  a  partnership  is 
the  one  in  which  we  use  every  scientific  knowl- 
edge and  skill  available  to  us,  with  God  di 
recting. 

The  New  England  Journal  of  Medicine  fori 
May  27  has  an  impressive  editorial  entitled! 
"Religion  in  Medicine,"  which  is  as  good  al 
sermon  as  one  is  likely  to  hear  in  any  church.l 
It  is  so  well  expressed  that  no  attempt  willl 
be  made  to  paraphrase  it,  but  it  is  quoted  in| 
part : 

.  .  .  Surely,  religion  and  medicine  can  and 
should  work  together.  Christian  Scientists  have 
not  infrequently  been  discovered  in  an  ad- 
vanced stage  of  cancer  when  they  might  have 
been  cured  by  competent  surgery  early  in  the 
disease.  Patients  have  also  been  known  to  die 
when  it  is  probable  that  more  faith  in  God  would 
have  led  to  recovery.  Every  one,  therefore, 
should  strive  toward  a  better  working  together 
of  religion  and  medicine,  physicians  in  particu- 
lar endeavoring  to  restore  their  patients'  faith. 

An  excellent  example  has  been  set  by  Presi- 
dent Eisenhower,  whose  inaugural  prayer  has 
led  the  nation  to  renewed  religious  faith  at  a 
time  when  atomic  weapons  threaten  the  entire 
world  .  .  . 

President  Pusey  of  Harvard  University  is 
also  emphasizing  religion  by  his  interest  in  the 
Divinity  School  .  .  .  President  Pusey  considers 
it  essential  that  the  School  be  brought  up  to  a 
standing  and  position  comparable  to  that  held 
by  Harvard's  other  professional  schools  .  .  . 

The  United  States  is  going  through  a  period 
of  unprecedented  material  prosperity.  It  is  a 
welcome  sign  that  its  leaders  recognize  the  im- 
portance of  moral  and  spiritual  experience. 

The  place  of  religion  in  medicine  is  too  fun-  . 
damental   to  need  comment.    It   is  also   too   im- 
portant to  be  passed  over  lightly.  Religion  needs 
medicine,  and  medicine  needs   religion. 
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GENERAL  PRACTICE  IN  AMERICA 
AND  BRITAIN 

In  the  British  Medical  Journal  for  June 
19,  Dr.  Charles  M.  Fleming,  Principal  Medi- 
cal Officer  of  the  Department  of  Health  for 
Scotland,  has  a  very  fair  and  sensible  article 
comparing  general  practice  in  the  United 
States  and  Britain.  His  paper  is  based  upon 
a  three  months'  visit  to  the  United  States  for 
the  purpose  of  studying  conditions  in  gen- 
eral medical  practice. 

Evidently  Dr.  Fleming  believes  that  the 
American  general  practitioner  has  many  ad- 
vantages over  his  British  counterpart.  Al- 
though he  must  see  a  great  many  patients, 
he  still  has  more  time  to  devote  to  each  one 
than  has  his  British  cousin.  His  office  space 
is  much  greater,  the  furniture  handsomer, 
and  the  laboratory  equipment  much  more 
elaborate.  Dr.  Fleming  does  not  hold  with 
those  who  believe  that  American  doctors 
rely  too  much  on  the  laboratory : 

My  own  experience  was  that  the  good  gen- 
eral practitioners,  like  the  hospital  clinicians 
quoted  above,  did  not  abuse  laboratory  tests.  It 
is  a  foolish  attitude,  that  is  sometimes  assumed 
by  critics  of  American  practice,  that  few  of  the 
laboratory  tests  used  are  really  required.  Gen- 
eral practitioners  in  Britain  would  do  well  to 
avail  themselves  of  all  useful  corroborative  di- 
agnostic evidence  according  to  the  best  stan- 
dards of  modern  hospital  practice. 

Dr.  Fleming  was  much  impressed  by  the 
large  proportion  of  general  practitioners  in 
the  United  States  who  hold  hospital  staff 
appointments:  "In  Britain  such  proportions 
of  general  practitioners  with  hospital  at- 
tachments would  be  regarded  as  startlingly 
high."  Another  impression  was  that  "the 
scope  of  the  general  practitioner's  work  in 
America  is  a  good  deal  wider  than  here." 

Dr.  Fleming  was  really  enthusiastic  about 
the  postgraduate  training  available  in  this 
country.  He  commended  particularly  the 
American  Academy  of  General  Practice  for 
its  requirement  of  150  hours  of  postgraduate 
training  every  three  years,  as  a  requisite  to 
renewal  of  membership.  He  was  also  very 
favorably  impressed  with  the  number  of 
medical  schools  offering  excellent  postgrad- 
uate courses. 

The  American  reader  would  be  rather  sur- 
prised at  Dr.  Fleming's  surprise  over  the 
number  of  physicians  who  are  certified  spec- 
ialists and  also  family  doctors.  This  type  of 
practice  is  so  familiar  that  it  seems  unneces- 


sary to  adopt  his  suggestion  of  having  "fam- 
ily specialists."  Certainly  a  great  many  cer- 
tified internists,  as  well  as  specialists  in 
other  fields,  are  family  doctors. 

A  comforting  thought  was  that,  after  his 
three  month's  intensive  survey  of  general 
practice,  our  British  visitor  could  reply  to 
the  query  as  to  whether  the  general  prac- 
titioner in  America  is  on  his  way  out:  "I 
can  answer  emphatically  that  I  saw  no 
reason  to  fear  for  the  future  of  general  prac- 
in  America." 

Dr.  Fleming  does  not  wholeheartedly  ad- 
mit that  general  practice  in  America  is  on 
a  higher  level  than  in  Great  Britain : 

I  am  satisfied  that  he  can  and  does  do  a  bet- 
ter job  in  many,  but  not  all,  ways  than  is  done 
here. 

I  should  hesitate  to  criticise  American  general 
practice  on  the  basis  of  the  small  sample  of  it 
I  saw.  It  did  seem  to  me,  however,  that  more 
time  might  sometimes  have  been  given  to  con- 
sideration of  the  patient  as  a  person.  It  may  be 
this  is  due  in  some  measure  to  preoccupation 
with  instrumental  investigation,  laboratory 
tests,  x-ray  examinations,  etc. — and  time,  as  al- 
ways, is  the  enemy.  At  any  rate,  the  "history" 
sometimes   seemed  a   stereotyped    interrogation. 

Dr.  Fleming  states  frankly,  however,  that 

while  the  general  practitioner  should  be  a 

family  doctor  in  the  fullest  sense, 

In  Britain  he  has  been  gradually  displaced 
over  the  years  from  that  position  by  the  lack 
on  his  part  of  positive  adaptation  to  the  or- 
ganizational needs  of  medical  progress,  and  by 
passive  acceptance  of  further  and  further  en- 
croachments on  his  province  by  the  clinic  sys- 
tem and  the  growth  of  specialism,  the  latter 
being  recently  intensified  by  the  introduction  of 
the  National  Health  Service.  Concurrently,  his 
status  in  the  view  of  the  public,  of  his  special- 
ist colleagues,  and  even  of  himself  is  said  to 
have   diminished. 

Dr.  Fleming  thinks,  however,  that  it  is 
possible  to  improve  the  British  general  prac- 
titioner's standards  by  giving  him  an  oppor- 
tunity for  postgraduate  instruction  and  for 
participation  in  hospital  staff  privileges,  and 
possibly  by  utilizing  proposed  health  centers 
for  group  practice,  in  which  the  general 
practitioner  would  be  the  key  figure.  Most  of 
all,  however, 

what  is  required  is  a  new  faith  in  general 
practice  by  general  practitioners.  They  must 
stake  out  their  claim  and  hold  it.  They  see  the 
patient  first — or  should  do — and  patients  must 
be  directed  from  them  to  the  specialist  in  hos- 
pital, or  at  the  clinic ;  but  only  as  and  when  the 
practitioner  considers  that  necessary.  This  may 
seem  to  be  leaving  for  the  specialist  the  role 
of  a  mere  technician.  But  by  yielding  up  to  the 
general   practitioner  territory  they  have  taken 
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from  him  specialists  should  lose  nothing-  in  tech- 
nical skill ;  and  from  the  consequent  closer  as- 
sociation with  the  family  doctor  they  should 
very  definitely  gain  in  knowledge  of  the  patient 
as  a  whole. 

Dr.  Fleming's  thoughful  analysis  of  gen- 
eral practice  in  this  country  and  in  Britain 
shows  that  they  have  many  problems  in  com- 
mon; that  government  medicine  is  not  cal- 
culated to  help  the  general  practitioner's 
status;  and  that  in  both  countries  the  gen- 
eral practitioner  needs  to  have  the  faith  in 
himself  that  he  deserves  as  the  keystone  of 
the  medical  arch. 


THE  McCarthy  hearings 

For  more  than  tv\'o  months  the  tragic  com- 
edy, or  comic  tragedy,  of  the  case  of  Mc- 
Carthy versus  the  Army  held  the  center  of 
the  stage  in  this  country.  Now  that  the  tu- 
mult and  shouting  have  died  away,  a  few 
observations  and  reflections  may  be  in  order. 

1.  That  hindsight  is  always  easier  to  ex- 
ercise than  foresight  was  apparent  early  in 
the  hearings.  When  the  Republican  party 
leaders  were  faced  with  the  decision  of  trying 
to  appease  McCarthy  or  ignoring  him,  they 
chose  what  may  be  for  the  G.O.P.  the  equiva- 
lent of  what  Munich  proved  to  be  for  Great 
Britain.  Men  of  McCarthy's  type  are  not 
easily  appeased.  They  mistake  peace  offers 
as  signs  of  weakness.  In  the  light  of  exper- 
ience, hoAv  much  better  would  it  have  been 
to  put  Hitler  in  his  place  in  the  beginning, 
and  how  much  better  had  the  challenge  of 
McCarthy  been  met  before  he  was  allowed 
to  grow  so  great  in  his  own  estimation. 

2.  The  average  plain,  blunt  citizen,  un- 
trained in  legal  lore,  must  have  wondered 
just  what  ground  rules  were  used  in  conduct- 
ing the  hearings.  Certainly  there  was  need 
for  an  umpire  less  impartial  and  more  cou- 
rageous than  Senator  Mundt.  who  obviously 
was  afraid  of  McCarthy.  The  most  disgust- 
ing part  of  the  whole  disgraceful  perform- 
ance was  the  conduct  of  Senator  McCarthy. 
Under  what  rule  was  he  allowed  to  monopo- 
lize almost  half  the  time  of  the  whole  per- 
formance? It  is  hard  to  understand  how  any 
man  so  lacking  in  common  courtesy  and  de- 
cency and  so  unbelievably  rude  could  com- 
mand the  following  that  he  has  acquired.  It 
is  doubtless  true  that  he  has  lost  many,  many 


followers  by  his  repulsive  behavior ;  but  the 
wonder  grows  how  he  was  ever  elected  to 
the  Senate  in  the  first  place,  and  why  he  is 
allowed  to  maintain  his  position  as  head  of 
one  of  its  most  important  committees. 

3.  Another  disturbing  thought  is  that  Mc- 
Carthy, by  adopting  the  very  tactics  of  the 
Communists,  has  done  more  to  further  the 
cause  of  Communism  than  any  other  man 
now  living  in  this  country.  A  medical  man 
cannot  help  wondering  if  the  most  charitable 
construction  to  be  put  upon  the  Senator's  be- 
havior is  that  he  is  a  sick  man — suffering 
from  paranoid  delusions  of  persecution.  Cer- 
tainly it  is  hard  to  think  of  a  man  with  a 
normal,  well  balanced  mind  behaving  as  he 
has  done. 

4.  Another  question  mark  that  arises  in 
the  medical  mind  concerns  the  very  close 
bond  between  Roy  Cohn  and  David  Schine. 
Even  McCarthy  testified  that  he  had  never 
known  Cohn  to  be  so  completely  unreason- 
able about  anything  as  he  was  about  Schine. 

5.  A  final  comment  upon  the  hearings  is 
that  they  may  well  be  used  by  opponents  of 
democracy  as  corroborating  Thomas  Car- 
lyle's  criticism  that  one  of  its  weaknesses  is 
a  tendency  to  honor  the  talker  instead  of  the 
doer.  More  than  two  million  words  were 
poured  out  in  the  hearings,  while  the  whole 
world  was  on  the  verge  of  another  war.  At 
a  time  when  the  morale  of  the  Army  needed 
to  be  at  its  peak,  it  was  being  undermined 
by  the  silly  controversy  as  to  whether  a 
spoiled  brat  had  been  given  more  privileges 
than  a  buck  private  should  have,  or  whether 
he  was  held  as  a  hostage  to  protect  the  Army 
heads  from  criticism.  As  the  New  York 
Times  said  editorially,  "The  investigation  has 
injured  the  Army,  the  State  Department 
and  other  essential  agencies  of  the  Govern 
ment  far  more  than  it  has  injured  any  Com- 
munist. If  it  continues,  if  we  are  to  live  in 
this  murky  and  noisome  atmosphere  for  any 
considerable  time,  we  may  well  fear  for  tb 
safety  of  the  Republic. 

"Let  the  case  of  McCarthy  versus  the 
United  States  end  with  a  decision  in  favor 
of  the  United  States  and  w^e  can  breathe 
easier.  By  the  same  token,  we  shall  stant 
more  strongly,  more  confidently,  against  tb 
Communists  and  other  enemies  of  freedom/ 
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CLINICOPATHOLOGIC  CONFERENCE 

Boiuman  Gray  School  of  Medicine 
of  Wake  Forest  College 

The  patient,  a  43  year  old  male,  was  first 
admitted  to  the  North  Carolina  Baptist  Hos- 
pital on  March  7,  1952,  for  evaluation  of 
hepatomegaly.  He  gave  a  long  history  of 
asthma,  with  repeated  attacks  of  pneumonia. 
Two  years  previously  he  experienced  sub- 
ternal  pain,  which  was  attributed  to  gall- 
bladder disease.  On  Februaiy  22,  1952,  he 
consulted  his  physician  because  of  back  pain, 
and  was  found  to  have  albuminuria,  glycosu- 
ria, and  questionable  hematuria.  Chloromy- 
cetin was  given  with  some  improvement.  On 
February  25  he  was  awakened  at  3:00  A.M. 
by  an  "uncomfortable  feeling,"  which  was 
constant  and  did  not  radiate,  in  the  epigas- 
tric and  substernal  regions.  Later  that  day 
he  became  nauseated  and  vomited  about  six 
times.  The  vomit  us  appeared  yellowish 
green.  He  was  then  admitted  to  his  local 
hospital,  where  roentgen  studies  of  the  gas- 
trointestinal tract  and  gallbladder  were  ap- 
parently negative.  A  retrograde  pyelogram 
done  on  March  3  was  negative.  On  the  fol- 
lowing day  he  had  a  chill  and  elevation  of 
temperature  to  103  F.,  associated  with  fre- 
quency and  dysuria.  At  this  time  he  was 
found  to  have  an  enlarged  liver,  and  he  was 
referred  to  this  hospital  for  further  study. 

There  was  no  history  of  jaundice,  hemat- 
emesis,  melena,  abnormal  stools,  or  change 
in  bowel  habits.  There  had  been  a  weight 
loss  of  approximately  18  pounds  during  the 
past  two  weeks.  He  reported  an  alcoholic 
intake  of  about  one-fifth  per  week.  The  diet 
seemed  to  be  adequate. 

Past  history:  In  1946  a  squamous  cell  car- 
cinoma had  been  removed  from  the  left  mid- 
dle finger.  In  1950  a  small  squamous  cell 
carcinoma  was  removed  from  his  right  cheek, 
and  roentgen  therapy  was  applied  to  the  site. 

Physical  examination:  The  positive  physi- 
cal findings  on  this  admission  were  pulmon- 
ary emphysema  and  diff'use  asthmatic  breath 
sounds,  a  protuberant  abdomen,  an  enlarged, 
nontender,  firm,  smooth  liver,  extending  6 
fingerbreadths  below  the  right  costal  mar- 
gin, and  an  enlarged,  nontender  spleen  pal- 
pable one  fingerbreadth  below  the  left  cos- 
tal margin.  No  jaundice  was  evident. 

Accessory  clinical  findings:  The  hemoglo- 
^'^bin  was  16.5  Gm.,  the  white  blood  count  8,- 
ist'lsoo,  with  a  normal  differential.   Urinalysis 


Iff 
11  ki 
iiei 
vers 
C« 
vei 
t$ 
)t 

littl 
reatl 


showed  only  40  to  50  white  blood  cells  in 
clumps.  Urine  cultures  yielded  Bacillus  pyo- 
cyaneus.  The  blood  sugar  was  114  nig.  per 
100  cc.  The  Congo  red  test  showed  disappear- 
ance of  13  per  cent  of  the  dye  in  one  hour. 
The  cholesterol  was  205  mg.  per  100  cc.  The 
prothrombin  time  was  normal.  The  cephalin 
flocculation  test  was  negative.  Thymol  tur- 
bidity was  8.6  units.  The  serum  iron  was  20 
milli-equivalents  per  100  cc,  and  the  alkaline 
phosphatase  was  5.5  Bodansky  units.  The 
bromsulphalein  test  showed  12  per  cent  re- 
tention at  the  end  of  45  minutes. 

Roentgenograms  of  the  skull  and  femur 
were  negative,  and  a  chest  film  showed  pul- 
monary emphysema.  A  needle  biopsy  failed 
to  produce  adequate  tissue,  and  on  March  13 
a  direct  biopsy  of  the  liver  and  pancreas 
was  performed.  The  pathologic  impression 
was  (1)  lobular  enlargement  and  alteration 
of  the  architecture,  focal  portal  fibrosis,  and 
(2)  focal  portal  hemorrhages  compatible 
with  early  cirrhosis.  The  patient  was  dis- 
charged on  March  19,  1952,  on  a  high  pro- 
tein, high  calorie  diet,  supplemented  by  vita- 
mins, and  was  told  to  avoid  alcohol. 

Second  adr^iission 

He  was  readmitted  to  the  hospital  on  April 
22,  1953.  During  the  interim  he  had  done 
well  until  June,  1952,  when  he  began  to  have 
urinary  symptoms.  At  that  time  his  local 
physician  removed  a  tumor  of  the  vesical 
neck  of  the  bladder,  which  was  identified  as 
a  mucous  adenocarcinoma.  In  February, 
1953,  the  patient  had  an  attack  of  influenza, 
which  was  followed  by  abdominal  swelling, 
soreness  in  the  right  upper  quadrant,  light 
colored  stools,  and  dark  urine.  About  the 
first  of  March  jaundice  developed.  Anorexia 
and  nausea  had  also  been  noted. 

Physical  examination:  On  readmission  the 
temperature  was  98.2  F.,  the  pulse  90,  and 
the  blood  pressure  126  systolic,  80  diastolic. 
The  patient  was  thin,  appeared  chronically 
ill,  and  was  deeply  jaundiced.  Examination 
of  the  lungs  revealed  diffuse  asthmatic 
wheezes.  The  liver  was  enlarged  to  the  level 
of  the  umbilicus ;  it  was  stony  hard  and  ir- 
regularly and  coarsely  nodular.  There  was 
a  very  large  nodule  in  the  area  of  the  epi- 
gastrium. The  spleen  was  palpable  at  the 
left  costal  margin.  Ascites  was  present.  No 
spider  angiomas  and  no  collateral  venous  cir- 
culation over  the  abdomen  were  present. 

Accessory  clinical  findings:  The  hemoglo- 
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bin  was  11.6,  and  white  blood  cell  count  8,- 
900,  with  a  normal  diflferential.  The  urinaly- 
sis revealed  a  specific  gravity  of  1.011,  acid 
i-eaction,  1  plus  albumin,  and  no  sugar.  The 
blood  urea  nitrogen  was  3.  The  total  serum 
protein  was  7.2  (albumin  2.1,  globulin  5.1). 
The  bilirubin  was  15  and  18  mg.  per  100  cc. 
The  alkaline  phosphate  was  7  units.  Thymol 
turbidity  was  4.7  units.  Cephalin  flocculation 
was  4  plus  in  48  hours.  The  prothrombin 
time  was  23.4  seconds  as  compared  with  a 
control  of  12.8.  This  condition  did  not  re- 
spond to  vitamin  K. 

Course  in  hospital:  In  April  another  la- 
parotomy and  liver  biopsy  wei"e  done.  The 
histologic  observations  resembled  those  pre- 
viously noted,  but  were  more  marked.  A 
paracentesis  on  April  yielded  1,300  cc.  of  a 
dark  green  fluid.  Papanicolaou  preparations 
cell  blocks  were  negative  for  tumor  cells. 
This  patient  was  afebrile  during  this  period 
of  hospitalization.  He  was  discharged  May 
3,  1953,  on  a  regimen  similar  to  the  one  ini- 
tially prescribed,  with  the  addition  of  salt 
restriction,  more  rest,  and  supplemental 
feedings  of  protein.  He  died  on  May  7,  1953. 
No  information  regarding  his  terminal  ill- 
ness is  available. 

Clinical  Discussion 

Dr.  David  Cayer  :  This  patient  had  a  long 
history  of  illness  prior  to  his  hospitalization 
in  March,  1952.  He  is  said  to  have  had 
asthma  and  recurring  episodes  of  pneumonia 
as  well  as  an  episode  of  substernal  pain  in 
1950,  which  was  attributed  to  gallbladder 
disease.  In  the  absence  of  any  additional  de- 
tailed information,  further  e\aluation  is  not 
possible. 

When  he  consulted  his  physician  in  Feb- 
ruary of  1952  because  of  back  pain,  albumin- 
uria and  glycosuria  were  noted.  Although 
he  is  said  to  have  improved  with  Chloromy- 
cetin therapy,  he  awoke  at  3  a.m.  three  days 
later  with  nonradiating  epigastric  and  sub- 
sternal discomfort,  followed  by  the  vomiting 
of  bile.  He  was  then  hospitalized,  and  barium 
studies  of  the  digestive  tract  and  a  cholecy- 
stogram  were  reported  as  negative.  The  re- 
liability of  cholecystographic  examination, 
when  the  gallbladder  concentrates  well,  is 
so  high  that  we  can  reasonably  assume  the 
previous  impression  of  gallbladder  disease 
was  inaccurate. 

One  month  later,  in  March  1952,  a  retro- 
grade pyelogram  was  done  and  reported  as 


negative.  This  procedure  was  followed  by 
fever,  chills,  frequency,  and  dysuria.  At  this 
time  enlargement  of  the  liver  was  noted,  and 
the  patient  was  referred  for  further  study. 

The  pyelogram  is  of  considerable  help, 
since  we  must  consider  the  possibility  that 
the  previously  noted  urinary  findings  and 
liver  enlargement  are  related.  This  might  oc- 
cur with  polycystic  disease  of  the  kidneys, 
since  one  third  of  such  patients  also  have 
cystic  disease  of  other  organs,  particularly 
of  the  liver  and  pancreas.  The  patient  is  at 
the  age  when  polycystic  kidney  disease  be- 
gins to  cause  difficulty,  but  there  is  no  men- 
tion of  palpable  kidneys,  and  the  negative 
pyelogram  also  make  such  a  diagnosis  un- 
likely. 

We  have  the  problem,  then,  of  accounting 
for  an  enlarged  liver  in  a  patient  taking  an 
adequate  diet  and  having  an  alcoholic  intake 
of  one-fifth  of  whiskey  per  week,  which  is 
approximately  two  2-ounce  drinks  each 
night.  There  was  no  past  history  of  jaundice, 
hematemesis,  or  melena.  The  admission  tem- 
perature and  blood  pressure  are  not  given, 
but  both  were  recorded  as  normal  at  the 
time  of  his  second  admission,  and  I  assume 
the  same  was  true  initially.  The  past  history 
of  asthma  was  confirmed  by  the  findings  of 
pulmonary  emphysema  and  asthmatic  breath 
sounds.  In  addition  to  enlargement  of  the 
liver,  we  have  the  extremely  valuable  obser- 
vation that  the  spleen  was  also  enlarged. 
The  differential  diagnosis  of  hepatomegaly 
is  greatly  aided  by  the  presence  or  absence 
of  a  palpable  spleen,  and  hence  repeated  ex- 
amination in  an  effort  to  demonstrate  this 
finding  is  most  worth  while. 

The  initial  laboratory  data  are  also  help- 
ful. The  urinalysis  confirmed  the  previous 
history  of  pyuria,  but  not  glycosuria.  Equally 
important  are  the  findings  of  a  normal  hemo- 
globin, white  blood  cell  count,  differential, 
and  blood  sugar.  It  was  apparent  from  the 
record  that  someone  considered  the  possibil- 
ity of  amyloid  disease  and  performed  a  Con- 
go red  test,  with  only  13  per  cent  of  the  dye 
disappearing.  Although  amyloidosis  may  be 
primary,  it  more  often  is  associated  with,  or 
the  result  of,  chronic  and  debilitating  dis- 
ease, particularly  tuberculosis,  osteomyelitis, 
bronchiectasis,  or  abscess.  None  is  present 
in  the  patient  being  discussed.  With  the 
added  information  given  by  the  negative 
Congo  red  test,  I  think  amyloidosis  can  be 
safely  dismissed. 

All  the  liver  functions  tests  done  at  the 
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time  of  the  first  admission  are  reported  as 
negative  or  within  normal  limits,  with  the 
exception  of  the  bromsulphalein.  One  would 
certainly  anticipate  that  in  the  presence  of 
severe  or  extensive  parenchymatous  liver 
disease,  some  additional  abnormality  would 
be  noted.  Occasionally,  however,  extensive 
liver  disease  may  be  present  with  negative 
tests.  This  aspect  of  liver  disease,  as  well 
I  as  its  insidiousness  and  latency,  has  been 
commented  upon  in  numerous  excellent  re- 
ports. 

Needle  biopsy  of  the  liver  was  attempted, 
but  failed  to  produce  adequate  tissue. 
Whether  or  not  this  failure  was  due  to  a 
technical  difficulty  or  perhaps  was  related 
to  the  findings  in  the  liver  itself,  cannot  be 
surmised.  Apparently,  the  physical  findings 
in  the  absence  of  sufficient  positive  labora- 
tory data  to  permit  accurate  diagnosis  were 
thought  sufficient  to  justify  direct  biopsy  of 
the  liver  and  pancreas,  and  this  was  done 
and  reported  as  "compatible  with  early  cir- 
rhosis." The  patient  was  discharged  on  the 
usual  cirrhotic  regimen,  March  19,  1952. 

Approximately  one  year  later  the  patient 
was  readmitted  to  the  hospital.  It  was  stated 
that  he  had  done  well  at  home  for  about  three 
months,  when  he  had  a  recurrence  of  his 
urinary  tract  symptoms,  and  cystography 
showed  a  tumor  of  the  vesical  neck  of  the 
bladder  which  proved  to  be  a  mucous  adeno- 
carcinoma. This  was  removed.  I  am  told  by 
my  urologic  colleagues  that  such  tumors 
grow  slowly  and  metastasize  late,  usually 
:  to  surrounding  structures.  It  would  be  most 
'  unlikely  that  the  enlargement  of  the  liver 
noted  during  the  first  period  of  study  was 
at  all  related  to  the  bladder  tumor. 

In  February  of  1953  the  patient  appar- 
ently had  an  upper  respiratory  infection  di- 
agnosed as  "flu,"  following  which  anorexia, 
jaundice,  dark  urine  and  light  stools,  right 
upper  quadrant  discomfort,  and  abdominal 
swelling  developed.  This  is  a  not  uncommon 
sequence  of  events  in  patients  with  paren- 
chymatous liver  disease  who  have  been  rel- 
atively asymptomatic  and  apparently  com- 
pensated until  they  have  the  misfortune  to 
acquire  a  superimposed  infection.  Indeed,  ap- 
proximately one  third  of  the  deaths  in  pa- 
tients with  cirrhosis  are  attributed  to  inter- 
,j,Jcurrent  infections. 

Several  physical  findings  which  differ 
markedly  from  those  described  on  the  first 
admission  are  worth  noting.  The  liver  was 


larger.  Whereas  it  was  previously  described 
as  nontender,  firm,  and  smooth,  it  is  now 
coarsely  nodular  and  stony  hard.  A  very 
large  nodule — the  exact  size  is  not  given— is 
said  to  have  appeared  in  the  epigastrium.  As 
a  general  rule,  cirrhotic  nodules  do  not  ex- 
ceed 2  cm.  in  diameter,  although  the  post- 
necrotic variety  of  hepatitis  often  produces 
much  larger  ones.  The  findings  at  this  time 
suggest  the  possibility  of  malignancy.  The 
spleen  was  still  palpable  and  ascites  was 
present.  In  a  previous  study  of  50  patients 
with  enlargement  of  the  liver,  it  was  noted 
that  ascites,  when  not  due  to  cirrhosis,  was 
invariably  due  to  malignancy.  It  would  have 
been  most  helpful  if  spider  angiomas  were 
present,  since  such  lesions  are  almost  patho- 
gnomonic of  cirrhosis  or  hepatitis  in  the 
presence  of  the  other  finding  noted. 

A  repeat  urinalysis  still  showed  a  1  plus 
albumin,  but  was  negative  for  sugar.  I  be- 
lieve at  this  point  that  hemochromatosis  can 
be  ruled  out.  We  have  seen  patients  with  en- 
larged livers,  with  or  without  a  history  of 
alcoholism  or  dietary  deficiency  and  with 
normal  liver  function  tests,  in  whom  the 
needle  biopsy  demonstrated  hemochromato- 
sis. Since  relatively  normal  liver  function 
tests  and  glycosuria  were  present  when  this 
patient  was  first  seen,  hemochromatosis  must 
certainly  be  considered.  The  fact  that  one 
year's  observation  had  disclosed  no  additional 
glycosuria  and  that  the  initial  biopsy  did  not 
indicate  a  disturbance  of  pigment  metabol- 
ism makes  this  unlikely.  In  addition,  the  ab- 
normalities of  pigment  metabolism  and  as- 
sociated diabetes  usually  precede  the  de- 
velopment of  extensive  cirrhosis. 

The  liver  function  tests — which  showed 
marked  lowering  of  the  serum  albumin,  an 
elevated  Vandenburg,  4  plus  cephalin  floccu- 
lation,  and  prolonged  prothrombin  time  fail- 
ing to  respond  to  vitamin  K — were  now  con- 
sistent with,  and  strongly  indicative  of,  ex- 
tensive liver  damage. 

A  second  laparotomy  and  liver  biopsy 
were  done  and  were  said  to  show  changes 
similar  to  those  described  previously.  Pai'a- 
centesis  and  examination  of  the  ascitic  fluid 
was  negative  for  tumor  cells.  It  has  been  our 
experience  that  in  patients  having  carcin- 
oma of  the  liver  diagnosed  by  biopsy,  our 
laboratory  has  not  been  successful  in  demon- 
strating positive  Papanicolaou  preparations 
from  ascitic  fluid. 

The  patient  was  discharged  following  the 
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diagnostic  procedures  and  died  four  days 
later.  No  history  is  available  to  suggest  the 
mode  of  death. 

It  seems  that  we  can  accept  without  ques- 
tion the  past  history  of  asthma,  the  associ- 
ated emphysema,  the  malignancy  of  the  blad- 
der, and  possibly  even  an  associated  low 
grade  pyelitis. 

The  principal  findings  which  present  them- 
selves for  diagnosis  are  those  of  enlargement 
of  the  liver,  spleen,  and  ascites.  The  record 
contains  no  mention  of  serologic  studies,  al- 
though I  am  told  that  the  Kahn  test  was 
negative.  It  is  in  order,  however,  to  discuss 
the  possibility  of  syphilis,  which  in  its  many 
forms  often  involves  the  liver.  The  course 
of  this  patient's  disease  would  be  compatible 
with  a  diffuse  gummatous  hepatitis.  I  men- 
tion this  only  to  emphasize  that  patients  with 
enlargement  of  the  liver,  jaundice,  and  as- 
cites, in  whom  the  serologic  test  for  syphilis 
is  positive,  deserve  an  adequate  trial  of  anti- 
luetic  therapy  even  when  the  diagnosis  of 
malignancy  seems  cei'tain,  if  the  latter  is  not 
proven. 

Hodgkin's  disease,  which  is  a  favorite 
problem  in  clinicopathologic  conferences, 
seems  unlikely  since  anemia  was  not  a  fea- 
ture of  the  patient's  illness  even  terminally; 
fever  is  not  mentioned,  no  enlarged  lymph 
nodes  were  noted,  and  the  biopsies  and  chest 
plate  were  also  nonrevealing. 

On  the  basis  of  the  patient's  age  and  sex, 
the  history  of  alcoholic  intake,  the  insidious 
nature  and  course  of  the  disease,  the  liver 
function  test  indicating  severe  parenchyma- 
tous dysfunction,  two  biopsies  suggesting 
cirrhosis,  as  well  as  the  marked  exacerba- 
tion of  all  symptoms  and  findings  follow- 
ing an  apparent  respiratory  infection,  I  feel 
that  there  is  little  choice  but  to  assume  that 
this  patient  had  cirrhosis.  I  would  perhaps 
be  wise  to  stop  at  this  point,  but  other  con- 
siderations require  some  attempt  at  clarifi- 
cation. Most  significant,  of  course,  are  the 
marked  change  in  the  size  of  the  liver  and 
the  description  of  the  nodules  and  degree  of 
hardness.  This  of  necessity  brings  up  the 
possibility  of  either  some  complication  of 
cirrhosis  or  even  of  some  unrelated  disorder 
complicating  cirrhosis. 

Among  those  which  occur  in  association 
with  and  after  long  standing  cirrhosis  is 
portal  vein  obstruction.  This  complication, 
either  complete  or  partial,  is  estimated  to 
occur  in  approximately  3  per  cent  of  cir- 
rhotic patients.  The  diagnosis  is  difficult  to 


make  (uite  mortem,  but  should  be  suspected 
when  pain,  rapid  enlargement  of  the  spleen, 
ascites  and  jaundice  occur,  particularly  in 
a  case  of  known  cirrhosis.  This  sequence  of 
events  does  not  appear  to  have  been  promi- 
nent enough  in  this  patient  to  justify  the 
diagnosis. 

Among  the  last  50  patients  with  hepato- 
megaly in  this  hospital  in  whom  needle  aspi- 
ration biopsies  of  the  liver  were  done,  we 
found  two  instances  of  metastatic  carcin- 
oma superimposed  on  cirrhotic  livers.  The 
tremendous  drainage  area  of  the  liver  has 
been  estimated  to  make  it  the  site  of  one 
third  of  all  metastatic  lesions.  In  the  pres- 
ence of  cirrhosis,  the  diagnosis  of  superim- 
posed metastatic  carcinoma  is  difficult,  if  not 
impossible,  to  make.  In  the  particular  prob- 
lem under  discussion,  the  presence  of  the 
very  large  nodule  and  the  marked  change  in 
the  consistency  of  the  liver  suggest  malig- 
nancy. However,  we  have  no  evidence  of  a 
primary  site.  Direct  exploration  and  visual- 
ization of  the  liver  as  well  as  surgical  biopsy 
did  not  permit  the  diagnosis,  and  a  single 
examination  of  ascitic  fluid  was  also  nega- 
tive for  malignant  cells.  It  would  seem  there- 
fore that  the  weight  of  evidence  is  also 
against  this  possibility. 

Pnmary  carcinoma  of  the  live)'  is  far  less 
frequent  but  again  is  almost  always  secon- 
dary to  a  long  standing  cirrhosis  with  a  high 
(90  per  cent)  incidence  in  males,  and  would 
account  for  both  the  pain  and  the  large 
liver  nodules  noted.  This,  I  believe,  must  be 
strongly  considered,  since  it  would  account 
for  the  rapid  downhill  course  and  might  pos- 
sibly have  been  missed  in  the  biopsies. 

Benign  liver  tumors  have  the  same  general 
predisposing  factors  —  namely,  cirrhosis  — 
and  may  vary  in  size  from  1  or  2  cm.  to  that 
of  a  grapefruit.  Multiple  adenomas  of  the 
liver  secondary  to  cirrhosis  do  occur,  and 
may  be  associated  with  degeneration  and 
necrosis.  From  physical  and  laboratory  find- 
ings alone  these  would  be  impossible  to  dif- 
ferentiate from  regenerative  liver  nodules 
except  histologically,  since  they  are  usually 
said  to  have  well  differentiated  capsules. 

In  summary,  then,  it  is  my  feeling  that  the 
findings  fit  the  picture  of  cirrhosis  and  per- 
haps an  additional  complication  of  which  ma- 
lignancy would  seem  most  likely. 

Dr.  Cayer's  Diagnosis 
Cirrhosis  of  the  liver. 
?  Superimposed  primary  carcinoma. 
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Fis.  1.  Photograph  showing  gross  scarring 
throughout  the  liver,  with  a  necrotic  nodule  filled 
with  degenerating  blood.  The  irregular  nodular  sur- 
face is  seen  along  the  lower  margin  of  the  photo- 
graph. 

Anatomic  Discussion 

Dr.  Thomas  N.  Lide:  The  problems  pre- 
sented in  this  case  are  of  considerable  the- 
oretical and  practical  importance  in  the  field 
of  liver  disease.  When  the  patient  was  first 
admitted  there  was  evidence  of  hepatocellular 
injury,  without  jaundice,  and  without  a  his- 
tory of  hepatitis.  The  fact  that  the  nephew 
was  found  to  have  hepatomegaly,  later  diag- 
nosed as  von  Gierke's  disease,  introduced 
the  aspect  of  metabolic  dysfunction,  which 
had  to  be  considered  along  with  cirrhosis  of 
both  the  post-necrotic  and  the  "dietary 
types." 

The  diagnosis  of  cirrhosis  was  thought 
most  likely  in  the  original  biopsy,  but  it 
was  made  without  much  confidence.  There 
was  loss  of  some  of  the  cell  cords,  foci  of 
hemorrhage  and  thrombosis  of  small  veins, 
and  considei'able  granulated  tissue,  forma- 
tion of  young  blood  vessels,  and  bile  duct 
proliferation.  One  consultant  to  whom  a  slide 
was  sent,  with  pertinent  information,  stated 
that  the  diagnosis  was  definitely  not  cirrho- 
sis. Another  said  that  he  did  not  know  what 
the  changes  represented,  and  that  the  pic- 
ture was  one  with  which  he  was  not  familiar. 
The  abnormal  quantity  of  stainable  glyco- 
gen which  was  found  in  the  tissue  was  some- 
what confusing.  The  thromboses  found  in  the 
small  veins  in  the  fragment  obtained  for  ex- 
amination presented  us  with  a  definite  prob- 
lem of  Chiari's  disease,  and  the  eosinphilia 
with  the  possibility  of  a  parasitic  infestation. 
The  diffuseness  of  the  injury  was  manifested 
by  the  abnormalities  in  the  function  tests  and 
the  diff'use  enlargement. 

Subsequent  events  tended  to  simplify  the 
problem  as  originally  presented  by  this  pa- 


Fig.  2.    Photomicrograph  showing  the  disorganiza- 
tion, fibrosis,  and  bile  duct   proliferation. 

tient.  His  course  was  unremittingly  down- 
hill, which  fact  has  been  pointed  out  by 
Kunkle'^'  in  relation  to  instances  of  cirrho- 
sis following  hepatitis.  The  patient  was  also 
a  "cancer  former,"  with  a  history  of  three 
histologically  diagnosed  malignant  tumors. 
T\\o  of  these  were  cutaneous,  and  presented 
no  local  evidence  of  recurrence.  The  third 
was  an  adenocarcinoma  of  the  bladder.  This, 
as  it  turned  out,  was  of  no  significance  in  the 
patient's  fatal  course,  and  indeed  there  was 
no  trace  of  any  tumor  at  the  time  of  autopsy. 
The  autopsy  findings  are  those  relating 
primarily  to  hepatic  failure.  The  pulmonary 
emphysema  noted  on  roentgenologic  exami- 
nation was  borne  out  by  the  changes  noted 
}}ost  mortem.  The  testes  were  atrophic,  as 
was  the  gastric  mucosa.  There  were  several 
acute  erosions  in  the  esophagus,  but  no  hem- 
orrhage or  varices.  The  liver  was  very  slight- 
ly enlarged,  weighing  1,680  Gm.  Its  surface 
was  grossly  irregular,  nodular,  and  scarred. 
The  size  of  the  nodules  varied  widely,  rang- 
ing from  1-2  to  3  cm.  in  diameter.  Many  of 
these  nodules  were  necrotic  and  hemorrhagic. 
This  finding  is  the  source  of  the  impression 
at  the  second  celiotomy  of  cystic  disease  in 
the  liver.  The  scarring  was  dense  and  diffuse, 
with  areas  of  accentuation.  Jaundice  was  in- 
tense. The  spleen  was  enlarged,  relatively, 
firm,  and  characteristic  of  the  spleen  which 
develops  during  prolonged  portal  obstruc- 
tion. The  kidneys  were  slightly  scarred,  and 
showed  a  well  developed  cholemic  nephrosis. 
As  was  noted  earlier,  no  trace  of  the  carcin- 
oma of  the  bladder  was  present.  The  ful- 
gurated site  of  the  carcinoma,  was  somewhat 
thickened    and    scarred,   but    serial    blocks 
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thi'ough  the  area  showed  nothing  suggestive 
of  tumor. 

The  immediate  cause  of  death,  and  the  un- 
usual occurrence  in  this  patient  was  the 
presence  of  some  5,500  cc.  of  sanguineous 
fluid  in  the  peritoneal  cavity.  There  were 
many  blood  clots,  and  the  consistency  was 
more  that  of  blood  than  of  ascitic  fluid,  with 
which  it  was  admixed  to  some  degree.  The 
site  of  this  bleeding  was  one  of  the  biopsied 
necrotic  nodules  on  the  surface  of  the  liver. 
Other  nodules  showed  evidence  of  recent 
hemorrhage,  and  the  one  which  was  the 
source  of  the  bleeding  was  filled  with  clotted 
blood,  but  was  still  oozing  at  the  time  of 
examination. 

In  an  effort  to  reconstruct  the  course  of 
events  in  this  case,  we  can  resort  to  our  ex- 
perience and  that  of  others,  in  following 
cases  marked  by  evidence  of  hepatitis  which 
have  run  a  similar  course,  with  changes  in 
the  liver  resembling  those  noted  in  this  pa- 
tient. It  is  probable  that  this  man  had  an  at- 
tack of  hepatitis  without  icterus  at  least  two 
years  before  he  was  first  seen  here.  This 
probably  was  manifested  by  the  episode  of 
epigastric  pain,  nausea  and  vomiting  thought 
to  be  due  to  cholecystitis.  This  subicteric 
type  of  hepatitis  is  well  known,  and  with 
persistent  infection  and  progressive  injury, 
hepatic  failure  may  be  expected  eventually. 
It  has  been  shown  recently  by  Stokes  and 
his  colleagues*-'  that  the  virus  of  both  in- 
fectious jaundice  and  serum  hepatitis  may 
persist  for  many  months,  and  indeed  up  to 
three  years,  in  individuals  who  are  not  jaun- 
diced. Whether  or  not  the  episode  of  "flu" 
which  occurred  prior  to  the  onset  of  hepatic 
failure  actually  represented  a  recurrent  he- 
patitis or  some  mild  infection  we  cannot  say. 
It  is  well  known  that  patients  with  chronic 
hepatitis  or  with  cirrhosis  due  to  other 
causes  withstand  intercurrent  infections 
poorly,  and  many  seem  to  be  precipitated 
into  final  episodes  by  infections  which  would 
be  borne  well  by  normal  individuals. 

A  word  about  the  "cystic"  changes  in  the 
liver  is  in  order.  Regeneration  of  hepatic 
tissues  following  hepatitis  or  injury  occurs 
often  in  an  irregular  fashion,  particularly 
where  there  is  recurrent  injury  or  injury 
which  is  segmental.  Some  nodules  can  be- 
come quite  large,  in  which  instance  they  are 
termed  "adenomas."  Some  of  them  outgrow 
their  blood  supply,  or  the  blood  supply  may 
be  shut  off  by  pressure  of  adjacent  nodules 


of  hepatic  tissue.  Necrosis  frequently  de- 
velops, and  sometimes  hemorrhage  when 
there  is  venous  obstruction.  Apparently, 
that  is  what  happened  in  this  case.  The  no- 
dules became  necrotic  and  hemorrhagic,  and 
gave  the  gross  appearance  of  cysts.  The  pro- 
thrombin level  was  severly  reduced,  and  fol- 
lowing biopsy  the  patient  continued  to  bleed 
into  one  of  these  nodules,  which  eventually 
ruptured,  resulting  in  exsanguination  into 
the  peritoneal  cavity.  This  last  occurrence  is 
rather  unusual,  since  most  patients  with 
hepatic  disease  who  actually  die  of  hemor- 
rhage do  so  as  the  result  of  perforation  of 
the  esophageal  varices.  This  did  not  occur 
in  this  patient. 

Pathologic  Diagnosis 

1.  Postnecrotic  cirrhosis  of  the  liver  with 
infarction  and  necrosis  of  many  regenerat- 
ing nodules. 

2.  Exsanguinating  intraperitoneal  hemor- 
rhage arising  from  biopsy  sites  (5,500  cc. 
of  hemorrhagic  ascitic  fluid). 

3.  Intense  icterus. 

4.  Diffuse  pancreatic  fibrosis. 

5.  Chronic  congestive   splenomegaly. 

6.  Pulmonary  emphysema  and  fibrosis. 

7.  Atrophy  of  the  testes. 
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New  Hanover  County  Medical  Symposium 

The  New  Hanover  County  Medical  Society  will 
present  its  eighth  annual  medical  symposium  on 
Friday,  August  20,  1954,  at  Wrightsville  Beach, 
North  Carolina.  These  meetings  have  been  excep- 
tionally well  received  in  the  past,  with  300  to  5U0 
physicians  attending  each  year.  Speakers  and  sub- 
jects for  the  coming  meeting  are  as  follows: 

1.  W.  J.  Kolff,  M.D.,  Research  Department,  Cleve- 
land Clinic,  Cleveland,  Ohio 

Subject:  "Treatment  of  Acute  and  Chronic 
Uremia,  with  Special  Reference  to  the  Use  of 
the  Artificial  Kidney" 

2.  J.  Donald  Woodruff,  M.D.,  Assistant  Professor 
of  Gynecology,  Johns  Hopkins  University  School 
of  Medicine,  Baltimore,  Maryland 

Subject:  "Postmenopausal  Bleeding" 

3.  C.  Rollins  Hanlon,  M.D.,  Professor  of  Surgery, 
St.  Louis  University  School  of  Medicine,  St. 
Louis,  Missouri 

Subject:  "Surgery  of  Mitral   Stenosis" 

4.  Perry  S.  MacNeal,  M.D.,  Associate  in  Internal 
Medicine,  Jefferson  Medical  College,  Philadel- 
phia, Pennsylvania 

Subject:  "Management  of  the  Patient  With 
Headache" 

5.  Harry  M.  Robinson,  Jr.,  M.D.,  Associate  Profes- 
sor   of    Dermatology,    University    of    Maryland 
School  of  Medicine,  Baltimore,  Maryland 
Subject:  "Cutaneous  Manifestations  of  Systemic 
Diseases" 

The  sjonposium  is  approved  for  postgraduate 
training  credit  by  the  American  Academy  of  Gen- 
eral Practice.  There  is  no  registration  fee. 


News  Notes  from  the  University  of 
North  Carolina  School  of  Medicine 

Planning  sessions  have  been  held  by  representa- 
tives of  the  School  of  Medicine  with  committees  of 
local  physicians  for  the  purpose  of  planning  post- 
graduate medical  programs  to  be  held  in  Morgan- 
ton,  Goldsboro,  and  Ahoskie,  Edenton,  and  Eliza- 
beth City  this  fall  and  winter.  Each  program  will 
consist  of  six  weekly  sessions  and  will  be  held  be- 
ginning as  follows:  Morganton,  September  22; 
Goldsboro,  January  11;  Ahoskie,  January  12. 

Dr.  George  C.  Ham,  professor  of  psychiatry,  was 
in  Atlanta  the  latter  part  of  June  for  a  meeting 
with  other  state  chairmen  to  discuss  their  prelimi- 
nary reports  on  surveys  of  mental  health  facilities 
in  their  individual  states  as  part  of  the  Mental 
Health  Training  and  Research  Project  now  being 
carried  on  by  the  Southern  Regional  Education 
Board.  The  state  chairmen  also  met  with  the  com- 
mission members  of  this  group.  From  Atlanta  Dr. 
Ham  went  to  Cleveland  to  attend  the  meeting  of 
the  American  Association  of  Professors  of  Psychi- 
atry; this  meeting  was  especially  concerned  with  the 
teaching  of  psychiatry  in  the  modern  medical  school 
curriculum. 


News  Notes  from  the  Duke  University 
School  of  Medicine 

Richard  A.  Bindewald  has  been  appointed  per- 
sonnel director  of  Duke  Hospital,  according  to  an 
announcement  by  Louis  E.  Swanson  and  J.  Mine- 
tree  Pyne,  acting  co-superintendents.  He  succeeds 
Miss  Anne  Garrett. 

A  new  specialized  course  in  the  Duke  University 
Marine  Laboratory  at  Beaufort,  North  Carolina, 
this  summer  is  attacking  the  problems  of  how  radio- 
active substances  affect  living  creatures. 


Four  experts  in  radiation  research  are  visiting 
lecturers  for  the  course.  They  are  Dr.  Norman  G. 
Anderson,  Dr.  Charles  W.  Sheppard  and  Dr.  John 
R.  Totter,  all  of  the  Biology  Division  of  the  Oak 
Ridge  National  Laboratory;  and  Dr.  Titus  C.  Evans, 
head  of  the  Radiation  Research  Laboratory,  State 
University  of  Iowa.  Professor  Karl  M.  Wilbur  of 
the  Duke  zoology  faculty  is  in  charge  of  the  pro- 
gram. 

Principal  tool  will  be  a  cobalt  radiation  source 
with  a  two-ton  lead  shield.  Supplied  by  the  Oak 
Ridge  Laboratory,  it  will  be  used  in  the  study  of 
the  effects  of  radiation  on  marine  organisms "  and 
their  eggs. 

*         !r=         * 

Duke  University's  seventh  Medical  Town  Hall 
meeting  for  the  people  of  North  Carolina  and  near- 
by areas,  was  held  Sunday,  June  13.  Speakers  were 
Dr.  Ralph  A.  Arnold,  associate  professor  of  oto- 
laryngology and  ophthalmology  at  Duke,  and  Dr. 
Ewald  W.  Busse,  professor  and  chairman  of  Duke's 
Psychiatry  Department. 


North    Carolina   Heart  Association 

The  Fifth  Annual  Meeting  of  the  North  Carolina 
Heart  Association  will  be  held  August  28-29  at  the 
Washington  Duke  Hotel  in  Durham.  The  location  of 
the  meeting  was  carefully  chosen  to  make  it  as  con- 
venient as  possible  for  the  greatest  number  of  peo- 
ple in  our  state. 

Because  of  the  significance  of  this  conference, 
which  marks  the  end  of  our  first  five-year  period 
of  growth,  the  American  Heart  Association  is  send- 
ing several  of  its  top  staff  members  who  will  work 
with  us  in  laying  plans  to  help  North  Carolina  keep 
pace  with  the  rapid  development  of  state  heart  asso- 
ciations all  over  the  country. 

In  addition  to  the  presentation  given  by  repre- 
sentatives of  the  American  Heart  Association,  ses- 
sions will  be  devoted  to  rheumatic  fever  and  con- 
genital heart  disease,  research,  and  other  phases  of 
cardiovascular  disease. 

North  Carolina  physicians  who  are  interested  in 
cardiovascular  diseases  and  the  program  of  the 
Heart  Association,  are  cordially  invited  to  attend 
this  important  meeting. 

Second  World  Congress  of  Cardiology  and  Twenty- 
seventh   Scientific   Sessions   of  the   American 
Heart   Association 

Physicians  and  research  scientists  from  many  na- 
tions will  join  their  United  States  colleagues  in 
Washington,  D.  C,  next  September  12  through  17, 
for  a  combined  meeting  of  the  Second  World  Con- 
gress of  Cardiology  and  the  twenty-seventh  scien- 
tific sessions  of  the  American  Heart  Association. 
This  \vill  be  the  first  international  medical  gather- 
ing of  its  kind  ever  held  in  the  United  States. 

Opening  ceremonies  on  September  12  will  include 
addresses  by  leading  figures  in  government  and  the 
medical  profession.  This  will  be  followed  by  five 
days  of  intensive  scientific  discussion  in  one  of  the 
most  comprehensive  programs  relating  to  heart  and 
blood  vessel  diseases  ever  presented.  Round  table 
conferences  at  the  Congress  will  deal  ^vith  such 
subjects  as  high  blood  pressure,  congenital  heart 
disease,  hardening  of  the  arteries,  electrocardio- 
graphy, and  the  preventive  aspects  of  heart  disease. 

Any  physician  who  is  interested  may  attend  the 
Congress  by  filling  out  and  sending  in"  the  applica- 
tion blank  and  paying  the  required  registration  fee 
of  $25.00,  which  entitles  members  to  attend  all  sci- 
entific sessions,  the  opening  reception,  foiTnal  ban- 
quet and  other  social  events  planned  for  Congress 
delegates,  the  exhibits  and  special  sightseeing  tours 
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to  medical  installations  in  Washington  and  its  en- 
virons. A  schedule  of  reduced  fees  has  been  provided 
for  limited  attendance  by  physicians  and  for  at- 
tendance by  such  groups  as  medical  students,  in- 
terns and  nurses.  Detaded  information  concerning 
the  Congress  is  available  from  the  Secretary-Gen- 
eral, L.  W.  Gorham,  M.D.,  Second  World  Congress 
of  Cardiology,  c/o  American  Heart  Association,  44 
East  23rd  Street,  New  York  10,  New  York. 

American   Heart  Association   Council   for 
High  Blood  Pressure 

The  Annual  Meeting  of  the  American  Heart  As- 
sociation's Council  for  High  Blood  Pressure  Re- 
search has  been  scheduled  for  Friday  and  Saturday, 
October  22  and  23,  in  Cleveland.  The  subject  of  the 
scientific  program  will  be  the  metabolism  of  mus- 
cles and  nerves  as  it  relates  to  high  blood  pressure. 
Irving  S.  Wright,  M.D.,  New  York,  past  president 
of  the  association,  is  chairman  of  the  program  com- 
mittee. The  general  program  will  feature  a  discus- 
sion on  problems  of  retirement. 


North  Carolina  State  Board  of  Health 

The  President  of  the  United  States  has  proclaimed 
the  week  of  July  25  as  Farm  Safety  Week,  accord- 
ing to  a  spokesman  of  the  North  Carolina  State 
Board  of  Health.  The  observance  has  particular  in- 
terest for  North  Carolinians  where  more  than  600 
persons  are  killed  each  year  in  home  and  farm  acci- 
dents. 

Dr.  Charles  M.  Cameron,  Jr.,  chief  of  the  health 
department's  Accident  Prevention  Section,  in  an- 
nouncing the  special  Farm  Safety  Week,  called  at- 
tention to  farm  machinery  and  equipment,  fire, 
live  stock,  and  pesticides  and  other  chemicals  as 
accident  hazards  found  on  most  of  the  state's  farms. 

"The  Insect  and  Rodent  Control  Section  of  the 
State  Board  of  Health  has  recently  completed  a 
survey  of  eye  injuries  due  to  the  careless  or  im- 
proper use  of  pesticides,"  Dr.  Cameron  said.  "Due 
to  the  wide-spread  use  of  these  chemicals  it  is 
necessary  to  point  out  that  many  of  them  ai-e  safe 
only  if  the  directions  on  the  label  are  followed 
exactly." 

In  gathering  information  as  to  eye  injuries  from 
pesticides,  the  Board  of  Health  investigators  inter- 
viewed six  eye  specialists  in  Eastern  North  Caro- 
lina who  contributed  data  indicating  that  several 
hundred  persons  each  year  receive  treatment  for 
eye  conditions  resulting  from  pesticides  entering  the 
eye. 

Dr.  Cameron  emphasized  the  excellent  work  done 
by  Noi'th  Carolina  State  College,  the  Agriculture 
Extension  Service,  the  Department  of  Agriculture, 
and  the  various  chemical  companies  in  stressing  the 
importance  of  observing  safeguards  when  using 
chemicals  on  farms  and  in  the  home  garden. 

"Let  me  stress  that  these  useful  chemicals  have 
played  an  important  role  in  advancing  agriculture 
in  North  Carolina,"  Dr.  Cameron  concluded,  "but 
all  farmers  and  gardeners  must  read  and  heed  the 
precautions  on  the  label  if  many  serious  injuries 
are  to  be  avoided." 

More  than  150  North  Carolinians  annually  lose 
their  lives  in  accidental  drowTiings,  it  was  revealed 
recently  by  the  Accident  Prevention  Section  of  the 
North  Carolina  State  Board  of  Health  in  asking  all 
persons  to  exercise  precautions  while  engaging  in 
water  sports  this  summer. 

Dr.  Charles  M.  Cameron,  Jr.,  chief  of  the  Accident 
Prevention  Section,  pointed  out  that  while  a  size- 
able number  of  drownings  occur  in  every  season  of 
the  year,  the  toll  is  heaviest  in  the  summer  when 
outdoor  recreational  activities  are  at  their  peak. 


North  Carolina  Tuberculosis  Association 

Dr.  R.  B.  C.  Franklin  of  Mt.  Airy  was  elected 
president  of  the  North  Carolina  Tuberculosis  Asso- 
ciation at  its  Board  of  Directors  meeting  held  in 
Winston-Salem  on  April  21.  Other  officers  elected 
were  G.  Harold  Myrick,  president-elect;  Dr.  Lyn- 
wood  E.  Williams,  vice  president;  Dr.  C.  D.  Eat- 
man,  secretary;  and  T.  W.  Steed,  treasurer.  Elected 
to  serve  with  the  officers  on  the  Executive  Commit- 
tee were:  Dr.  A.  Derwin  Cooper;  E.  N.  Pope;  Mrs. 
Roy  Parker;  Dr.  E.  E.  Menefee,  Jr.,  and  A.  L.  Bech- 
told. 


North  Carolina  Trudeau  Society 

Dr.  E.  E.  Menefee,  Jr.,  of  Duke  Hospital,  Durham, 
was  re-elected  president  of  the  North  Carolina  Tru- 
deau Society  at  its  seventh  annual  meeting  held  re- 
cently in  Winston-Salem. 

The  medical  groups  also  re-elected  Dr.  C.  D. 
Thomas,  Western  North  Carolina  Sanatorium,  Black 
Mountain,  as  vice  president;  and  Dr.  C.  Hege  Kapp, 
Forsyth  County  Sanatorium,  Winston-Salem,  as  sec- 
retary-treasurer. 


Edgecombe-Nash  Medical  Society 

The  monthly  meeting  of  the  Edgecombe-Nash 
Medical  Society  was  held  in  Rocky  Mount  on  July 
14.  Dr.  Julian  C.  Brantley,  Jr.,  was  in  charge  of 
the  program,  and  presented  as  guest  speaker  Dr. 
John  Sessions  of  the  North  Carolina  Memorial  Hos- 
pital, Chapel  Hill. 

The  program  for  the  June  meeting  was  arranged 
by  Dr.  O.  E.  Bell,  who  presented  a  sound  film  on 
the  manufacture  of  drugs. 


News  Notes 

Among  the  candidates  vifho  were  certified  by  the 
American  Board  of  Obstetrics  and  Gynecology,  May 
17,  at  the  Edgewater  Beach  Hotel  in  Chicago,  the 
following  were  from  North  Carolina: 

Certification  in  obstetrics  and  gynecology:  John 
F.  Barber,  Asheville. 

Certification  in  gynecology  only:  Clayton  S.  Cur- 
ry, Charlotte;  Fleetus  L.  Gobble,  Jr.,  Winston- 
Salem. 

Certification  in  obstetrics  only:  William  W.  Mc- 
Cune,  Charlotte;  Harvey  C.  May,  Charlotte;  Joseph 
H.  Moorhead,  U.  S.  Armv  Hospital,  Fort  Bragg; 
Robert  W.  Nicholson,  U.  S.  Hospital,  Fort  Bragg; 
Roy  T.  Parker,  U.  S.  Naval  Hospital,  LeJeune; 
Samuel  L.  Parker,  Kinston;  Harold  M.  Sluder,  Char- 
lotte; Grayson  S.  Waldrop,  Raleigh. 

Dr.  Lonnie  A.  Waggoner,  Jr.,  has  announced  the 
opening  of  his  office  at  212  West  Second  Avenue, 
Gastonia.  His  pi'actice  will  be  limited  to  internal 
medicine. 


South  Atlantic  Association  of 
Obstetricians  and  Gynecologists 

Officers  of  the  South  Atlantic  Association  of  Ob- 
stetricians and  Gynecologists  elected  at  the  regular ; 
meeting  held  early  this  year  are  as  follows:  presi- 
dent, Dr.  Robert  G.  Nelson,  Tampa,  Florida;  presi- 
dent-elect.  Dr.   Waverly  R.   Payne,   Newport   News,  I 
Virginia;    vice    president.    Dr.    John    C.    Burwell, [ 
Greensboro;   secretary.  Dr.   C.   H.   Mauzy,  Winston- 
Salem. 

The  next  annual  meeting  of  the  Association  will  I 


and  12,  1955. 
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Polio  Vaccine  Trial  Moves  into 
Evaluation  Phase 

More  than  600,000  children  have  completed  three 
inoculations,  in  the  field  test  of  the  trial  polio  vac- 
cine developed  by  Dr.  Jonas  E.  Salk  of  the  Univer- 
sity of  Pittsburgh.  The  emphasis  now  shifts  to  the 
evaluation  study  under  the  direction  of  Dr.  Thomas 
Francis,  Jr.,  University  of  Michigan  School  of  Pub- 
lic Health.  The  validity  of  the  evaluation  is  de- 
pendent upon  data  gathered  on  poliomyelitis  cases 
in  the  test  groups,  including  those  children  in  the 
first  three  grades  who  did  not  get  vaccine. 

In  addition,  data  on  cases  among  family  members 
of  participating  children  are  an  integral  part  of  the 
study.  Since  the  number  of  poliomyelitis  cases 
among  the  test  groups  may  not  be  large,  it  is  es- 
sential that  all  cases  are  completely  reported.  Early 
diagnosis,  prompt  reporting  and  follow-up,  and  the 
securing  of  necessary  epidemiological  information 
and  laboratory  specimens  are  important  factors  in 
the  evaluation. 

An  outline  of  procedures  and  copies  of  necessary 
forms  have  been  sent  to  local  and  state  health  au- 
thorities. It  is  important  that  physicians  in  areas 
where  vaccinations  were  not  given  cooperate  in  the 
study  by  notifying  local  or  state  health  officers  of 
cases  occurring  among  children  who  participated  in 
the  trials  and  then  migrated  to  another  area  and 
children  who  go  to  summer  camps.  Local  health 
officials  also  need  information  on  particinating  chil- 
dren who  receive  injections  of  gamma  globulin. 

This  phase  of  the  study  will  depend,  to  a  large 
degree,  on  the  wholehearted  cooperation  of  practic- 
ing physicians. 


Mount  Sinai  Hospital 

a  course  in  "Newer  Developments  in  Cardiovas- 
cular Disease"  will  be  given  at  The  Mount  Sinai 
Hospital,  New  York,  October  11  through  15,  under 
the  auspices  of  the  American  College  of  Physicians. 
As  the  title  implies,  the  recent  advances  will  be 
stressed.  Dr.  Arthur  M.  Master  and  Dr.  Charles  K. 
Friedberg  will  direct  the  course,  and  prominent 
cardiologists  and  cardiac  surgeons  will  participate. 


News  Notes  from  the  American 
Medical  Association 

Public  Relations  Institute  Scheduled 

The  American  Medical  Association's  third  Medical 
Public  Relations  Institute  vn\l  be  held  at  the  Drake 
Hotel  in  Chicago,  September  1  and  2.  Designed  pri- 
marily for  public  relations  personnel  and  chairmen 
of  state  and  county  medical  societies,  this  vear's 
informal  sessions  will  constitute  an  "idea  exchange 
— a  public  relations  seminar" — to  stimulate  the  ex- 
change of  ideas  in  all  areas  of  medical  public  rela- 
tions. 

As  a  guide  to  policy  formation,  one  session  will 
touch  on  emerging  public  relations  conflicts  be- 
tween the  medical  profession  and  psychologists, 
pharmacists,  social  workers  and  lawyers,  and  how 
to  cope  with  them.  Another  discussion  period — billed 
as  a  problem  in  communication — will  endeavor  to 
show  how  to  get  physicians  to  read  society  material 
sentto  them.  Institute  registrants  also  will  examine 
the  importance  of  medical  assistants — their  organi- 
zations, activities  and  in-service  training — in  an 
attempt  to  build  stronger  public  relations  in  the 
phvsician's  office. 

Medical  society- sponsored  television  programs 
[again  will  be  spotlighted  as  problems  of  producing 
land  promoting  them  are  discussed.  Special  empha- 
sis will  be  given  to  putting  on  a  series  of  TV  pro- 
rams. 


New  Exhibit  Exposes  Quacks 

Presenting  the  facts  on  so-called  "medicine  men" 
who  have  duped  the  public  into  spending  thousands 
of  dollars  in  the  past  on  quack  medical  cures  and 
devices  is  the  subject  of  A.M.A.'s  newest  exhibit. 
Titled  "The  Modern  Medicine  Show,"  this  exhibit 
exposes  such  quack  healers  and  food  faddists  as 
Bernard  Jensen.  Gayelord  Hauser,  Adolphus  Hohen- 
see,  the  Milford  Sanitarium  in  Kansas,  Harry  Hox- 
sey  and  others. 

Bowing  at  A.M.A.'s  annual  meeting  in  San  Fran- 
cisco, this  exhibit  nov/  is  available  for  immediate 
bookings  at  state  and  county  medical  society  meet- 
ings, state  or  county  fairs,  and  other  public  gather- 
ings. Requests  should  be  directed  to  the  Bureau  of 
Exhibits  which  prepared  the  display  in  cooperation 
with  the  Bureau  of  Investigation. 

A.M. A.  Prepares  Script  Clips  for  TV 

More  help  to  societies  producing  local  television 
shows  are  the  first  two  in  the  series  of  script  clips 
which  A.M.A.'s  Bureau  of  Health  Education  cur- 
rently is  offering  on  a  loan  basis.  Consisting  of  a 
script  which  can  be  narrated  by  a  local  physician 
and  an  accompanying  film  to  illustrate  the  script, 
these  package-type  shows  are  ideal  for  the  medical 
society  with  a  limited  television  budget. 

Still  in  the  experimental  stage,  it  is  hoped  that 
medical  societies  will  find  these  script  clips  useful 
and  will  offer  fui-ther  suggestions  to  A.M. A.  on  de- 
veloping more  subjects.  They  are  available  from  the 
Bureau  and  return  postage  is  the  only  charge. 

Easy-on-the-Eye  TV  Aids 

Need  a  model  of  a  heart  or  an  ear  or  a  statistical 
chart  showing  average  life  expectancy  today?  As  a 
service  to  medical  societies  producing  local  television 
programs,  A.M.A.'s  Bureau  of  Health  Education  has 
prepared  an  extensive  sei'ies  of  attractive  visual 
aids  available  on  a  loan  basis.  These  anatomic  dia- 
grams, models  and  statistical  charts  have  been  test- 
ed for  clear  viewing  on  television.  Societies  need 
only  check  with  the  Bureau  for  further  information 
and  pay  just  the  return  postage  on  all  material 
borrowed. 

Contributions  to  Medical  Schools  in  '53 

More  than  48,000  physicians  who  contributed  to 
medical  education  were  listed  recently  in  the  con- 
tributor supplement  to  the  American  Medical  Educa- 
tion Foundation's  1953  annual  report.  This  repre- 
sents an  increase  of  more  than  10,000  contributors 
over  the  previous  year.  Members  of  the  medical 
profession  contributed  a  total  of  $2,459,102  in  un- 
restricted funds  to  the  nation's  medical  schools  last 
year.  These  contributions  were  made  through  AMEF 
and  directly  to  the  schools. 

Of  the  79  approved  medical  schools.  77  reported 
their  unrestricted  contributions  to  the  Foundation 
and  68  of  these  submitted  reports  of  alumni  giving 
— leaving  only  10  schools  with  no  report  of  contri- 
butions of  an  unrestricted  nature  from  their  alumni. 

"Operation  Herbert"  Available  for  Club  Meetings 

The  motion  picture  film — "Operation  Herbert" — 
which  already  has  been  a  television  success  through- 
out the  country  during  the  past  year,  will  be  avail- 
able after  September  1  for  showings  at  clubs, 
schools,  health  classes,  fairs,  farm  and  church 
groups,  and  other  organizations  in  your  commun- 
ity. 

Bookings  may  be  made  either  through  your  state 
or  county  medical  society  office  or  directly  vnth 
Modern  Talking  Pictures  Service,  Inc.,  45  Rocke- 
feller Plaza,  New  York  20,  New  York. 
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A.M. A.  Surveys   State  Civil  Defense   Plans 

Preparedness  of  states  for  disasters  of  all  kinds 
— both  atomic  and  natural — was  surveyed  recently 
by  the  American  Medical  Association.  Question- 
naires sent  to  chairmen  of  emergency  medical  sei-v- 
ice  committees  of  state  medical  societies  and  state 
directors  reveal  up-to-date  data  on  civil  defense 
legislation,  present  state  appropriations  and  staff- 
ing conditions,  plans  for  medical  and  hospital  per- 
sonnel, and  training  facilities  for  both  medical  pro- 
fessionals and  others. 

Of  particular  interest  to  physicians  is  the  section 
on  medical  planning  and  hospitals  which  indicates 
that  33  states  (including  Alaska  and  the  District 
of  Columbia)  have  written  plans.  Twenty-nine  states 
(including  Hawaii  and  the  District  of  Columbia) 
have  provided  specific  assignments  for  physicians. 
Regarding  training  of  medical  professionals  for 
their  role  in  civil  defense  activities,  18  states  (in- 
cluding Hawaii)  have  issued  manuals,  and  drills 
have  been  conducted  in  many  states  at  the  city, 
county,  regional  and  statewide  level. 

Further  information  and  copies  of  the  survey  re- 
sults   may   be    obtained    from    A.M.A.'s    Council    on 
National  Emergency  Medical  Service. 
*     *     * 
Number   of   Physicians   in    United    States 
Reaches   .\11-Time  High 
The  total  number  of  physicians — 218,522 — licensed 
to  practice  in  the  United  States  set  an  all-time  rec- 
ord in   1953.   Official  figures  from  the  fifty-second 
annual  report  on  medical  licensure  of  the  A.M.A.'s 
Council  on  Medical  Education  and  Hospitals  indicate 
that  7,276  persons  were  added  to  the  medical  pro- 
fession in  1953.  During  the  same  period,  3,421  phy- 
sician deaths  reported  to  the  A.M. A.   Headquarters 
gives  a  net  increase  of  3,855  in  the  physician  popu- 
lation of  the  country.  In  1952,  an  increase  of  2,987 
was  reported. 


All  ethical  physicians  may  attend  the  meeting. 
For  further  details,  address  Harold  Swanberg,  M.D., 
Secretary,  W.C.U.  Building,  Quincy,  Illinois. 


Mississippi  Valley  Medical  Society 

The  nineteenth  annual  meeting  of  the  Mississippi 
Valley  Medical  Society  will  be  held  at  the  new  Hotel 
Sherman,  Chicago,  September  22,  23.  24.  A  splendid 
program  has  been  arranged  under  the  leadership  of 
president.  Dr.  Norris  J.  Heckel.  professor  of  urol- 
ogy. University  of  Illinois.  The  entire  nrogram, 
which  comprises  more  than  40  speakers,  has  been 
designed  to  appeal  to  general  practitioners,  and  will 
be  accepted  for  informal  study  credit  by  the  Ameri- 
can Academy  of  General  Practice. 

The  meeting  is  onen  to  all  ethical  physicians. 
For  further  details  address,  Harold  Swanberg,  M.D., 
Secretary,  W.C.U.  Building,  Quincy,  Illinois. 


AMERICAN  Medical  Writers'   Association 

The  eleventh  annual  meeting  of  the  American 
Medical  Writers'  Association  will  be  held  at  the 
new  Hotel  Sherman,  Chicago,  Friday,  September 
24.  The  morning  program  is  a  symposium  and  panel 
concerning  the  new  four-year  courses  of  medical 
journalism  and  writing  to  be  given  at  the  Univer- 
sity of  Illinois  and  University  of  Missouri.  Dr.  Rich- 
ard M.  Hewitt.  Section  of  Publications,  Mayo  Clinic, 
is  moderator.  The  afternoon  program  comprises  a 
symoosium  and  panel  on  various  aspects  of  medical 
writing;  Dr.  Claji;on  G.  Loosli.  University  of  Chi- 
cago, is  moderator.  There  wall  be  a  fellowship  hour 
and  evening  dinner  meeting  at  which  Dr.  Jonathan 
Forman,  editor  of  the  Ohio  State  Medical  Journal 
and  professor  of  history  of  medicine.  Ohio  State 
University,  wnW  be  the  principal  speaker.  There  is 
no  registration  fee. 


American  Urological  Association 

The  American  Urological  .\ssociation  offers  an 
annual  award  of  $1000  (first  prize  of  $500,  second 
prize  $300  and  third  prize  $200)  for  essays  on  the 
result  of  some  clinical  or  laboratory  research  in 
urology.  Competition  shall  be  limited  to  urologists 
who  have  been  graduated  not  more  than  10  years, 
and  to  men  in  training  to  become  urologists. 

The  first  prize  essay  will  appear  on  the  program 
of  the  forthcoming  meeting  of  the  American  Uro- 
logical Association,  to  be  held  at  the  Biltniore  Hotel, 
Los  Angeles,  California,  May  16-19,  1955. 

For  full  particulars  ^vrite  the  Executive  Secre- 
tary, William  P.  Didusch,  1120  North  Charles  Street, 
Baltimore,  Maryland.  Essays  must  be  in  his  hands 
before  January  1,  1955. 


American  Society  for  Plastic  and 
Reconstructive  Surgery 

A  unique  program  which  provides  scholarships  in 
America  and  abroad  to  residents  in  training  and 
plastic  surgeons  who  have  been  in  practice  no  longer 
than  five  years  is  meeting  with  considerable  suc- 
cess, according  to  an  announcement  by  Dr.  Jacques 
W.  Maliniac,  of  New  York  City,  chairman  of  the 
Board  of  Trustees  of  the  Foundation  of  the  Ameri- 
can Society  of  Plastic  and  Reconstructive  Surgery, 
Inc. 

Now  entering  its  sixth  year  of  operation,  the 
Foundation's  program  is  attracting  the  attention  of 
other  medical  and  surgical  groups  which  are  in- 
terested in  its  system  of  providing  scholarships  on 
a  reciprocal  and  "barter-type"  basis.  Its  purposes 
are  to  improve  practices  of  plastic  surgery  and  to 
offer  opportunities  to  men  for  wider  training  and 
world  wide  contacts. 

The  Foundation  sponsors  a  yearly  scholarship 
contest.  Dr.  Maliniac  said,  for  well  trained  plastic 
and  reconstructive  surgeons  in  United  States  and 
foreign  countries,  outside  the  iron  curtain.  Two 
prizes,  each  consisting  of  a  three  months  plastic 
surgical  scholarship  and  certificates  of  honorable 
mention,  are  offered  this  year.  These  give  the  win- 
ners the  opportunity  for  assistantship  in  a  great 
number  of  selected  plastic  surgical  services  here 
and  abroad.  The  scholars  are  entitled  to  full  main- 
tenance in  the  hospitals. 

Winners  of  this  year's  essay  contest,  which  closed 
on  July  1,  will  be  announced  in  the  fall  by  the 
-Award  Committee.  Further  information  may  be 
secured  from  the  Committee  at  30  Central  Park 
South,  New  York  19,  New  York. 


The  Beaumont  Memorial 

More  than  a  decade  of  planning  and  building 
came  to  a  climax  on  July  17  when  i\Iichigan  doctors 
of  medicine  gathered  on  historic  Mackinac  Island 
to  dedicate  a  memorial  to  William  Beaumont,  M.D., 
whose  dramatic  experiments  on  human  digestion  in 
a  "living  laboratory"  earned  him  distinction  as  the 
first  American  physician  to  make  an  enduring  con- 
tribution to  medical  progress. 

The  Beaumont  Memorial,  built  and  furnished  by 
individual  contributions  from  Michigan  members  of 
the  medical  profession,  has  been  turned  over  as  a 
gift  to  the  people  of  Michigan.  It  will  become  a  per- 
manent landmark  in  Mackinac  Island  State  Park. 
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American  Dermatological  Association 

Annual  Prize  Essay  Contest 

The  American  Dermatological  Association  is  again 
offering  a  series  of  prizes  for  the  best  essays  sub- 
mitted for  original  work,  not  previously  published, 
relative  to  some  fundamental  aspect  of  dermatology 
or  syphilology.  The  purpose  of  this  contest  is  t-o 
stimulate  investigators  to  original  work  in  these 
fields.  Cash  prizes  will  be  awarded  as  follows: 
$500,  $300,  and  $200  for  first,  second  and  third 
place,  respectively. 

Blanuscripts  typed  in  English  with  double  spacing 
and  ample  margins  as  for  publication,  together  with 
illustrations,  charts,  and  tables,  all  of  which  must 
be  in  triplicate,  are  to  be  submitted  not  later  than 
November  15,  1954.  The  manuscripts  should  be  sent 
to  Dr.  J.  Lamar  Callaway,  Secretary,  American  Der- 
matological Association,  Duke  Hospital,  Durham, 
North  Carolina.  Those  which  are  incomplete  in  any 
of  the  above  respects  will  not  be  considered. 

Competition  in  this  prize  contest  is  open  to  scien- 
tists generally,  not  limited  to  physicians. 

The  award  will  be  made  by  a  committee  of  judges 
selected  to  pass  on  the  essays  by  the  Research  Aid 
Committee  of  the  American  Dermatological  Asso- 
ciation and  the  decision  of  the  judges  shall  be  final. 
The  essays  are  judged  on  the  following  considera- 
tions: (1)  originality  of  ideas;  (2)  potential  im- 
portance of  the  work;  (3)  experimental  methods  and 
use  of  controls;  (4)  evaluation  of  results;  (5)  clar- 
ity of  presentation.  This  contest  is  planned  as  an 
annual  one,  but  if  in  any  year,  at  the  discretion  of 
the  Committee  and  judges,  no  paper  worthy  of  a 
prize  is  offered,  the  award  may  be  omitted. 

The  results  will  be  announced  prior  to  January 
1,  1955,  and  papers  not  winning  a  prize  become  the 
author's  property  and  will  be  returned  promptly. 

The  candidate  winning  first  prize  may  be  invited 
to  present  his  paper  before  the  annual  meeting  of 
the  American  Dermatological  Association  with  ex- 
penses paid  in  addition  to  the  five  hundred  dollar 
prize.  Further  information  regarding  this  essay  con- 
test may  be  obtained  by  writing  to  the  Secretary  of 
the  American  Dermatological  Association. 

The  next  annual  meeting  of  the  American  Der- 
matological Association  will  be  held  April  17-21, 
1955,  at  the  Belleview-Biltmore,  Belleair,  Florida. 


American  College  of  Chest  Physicians 

The  Council  on  Postgraduate  Medical  Education 
of  the  American  College  of  Chest  Physicians,  in 
cooperation  with  the  respective  state  chapters  of 
the  College  as  well  as  the  staf.""  and  faculties  of 
the  local  hospitals  and  medical  sc'^ols,  will  sponsor 
the  ninth  annual  postgraduate  courts  on  diseases  of 
the  chest  at  the  Hotel  Knickerbocker,  Chicago,  Illi- 
nois, October  18-22,  1954,  and  the  seventh  annual 
postgraduate  course  on  disease  j  o^  the  chest  to  be 
held  at  the  Hotel  New  Yor!:'  i-.  .  lew  York  City, 
November  8-12,  1954. 

These  annual  postgraduate  courses  endeavor  to 
bring  physicians  up  to  date  on  recent  advancemei.rs 
in  the  diagnosis  and  treatment  of  heart  and  luw- 
diseases.  Tuition  for  each  course  is  $75. 

Further  information  may  be  secured  by  wi'iting 
to  the  Executive  Director,  American  College  of 
Chest  Physicians,  112  East  Chestnut  Street,  Chi- 
cago 11,  Illinois. 
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HOME-OFFICE  COMBINATION  FOR  SALE: 
Grossed  $40,000  last  two  years.  Over-head  low. 
Nine  rooms  with  three  baths,  two  stories,  five 
rooms  in  knotty  pine,  three  acres  enclosing 
four  lots  in  beautiful  white  fence.  Hard  to  dupli- 
cate $20,000.  No  accounts,  no  equipment  need  be 
purchased.  Will  sell  at  open  action  price  that  I 
gave  for  setup,  plus  cost  of  installation  central 
heating  system.  Price  $12,000;  $5,000  cash,^ 
$7,000  at  6%.  Reason  for  selling:  Area  recog- 
nized by  Physicians  Advisory  Committee  as 
needing  doctor;  sale  will  permit  present  phy- 
sician get  out  Priority  One.  Contact:  Gerald  J. 
Brown,  M.D.,  c/o  Dr.  L.  C.  Ogburn,  Chairman 
Local  Advisory  Committee.  O'Hanlon  Building, 
Winston-Salem.  N.  C. 


FOR  SALE:  Office  building  and  equipment 
for  established  GP.  Convenient  and  pleasant 
location;  equipment  includes  X-ray,  EKG, 
BMR,  etc.  Available  immediately,  have  closed 
office  to  specialize  (Residency).  Contact 
Dr.  B.  I.  Tart.  Jr.,  c/o  Wayne  Realty  & 
Insurance   Co.,  Cioldsboro,   N.   C. 


Tennessee  Valley 
Medical  Assembly 

September  27-28,  1954 
The  Read  House,  Chattanooga,  Tennessee 

Make   Your   Reservations   Early ! 

For  Hotel  Reservations  write  CHATTANOO- 
GANS,  INC.,  819  Broad  Street,  Chattanooga, 
Tennessee. 

For  other  infoi-mation  write  Robert  C.   Hart, 

Executive  Secretary,  108  Medical  Arts  Bldg., 
Chattanooga,  Tennessee 

This  program  has  been  approved  for  post- 
graduate credit  by  the  American  Academy  of 
General  Practice 
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The  Momtli  in  Washiegtoia 


The  controversial  health  reinsurance  issue 
has  come  back  into  prominence,  and  under 
conditions  that  make  the  whole  question 
about  as  complicated  as  it  can  get.  The  bill 
would  have  the  federal  government  under- 
write voluntary  health  insurance  plans  if 
they  agree  to  experiment  with  risks  not 
usually  covered. 

Although  this  measure  is  a  major  part  of 
President  Eisenhower's  health  program,  it 
became  bogged  down  in  the  House  Interstate 
and  Foreign  Commerce  Committee  when 
widespread  opposition  developed.  Then  the 
committee  chairman.  Representative  Charles 
E.  Wolverton  (R.-N.J.),  turned  to  one  of  his 
favorite  subjects,  a  plan  for  federal  guaran- 
tee of  private  loans  to  health  facilities  for 
construction  and  equipment.  This  bill,  how- 
ever, was  not  supported  by  the  administra- 
tion. 

In  an  effort  to  placate  the  opposition,  Mr. 
Wolverton  offered  to  eliminate  a  number  of 
objectionable  features  from  the  mortgage 
guarantee  bill.  At  the  same  time  there  were 
reports  that  he  proposed  to  merge  this  bill 
with  the  administration-supported  reinsur- 
ance bill.  Meanwhile,  Henry  J.  Kaiser  made 
two  special  trips  to  Washington  to  help  out 
his  friend,  Mr.  Wolverton,  by  putting  his 
weight  behind  the  mortgage  loan  idea.  That 
was  not  surprising,  inasmuch  as  Mr.  Kaiser 
had  helped  to  draw  up  the  bill,  which  would 
greatly  benefit  health  centers  such  as  those 
started  on  the  West  Coast  by  the  Kaiser 
Foundation. 

Mr.  Kaiser,  saying  he  was  producing  a 
film  to  promote  the  mortgage  loan  plan,  went 
to  the  unusual  extent  of  making  a  direct  ap- 
peal to  Washington  news  correspondents  to 
write  favorable  copy  about  the  bill. 

While  these  Wolverton-Kaiser  maneuver- 
ings  were  taking  place  on  the  mortgage  bill, 
it  became  apparent  that  President  Eisen- 
hower was  not  ready  to  abandon  the  rein- 
surance idea.  He  called  a  number  of  execu- 
tives of  major  life  insurance  companies  to 
the  White  House  to  try  to  impress  them  with 
the  merits  of  reinsurance  and  in  other  ways 
indicated  he  still  wanted  to  see  the  bill  passed 
this  session.  Secretary  Hobby,  whose  origi- 
nal testimony  for  reinsurance  had  been  re- 
strained, also  joined  in  the  last-minute  cam- 
paign. But  it  appeared  the  tangle  might  be 


too  complicated  even  for  Mr.  Eisenhower  to 
unravel  before  adjournment. 

Most  other  parts  of  the  Eisenhower  health 
program  were  moving  through  Congress, 
even  though  some  were  off  schedule.  (Of  the 
major  bills,  A.M. A.  opposes  only  reinsur- 
ance.) Legislation  to  expand  the  Hill-Burton 
hospital  construction  program  cleared  what 
might  have  been  a  serious  obstacle  when  it 
was  reported  out  by  the  Senate  committee. 
Compared  with  the  House  bill,  the  Senate 
bill  gave  more  discretion  to  state  health  au- 
thorities in  use  of  funds  for  constructing  fa- 
cilities for  the  chronically  ill,  for  nursing 
homes,  and  for  health  centers.  However,  the 
Senate  would  require  that  funds  earmarked 
for  rehabilitation  centers  be  used  for  the 
stated  purpose.  The  Senate  also  would  rule 
out  the  possibility  of  United  States  grants 
to  centers  devoted  solely  to  treatment.  Unless 
the  facility  could  qualify  as  a  diagnostic  cen- 
ter, or  a  diagnostic-treatment  center,  it 
could  not  be  eligible  under  the  Senate  bill. 
This  safeguard  was  not  in  the  House  bill. 

Of  the  remaining  legislation  of  interest  to 
the  medical  profession,  the  status  at  this 
writing  was  about  as  follows: 

The  doctor  draft  amendment,  to  streng- 
then Defense  Department's  hand  in  dealing 
with  physicians  who  might  be  security  risks, 
had  passed  the  Senate,  been  reported  by  the 
House  committee,  and  was  almost  a  law. 
Also  about  to  be  enacted  was  a  provision 
libei'alizing  medical  expense  deductions  from 
taxable  income.  The  long-dormant  bill  to 
transfer  responsibility  for  Indians'  health 
matters  from  the  Indian  Bureau  in  Interior 
Department  to  Public  Health  Service  in  the 
Department  of  Health,  Education  and  Wel- 
fare was  pointed  toward  enactment,  but 
might  possibly  be  held  up  by  objections  of 
Senators  from  a  few  western  states.  The  In- 
terior Department  had  dropped  its  original 
objection. 

The  House-passed  social  security  bill,  with 
the  compulsory  coverage  of  physicians  elim- 
inated, was  befoi'e  the  Senate  Finance  Com- 
mittee, where  anything  could  happen.  Two 
bills  of  medical  interest  already  had  been 
passed  by  both  houses  and  signed  into  law. 
One  prohibits  the  shipment  of  fireworks  into 
a  state  where  fireworks  are  illegal,  and  the 
other  relieves  Army  medical  officers  of  the 
technical  responsibility  for  supervising  prep^ 
aration  of  food. 
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A  reassuring  note  was  sounded  by  Presi- 
dent Eisenhower  when  he  forwarded  to  Con- 
gress the  controversial  International  Labor 
Organization  convention  on  minimum  stan- 
dards of  social  security  with  a  recommenda- 
tion that  it  not  be  ratified.  His  message  said 
most  of  the  points — including  a  suggestion 
for  socialized  medicine  —  were  not  proper 
subjects  for  the  Congress  to  deal  with. 


BOOK  REVIEWS 

The  Jealous  Child.  Bv  Edward  Podolsky, 
M.D.  142  pages.  Price,  $3.75.  New  Yorli;: 
Philosophical  Library,  1954. 
The  title  of  this  book  may  prove  misleading,  for 
the  author  has  attempted  to  cover  many  problems 
of  the  maladjusted  child,  ranging  from  those  caused 
by  physical  ailments  to  emotional  stress  in  the 
home.  For  the  most  part  the  author  confines  him- 
self to  a  list  of  various  disabilities  which  can  cause 
emotional  maladjustment  and  some  suggestions  for 
treatment  in  each  of  these  specific  circumstances. 
Unfortunately  the  material  cannot  be  adequately 
covered  in  so  short  a  space,  and  as  a  result  the  book 
is  probably  too  technical  for  the  average  layman 
and  too  simple  for  the  physician,  social  worker,  or 
child  psychologist. 

Some  of  the  factual  information  in  the  book  is 
questionable,  to  say  the  least.  The  author  attempts 
to  present  psychiatric  theory  as  fact  in  many  cases. 
In  some  instances  the  theory  is  highly  controversial. 
For  example,  the  author  says:  "Where  a  child  has 
a  toothache  there  is  frequently  fever,  but  even  when 
fever  is  absent  one  notes  a  loss  of  appetite,  enlarged 
glands,  insomnia,  petulance,  crying  and  perhaps 
convulsions."  He  also  attributes  learning  difficulties 
to  the  absorption  of  toxic  material  from  dental 
caries. 

All  in  all  this  book  cannot  be  recommended  either 
to  the  lay  reader  or  to  the  physician.  Most  of  the 
worth-while  ideas  presented  are  common  sense,  but 
unfortunately  these  are  obscured  by  a  great  deal  of 
psychiatric  fog. 


The  Meaning  of  Social  Medicine.  By  lago 
Galdston,  M.D.,  Secretary,  Medical  Infor- 
mation Bureau,  The  New  York  Academy  of 
Medicine.  137  pages.  Price,  $2.75.  Cam- 
bridge, Massachusetts:  Harvard  University 
Press,  1954. 

Perhaps  Dr.  Galdston  knows  just  what  is  meant 
by  the  term  "social  medicine,"  but  he  has  failed  to 
make  its  meaning  clear  to  this  reviewer.  After  read- 
mg  the  book  and  re-reading  the  Foreword  and  the 
concluding  chapter,  in  which  "the  quintessence  of 
the  argument  is  given,"  the  reader  will  be  quite 
prepared  to  agree  with  Dr.  Galdston's  dictum  in 
the  final  paragraph  of  the  first  chapter:  "Few 
among  those  occupied  with  social  medicine  agree 
entirely  as  to  what  it  is." 

_  Much  space  is  devoted  to  telling  what  social  medi- 
;ine  IS  not.  Apparently  Dr.  Galdston  considers  it  to 
36  the  study  of  the  whole  man,  his  heredity  and 
jnvironment,  instead  of  the  particular  disease  or 
)rgan  in  question.  For  example,  he  states  that  a 
Jhysician  trained  in  social  medicine  "would  not 
iffirm  'this  man  has  a  peptic  ulcer,'  and  undertake 
o  treat  the  ulcer,  but  would  .  .  .  recognize  that  the 
ndividual  is  sick  and  seek  to  determine  and  to  cor- 
rect, or  amend,  what  ails  the  individual."  If  this  be 


true,  does  not  every  internist,  gastroenterologist,  or 
family  doctor  who  is  worth  his  salt  practice  social 
medicine  by  recognizing  that  an  ulcer  is  produced 
or  greatly  influenced  by  a  man's  heredity,  environ- 
ment and  occupation,  and  by  trying  to  guide  his 
patient  into  health  rather  than  merely  to  tide  him 
over  an  episode  of  sickness? 

Dr.  Galdston  states  that  "The  agitation  for  social 
medicine  was  initiated  in  England,"  but  sorrowfully 
records  the  fact  that  Dr.  John  Ryle's  Institute  of 
Social  Medicine  at  Oxford,  "The  first  such  institute 
to  be  created,  has  been  abandoned." 

The  impression  that  Dr.  Galdston's  book  will 
probably  leave  on  the  average  reader  was  expressed 
many  yeai's  ago  by  Omar  Khayyan,  when  he  said 
that  he  "heard  great  argument  about  it  and  about, 
but  evermore  came  out  by  that  same  door  wherein 
I  went." 


Reserpine    (Serpasil)    and   Other   Alkaloids 
of  Rauwolfia  Serpentina:  Chemistry,  Phar- 
macology   and    Clinical    Applications.     By 
Frederick  F.  Yonkman  and  Frank  L.  Mohr 
(Conference  Chairmen),  and  33  other  auth- 
ors. Annals  of  the  New  York  Academy  of 
Sciences,  Vol.   59,  Art.   1.  348  pages,  illus- 
trated.  Price,   $4.50.   New   York:   The   New 
York  Academy  of  Sciences,  1954. 
In    contrast    to    some    other    publications    of    the 
Academy  on  drugs,  this  publication  consists  almost 
entirely    of    pharmacologic    and    clinical    experience 
with  reserpine    (Serpasil-Ciba)    and   other   mixtures 
of   alkaloids   from    Rauwolfia   serpentina.    Only   the 
first  paper  by  Schittler  and  colleagues,  dealing  with 
the  chemistry  of  the  alkaloids  in   Rauwolfia,  could 
be   omitted    by   readers   with   primarily   medical    in- 
terests. However,  this  article  contains  the  very  in- 
teresting   chronologic    history    of    the    discovery    of 
this  oriental  drug  by  the  western  world.   It  is  dis- 
concerting to  note  how  long  this  valuable  drug  re- 
mained  unavailable   because   of   western    skepticism 
concerning     reports     of     Indian     physicians     on     its 
properties.  Indeed,  if  the  first  trials  of  the  drug  had 
not  been  long  enough  for  its  slow  but  marked  effects 
to  become  apparent,  it  is  doubtful  that  we  would  be 
using  it  today. 

The  site  of  action  of  Rauwolfia  alkaloids  is  gen- 
erally conceded  to  be  principally  centers  in  the 
brain,  probably  the  hypothalamus.  Because  of  our 
paucity  of  methods  for  probing  hypothalamic  centers 
experimentally,  however,  the  articles  by  Plummer 
and  others  on  the  animal  pharmacology,  and  by 
Winsor  on  the  human  pharmacology  deal  chiefly 
with  the  observable  peripheral  effects  of  the  drug. 
The  probing  of  the  endocrine  aspects  of  the  drug 
in  a  paper  by  Gaunt  and  others  is  quite  thorough. 
Their  results  were  predominantly  negative  in  ruling 
out  certain  likely  endocrine  modes  of  action.  The 
marked  effects  they  were  able  to  demonstrate  on 
DOCA  and  Cortisone-induced  hypei-tensions,  how- 
ever, are  quite  striking.  They  also  demonstrated 
experimentally  the  clinically  confinned  synergism 
between  reserpine  and  hydralazine  (Apresoline- 
Ciba). 

Many  aspects  of  the  clinical  use  of  the  drug,  the 
majority  in  hypertension,  are  discussed  in  the  re- 
maining eight  papers.  Wilkins,  Freis  and  Ari,  and 
Dustan,  Taylor,  Corcoran  and  Page  all  discuss  the 
use  of  the  drug  in  an  assortment  of  hypertensive 
patients.  Hafkenschiel  and  Sellers  show  the  inter- 
esting lack  of  advantage  in  rapidity  of  action  for 
the  intravenous  route  compared  to  oral  administra- 
tion. Studies  are  reported  with  Rauwolfia  drugs 
alone  or  in  combination  with  hexamethonium  (Eso- 
mid-Ciba,  Methium-Warner-Chilcott,  Bistrium- 
Squibb,  Hexameton-B.-W. ),  azamethonium  (Pendio- 
mide-Ciba,    a    hexamethonium-like    drug) ,    hydrala- 
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REHABILITATION  FOR  THE  ALCOHOLIC 


The  alcoholic's  chief  interest  is  the  next  drink 
even  though  he  is  physically  sick,  nervous,  appre- 
hensive and  badly  in  need  of  treatment. 

It  is  only  when  he  realizes  that  he  can  no 
longer  control  his  drinking  and  appeals  to  his 
family  physician  for  help  that  he  makes  the  first 
step  toward  recovery. 

Upon  referral  to  The  Keeley  Institute  for  spe- 
cialized treatment,  he  is  admitted  on  a  voluntary 
basis,    even    thoQgh    intoxicated.     With    pleasant 


techniques  and  individual  medical  care,  he  is  man- 
aged through  the  acute  stages  of  intoxication. 
After  the  craving  or  dependence  on  alcohol  is 
relieved,  self  confidence  is  progressively  restored. 
The  patient  is  encouraged  to  participate  in  group 
activities  and  recreation  on  the  spacious  Keeley 
grounds.  Unobtrusive  supervision  by  trained 
nurses  is  provided  as  needed. 

Re-education  on  alcohol  and  alcoholism  is  essen- 
tial as  therapy  is  aimed  at  physical  and  mental 
rehabilitation. 


THE 


INSTITUTE 


447  West  Washington  Streei 


Greensboro,   North  Carolina 


Telephone  2-4413 
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zine  (Apresoline-Ciba)  and  various  Veratrum  pro- 
ducts. Moyer  also  reports  on  the  benefits  of  some  of 
these  combinations  along  with  measurements  of 
renal  function. 

Many  of  these  clinical  trials  were  as  carefully 
controlled  as  the  short  time  the  drug  has  been 
available  would  permit.  A  few  were  much  less  ob- 
jective in  nature  and  largely  concerned  with  the 
subjective  reports  of  the  patients.  Certainly  the 
paper  by  Greenblatt  on  his  trial  of  the  drug  in  a 
variety  of  gynecologic  disorders  falls  in  this  latter 
category.  In  marked  contrast  to  this  uncontrolled 
study  is  the  carefully  planned  and  statistically  an- 
alyzed study  of  the  drug  in  neuropsychiatric  pa- 
tients by  Kline. 

With  the  publicity  this  drug  has  obtained  in  the 
lay  press  because  of  its  unusual  and  promising  ef- 
fects, it  is  fortunate  that  physicians  can  resort  to 
such  a  source  of  authoritative  and  extensive  infor- 
mation as  this  book  presents.  It  is  certainly  as 
timely  as  the  slow  accumulation  of  information  in 
the  use  of  a  slowly  acting  drug  in  a  prolonged  dis- 
ease such  as  hypertension  will  permit. 


Lily  Introduces  Intravenous  Ilotycin 

Eli  Lilly  and  Company  announces  an  intravenous 
form  of  its  wide-range  antibiotic  'Ilotycin'  (Erythro- 
mycin, Lilly). 

The  new  product  is  Ampoule  (No.  524)  'Ilotycin 
Glucoheptonate'  (Erythromycin  Glucoheptonate,  Lil- 
ly) ,  250  mg.  for  Intravenous  Use.  Like  oral  'Iloty- 
cin,' it  is  indicated  in  infections  caused  by  gram- 
positive  bacteria  (including  hemolytic  streptococci, 
pneumococci,  and  staphylococci),  by  rickettsiae,  and 
by  large  viruses.  It  is  especially  recommended,  of 
course,  for  patients  unable  to  take  medication  orally, 
or  in  infections  so  serious  as  to  require  an  almost 
immediate  therapeutic  effect. 


Infections  Treated  by   Erythromycin 

Most  infections  by  Micrococcus  pyogenes  (Staphy- 
lococcus aureus)  which  are  resistant  to  the  broad- 
spectrum  antibiotics  are  effectively  treated  with  the 
wide-range  antibiotic  erythromycin,  a  Mayo  Clinic 
study  of  54  cases  shows. 

Reporting  in  the  Journal  of  the  American  Medical 
Association,    Drs.    Wallace    E.    Herrell,    Donald    R. 
Nichols,  and  William  J.   Martin  declare:   "To  date, 
'"■  only  rarely  has  a  strain  of  M.  pyogenes  been  found 
that    is    naturally    resistant    to    erythromycin.    The 
number  of  resistant  strains  may  increase  in  the  fu- 
jj._  ture,   but,  to   date,   erythromycin   remains   effective 
'■against  the  majority  of  such  micro-organisms  that 
"B  »re  encountered." 


I 


Schering  Sends  Real  Gallbladder  X-Rays 
To  Radiologists  in  Unusual  Mail  Piece 

Actual  gallbladder  x-rays  taken  by  clinical  in- 
Testigators  using  Teridax  constitute  the  first  direct 
mail  piece  of  its  kind,  sent  to  all  of  the  country's 
radiologists  by  Schering  Corporation,  Bloomfield, 
New  Jersey,  pharmaceutical   manufacturers. 

Two  typical  gallbladder  x-rays  following  use  of 
Teridax  are  on  the  piece.  Radiologists  may  clip  them 
to  the  viewing  box  to  see  the  advantages  of  the 
preparation. 

Teridax,  or  triliodoethionic  acid,  is  a  new  radio- 
■paque  substance.  It  has  been  found  to  produce  the 
!  desirable  density  in  gallbladder  x-rays,  with  no  con- 
ifusiiig  opacities  in  the  colon,  according  to  numerous 
published   clinical   reports. 

The  two  x-rays  demonstrate  the  effectiveness   of 
Teridax  in  a  10  to  12  hour  interval,  with  a  dose  of 
5  tablets.  There  are  no  side  actions. 
I     The  mail  piece  is  packaged  in  a  sturdy  cardboard 
(folder,  on  which  is  printed  "X-ray,  Do   Not  Fold." 


Jit  ^Fmortam 

WILLIAM  HENRY  BOONE,  M.D. 

On  February  16,  1954,  Dr.  William  Henry  Boone 
joined  the  Society  Eternal.  His  passing  leaves  a 
wide  gap  in  the  already  severely  thinned  ranks  of 
the  general  practitioners  of  this  county,  and  of  the 
state. 

Dr.  William  Henry  Boone  was  a  native  of  Chat- 
ham County.  He  received  his  early  education  from 
the  public  schools  of  that  county  and  the  Graham 
Normal  School.  He  received  his  professional  educa- 
tion at  the  Medical  College  of  North  Carolina,  then 
located  at  Davidson  College,  being  graduated  in 
1902.  That  same  year  he  was  licensed  to  practice  by 
the  Board  of  Examiners  and  began  his  service  in 
Morrisville. 

In  1910  Dr.  Boone  transferred  his  practice  to  Dur- 
ham, where  he  continued  his  useful  and  beneficent 
work  until  his  death.  Wide  was  his  circle  of  friends; 
countless  the  innumerable  loyal  patients  who  re- 
ceived relief  and  comfort  at  his  hands,  and  his  quiet 
strength  in  the  home,  at  the  office,  and  in  the  hos- 
pital earned  the  utmost  in  confidence  of  his  patients, 
and  the  respect  of  his  associates. 

But  not  only  in  the  field  of  medicine  did  he  excel 
in  competence  and  attainment.  Dr.  Boone  served  as 
a  member  of  the  Board  of  Trustees  of  Elon  College 
continuously  from  1924  onward,  and  as  its  Chairman 
since  1934.  In  addition,  he  was  a  stalwart  Christian 
statesman  and  a  valued  counselor  in  church  affairs. 
In  this  capacity,  his  life  was  of  particular  and  sig- 
nificant contribution. 

WHEREAS,  we  have  felt  keenly  the  loss  of  a 
valued  and  respected  colleague,  and  whereas,  the 
life  of  each  of  us  who  have  served  \\'ith  him  has  been 
enriched  by  his  influence. 

Be  it  resolved  by  this,  the  Durham-Orange  County 
Medical  Society: 

That  we  express  our  genuine  sympathy  to  the 
members  of  his  family,  and  acknowledge  our  affec- 
tion and  deep  respect  for  one  who  served  his  profes- 
sion so  faithfully  and  so  well. 

Be  it  further  resolved  that  copies  of  this  resolu- 
tion be  sent  to  the  North  Carolina  State  Society, 
the  members  of  his  family,  and  be  made  a  perma- 
nent record  in  the  minutes  of  this  Society. 


CALVIN  SHAW  HICKS,  M.D. 

Dr.  Calvin  Shaw  Hicks,  member  of  the  Dur- 
ham-Orange County  Medical  Society,  died  December 
1953,  after  an  illness  of  three  months. 

He  was  an  outstanding  member  of  the  profes- 
sion; serving  the  community  faithfully  as  a  general 
practitioner,  as  had  his  father  and  grandfather  be- 
fore him. 

Dr.  Hicks  was  the  son  of  Virginia  Shaw  and 
Dr.  William  Norwood  Hicks,  and  the  grandson  of 
Dr.  Thomas  Hicks,  pioneer  in  medicine  in  Durham 
and  Wake  Counties  early  in  the  nineteenth  century. 

He  was  born  in  Durham  County  on  January  9, 
1880,  and  received  his  education  in  the  Durham  City 
Schools.  He  attended  the  Medical  College  of  Vir- 
ginia and  did  postgraduate  work  at  the  University 
of  Virginia  before  entering  active  practice  here  in 
1902.  Thus,  he  had  nearly  reached  the  golden  anni- 
versary of  practice,  which  constituted  a  record  of 
unselfish  service  to  his  fellowmen. 

WHEREAS,  Dr.  Hicks  has  given  faithfully  a  life 
of  professional  integrity  and   service,  and 

WHEREAS,  his  contribution  of  influence  and  in- 
spiration continue  in  this  Society,  therefore 

Be  it  resolved:  That  we  express  our  sympathy 
and  our  respect  to  his  widow,  and 

Be  it  further  resolved:  That  copies  of  this  resolu- 
tion be  filed  with  records  of  this  Society  and  with 
the  Medical  Society  of  the  State  of  North  Carolina. 
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The  third  International  Congress  on  Diseases  of 
the  Chest,  sponsored  by  the  Council  on  International 
Affairs  of  the  American  College  of  Chest  Physicians 
and  presented  under  the  patronage  of  the  Spanish 
Government,  will  be  held  in  Barcelona,  Spain,  Oc- 
tober 4-8,  1954. 

Leading  specialists  in  cardiac  and  pulmonary  dis- 
eases throughout  the  world  will  participate  in  scien- 
tific discussions  dealing  with  recent  advances  made 
in  the  diagnosis  and  treatment  of  heart  and  lung 
diseases.  Delegations  of  chest  specialists  from  all 
countries  will  be  present  in  Barcelona  for  this  im- 
portant Congress,  and  all  physicians  interested  in 
diseases  of  the  chest  are  cordially  invited  to  attend. 
The  official  languages  for  the  Congress  are  Span- 
ish, French,  German,  and  English.  For  further  in- 
formation communicate  with  the  Secretary  General, 
Professor  Anthony  Caralps,  Corcega  393,  Barcelona, 
Spain. 


American  Foundation  for  Allergic 
Diseases 

Formation  of  a  Scientific  and  Educational  Council 
of  nationally  known  scientists  and  educators  to  pro- 
mote more  research  and  wider  professional  educa- 
tion in  the  field  of  the  allergic  diseases  has  been 
announced  by  the  American  Foundation  for  Allergic 
Diseases  from  national  headquarters,  525  Lexington 
Avenue,  New  York  City. 

The  American  Foundation  for  Allergic  Diseases 
was  established  a  year  ago  under  the  sponsorship  of 
the  American  Academy  of  Allergy  and  the  Ameri- 
can College  of  Allergists  as  a  non-profit  organiza- 
tion of  physicians  and  laymen  to  promote  allergy 
research,  improve  professional  education,  increase 
treatment  facilities  for  allergy  sufferers,  and  spread 
public  understanding  of  the  allergic  diseases  so  as 
to  bring  about  early  diagnosis  and  treatment. 


International  College  of  Surgeons 

The  nineteenth  annual  congress  of  the  United 
States  and  Canadian  Sections  of  the  International 
College  of  Surgeons  will  be  held  in  Chicago,  with 
headquarters  at  the  Palmer  House,  September  7 
through  10,  with  advance  registration,  business 
meetings,  and  a  meeting  of  the  Woman's  Auxiliary 
on  Labor  Day,  September  6. 

The  general  chairman  of  the  Congress  is  Dr.  Ray- 
mond W.  McNealy  of  Chicago,  and  the  co-chairmen 
are  Drs.  Karl  A.  Meyer  of  Chicago  and  Lyon  H. 
Appleby  of  Vancouver. 

General  assemblies  will  be  held  on  the  four  morn- 
ings and  afternoons.  They  will  be  addressed  by 
prominent  surgeons,  a  number  of  them  coming 
from  South  American  and  European  countries. 

A  luncheon  meeting  is  planned  for  each  day,  with 
the  speakers  of  the  morning  forming  a  panel  of 
discussion  leaders. 

Evening  meetings  will  include  the  Film  Forum, 
under  the  chairmanship  of  Dr.  Philip  Thorek  of 
Chicago  on  the  first  evening,  September  7;  a  Forum 
on  Lung  Cancer  being  arranged  by  Dr.  Morris  Fish- 
bein  on  September  8;  the  annual  banquet,  which  will 
be  in  celebration  of  the  dedication  of  the  Surgeons' 
Hall  of  Fame,  on  September  9;  and  the  annual  Con- 
vocation in  the  Chicago  Civic  Opera  House,  at  which 
the  speaker  will  be  Dr.  Robert  L.  Johnson  of  Phila- 
delphia, President  of  Temple  University. 


American  Hearing  Society 

Herschel  W.  Nisonger,  Ph.D.,  Columbus,  Ohio, 
director  of  the  Ohio  State  University  Bureau  of 
Special  and  Adult  Education,  was  named  president 
of  the  American  Hearing  Society  at  the  agency's 
thirty-fifth  annual  meeting  in  Cleveland  June  24- 
26.  Dr.  Nisonger  succeeds  Thomas  L.  Tolan,  M.D., 
of  Milwaukee,  Wisconsin. 

The  Society's  newly  elected  president  has  been  a 
member  of  its  national  board  of  directors  and  its 
executive  committee  for  the  past  three  years.  He 
is  chairma.i  of  the  committee  on  chapter  member- 
ship and  evaluation. 

In  addition  to  his  long  and  distinguished  record 
as  teacher  and  administrator.  Dr.  Nisonger  has  won 
national  recognition  as  an  authority  on  adult  educa- 
tion and  in  1948  was  chosen  as  consultant  in  that 
field  to  the  War  Department  in  Germany. 


Caleb  Fiske  Prize 


The  trustees  of  what  is  considered  America's  old- 
est medical  essay  competition,  the  Caleb  Fiske  Prize 
of  the  Rhode  Island  Medical  Society,  announce  as 
the  subject  for  this  year's  dissertation  "Modern  De- 
velopments in  Anesthesia."  The  dissertation  must 
be  typewritten,  double  spaced,  and  should  not  ex- 
ceed 10,000  words.  A  cash  prize  of  ?250  is  offered. 

For  complete  information  regarding  the  regula- 
tions write  to  the  Secretary,  Caleb  Fiske  Fund, 
Rhode  Island  Medical  Society,  106  Francis  Street, 
Providence  3,  Rhode  Island. 


Tobacco  Industry  Research  Committee 

The  Tobacco  Industry  Research  Committee  re- 
cently announced  the  appointment  of  Dr.  Clarence 
Cook  Little,  internationally  noted  cancer  scientist 
and  former  university  president,  as  director  of  its 
newly  organized  scientific  research  program. 

Dr.  Little  is  a  former  president  of  the  American 
Association  for  Cancer  Research  and  served  as  a 
member  of  the  National  Advisory  Cancer  CounciL 
He  was  president  of  the  University  of  Maine  (1922- 
25),  and  the  University  of  Michigan   (1925-29). 

Announcement  of  the  appointment  was  made  by 
O.  Parker  McComas,  chairman  of  the  industry  com- 
mittee, who  revealed  that  Dr.  Little's  duties  would 
include  chairmanship  of  the  committee's  seven-man 
Scientific  Advisory  Board.  The  industry  committee 
was  formed  early  this  year  to  sponsor  research  into 
all  aspects  of  tobacco  use  and  health. 

The  new  director  will  be  responsible  for  guiding 
the  administration  of  the  entire  research  program. 
The  Tobacco  Industry  Research  Committee  has  un- 
dertaken a  long-term  commitment  to  provide  funds 
for  the  program  and  has  made  available  an  initial 
fund  of  $500,000  for  the  remainder  of  this  year. 

Members  of  the  Scientific  Advisory  Board,  in 
addition  to  Dr.  Little,  are  Dr.  McKeen  Cattell,  pro- 
fessor and  head  of  the  Department  of  Pharmacol- 
ogy, Cornell  University  Medical  College,  New  York 
City;  Dr.  Leon  Jacobson,  professor  of  medicine,  Uni- 
versity of  Chicago,  and  director  of  the  Argonne 
Cancer  Research  Hospital,  Chicago;  Dr.  Paul  Kotin, 
assistant  professor  of  pathology.  University  of 
Southern    California    Medical    School,   Los   Angeles. 

Also,  Dr.  Kenneth  Merrill  Lynch,  president,  dean 
of  faculty  and  professor  of  pathology.  Medical  Col- 
lege of  South  Carolina,  Charleston;   Dr.  Stanley  P. 
Reiniann,    scientific    director    of    the    Institute    fo' 
Cancer  Research  and  director  of  the  Lankenau  Hos 
pital  Research  Institute,  Philadelphia;  and  Dr.  Will 
iam  F.  Rienhoff,  Jr.,  pioneer  lung  surgeon  and  as 
sociate  professor  of  surgery,  Johns-Hopkins   School 
of  Medicine,  Baltimore. 
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(Secobarbital  Sodium,  Lilly) 
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.  "These  tablets 
keep  the  swelling  down 
I     all  day  long." 


TABLE 


NEOHYDRIN 


BRAND     OF    CH LOR M ERODR I N 

NORMAL       OUTPUT       OF       SODIUM       AND       WATER 

Individualized  daily  dosage  of  NEOHYDRIN —  1  to  6  tablets  a  day  as  needed  — 
prevents  the  recurrent  daily  sodium  and  water  reaccumulation  which  may  occur 
with  single-dose  diuretics.  Arbitrary  limitation  of  dosage  or  rest  periods  to 
forestall  refractivity  are  unnecessary.  Therapy  with  NEOHYDRIN  need  never 
be  interrupted  or  delayed  for  therapeutic  reasons.  Because  it  curbs  sodium 
retention  by  inhibiting  succinic  dehydrogenase  in  the  kidney  only,  NEOHYDRIN 
does  not   cause     ^HJii^^^^side  actions  due  to  widespread  enzyme  inhibition 

in  other  organs.  , — ^        j^^^^     „  ,„„,„,„„,,,  .     ,    ^^,         ^  .^^  ^  ,_■,   ^ 

°  ■■     ^      ..m^^^^     Prescribe  NEOHYDRIN  in  bottles  of  50  tablets. 

There  are  18.3  mg.   of  3-chloromercuri-2-inethoxy- 

propylurea  in  each  tablet. 

Leadership   in  diuretic   research 
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DO  WE  WANT  INFERIOR  MINDS 
IN  SOUND  BODIES? 
Some  time  ago  the  results  of  the  selective 
service  rejection  rates  during  the  three  years 
of  the  Korean  War  were  released.  These 
showed  that  only  8  per  cent  of  North  Caro- 
lina boys  were  disqualified  for  physical 
reasons,  whereas  the  national  average  was 
14  per  cent.  This,  of  course,  is  gratifying. 
Unfortunately,  however,  34  per  cent  of  the 
North  Carolinians  failed  to  meet  the  Army's 
mental  standards,  as  compared  with  the  na- 
tional average  of  18  per  cent.  It  will  be  ar- 


gued, of  course,  that  the  proportion  of  Neg- 
roes in  our  state  has  much  to  do  with  this 
poor  showing;  but  there  are  states  with  far 
larger  ratios  of  Negroes  to  whites  that  have 
made  better  records  than  North  Carolina — 
for  example,  Mississippi,  which  has  almost 
twice  the  proportion  of  Negroes  that  North 
Carolina  has. 

It  would  seem  to  a  plain,  blunt  citizen  that 
all  is  not  well  with  our  present  school  sys- 
tem. Almost  a  year  ago"'  this  JOURNAL 
pointed  out  that  "in  the  1951  Selective  Serv- 
ice College  Qualification  tests,  only  46  per 
cent  of  the  students  from  North  Carolina 
made  a  score  of  70  or  higher,  while  73  per 
cent  of  the  students  from  the  New  England 
states  made  a  score  of  70  or  more." 

It  may  be  remembered  that  the  "Better 
Health"  movement  was  given  tremendous 
momentum  by  the  poor  physical  showing 
made  by  North  Carolina  boys  in  World  War 
II.  Apparently  the  greater  emphasis  placed 
upon  the  health  of  our  citizens  has  borne 
fruit,  as  exemplified  by  the  favorable  rejec- 
tion rate  for  physical  reasons.  It  is  to  be 
hoped  that  the  poor  showing  made  by  our 
boys  from  a  mental  standpoint  will  stimulate 
a  "Better  Education"  movement,  which  will 
enlist  as  many  citizens  in  emphasizing  the 
importance  of  good  minds  as  did  the  "Better 
Health"  movement  in  campaigning  for  sound 
bodies. 

1.    What   Ails   Our  School   System.    Editorial,    North    Carolina 
M.  J.   11:434-435    (Sept.)    1954. 

*       *       * 

MEDICAL  MISINFORMATION 

The  untimely  death  of  Emilie,  one  of  Can- 
ada's famous  Dionne  quintuplets,  has  cre- 
ated almost  as  much  interest  as  did  her  ar- 
rival with  her  four  sisters  twenty  years  ago. 
Unfortunately  the  report  of  the  autopsy  per- 
formed on  her  body  was  badly  worded,  leav- 
ing the  impression  that  death  from  epilepsy 
was  not  unusual.  According  to  the  Associated 
Press,  Dr.  Fontaine  stated:  "The  girl  suf- 
fered a  stroke  and  had  suffered  from  epi- 
lepsy for  some  time  ...  So  you  see  the 
cause  of  death  was  very  natural.  It  is  quite 
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normal  for  a  girl  of  Emilie's  age  to  die  of 
this  illness." 

The  National  Epilepsy  League  quickly  is- 
sued a  statement  denying  that  epileptic 
seizures  cause  death.  Later  Dr.  Fontaine  is- 
sued a  supplementary  report,  stating  that 
death  was  probably  due  to  suffocation  as  a 
result  of  Emilie's  face  being  buried  in  a  pil- 
low during  a  convulsive  seizure.  This  would 
be  a  very  rare  occurrence,  and  even  if  it 
happened  in  Emilie's  case,  is  not  cause  for 
unreasonable  fear  on  the  part  of  epileptic 
patients  and  their  relatives. 

Most  veteran  doctors  who  have  had  the 
unhappy  experience  of  being  quoted  wrongly 
themselves  will  doubtless  be  charitable 
enough  to  give  Dr.  Fontaine  the  benefit  of 
the  doubt  as  to  the  accuracy  with  which  his 
first  statement  was  quoted.  Unfortunately, 
however,  truth  is  notoriously  slow  in  over- 
taking falsehood,  and  perhaps  the  majority 
of  epileptics  and  their  relatives  will  continue 
to  live  in  exaggerated  fear  of  a  disease  which 
is  very  rarely  fatal. 

Medical  men  may  be  pardoned  for  wonder- 
ing why  an  agency  which  spends  so  much 
money  for  collecting  and  distributing  news- 
worthy items  does  not  employ  a  medical  ad- 
viser to  check  on  dispatches  of  such  world- 
wide interest  as  anything  about  the  Dionnes. 
Such  a  policy  would  often  save  newspapers 
from  being  reminded  of  the  observation 
made  years  ago  by  another  famous  Canadian, 
Sir  William  Osier:  "If  you  know  a  thing  to 
be  true  and  see  it  in  the  newspapers,  begin 
to  doubt  it  at  once." 

GENERAL  JAMES  S.  SIMMONS 

General  James  Stevens  Simmons,  one  of 
North  Carolina's  most  distinguished  sons, 
died  suddenly  in  a  Hartford,  Connecticut, 
hospital  on  July  81.  Funeral  services  in  the 
Appleton  Chapel  of  the  Memorial  Church  at 
Harvard  University  were  held  for  him  on 
Tuesday,  August  3,  and  the  next  day  he  was 
buried  with  full  military  honors  in  the  Ar- 
lington National  Cemetary. 

General  Simmons  was  born  in  Newton,  N. 
C,  in  1890.  He  was  graduated  from  Davidson 
College  in  1911  and  from  the  Medical  School 
of  the  University  of  Pennsylvania  in  1915. 
After  a  long  and  honorable  career  in  the 
United  States  Army  from  1916  to  1946,  his 
crowning  achievement  was  as  dean  of  the 
Harvard  School  of  Public  Health  from  1946 
until  his  death.  His  great  work  in  reorgan- 


izing the  School  of  Public  Health  was  recog- 
nized in  many  ways.  In  1948  he  was  awarded 
the  James  D.  Bruce  Memorial  Medal  for  out- 
standing achievement  in  preventive  medicine 
at  the  Annual  Convocation  of  the  American 
College  of  Physicians,  San  Francisco.  He  re- 
ceived the  1952  Chapin  Medal,  which  is 
awarded  by  the  City  of  Providence  for  out- 
standing contributions  in  the  field  of  public 
health,  and  the  Gorgas  Award  from  the  As- 
sociation of  Military  Surgeons,  "for  distin- 
guished service  to  our  military  forces  in  im- 
proving their  health  and  conserving  their 
fighting  strength." 

General  Simmons  is  survived  by  his  wife, 
the  former  Miss  Blanche  Scott,  who  is  also 
a  North  Carolinian.  A  daughter,  Mrs.  Fran- 
ces Simmons  McConnell,  lives  in  Chapel  Hill. 
One  sister,  Mrs.  Julius  K.  Powell,  lives  in 
Whiteville,  and  a  brother,  Mr.  Hansford 
Randolph  Simmons,  lives  in  Jacksonville. 

North  Carolina  can  well  be  proud  of  the 

record  left  by  her  distinguished  son. 
*     *     * 

THE  ABUSE  OF  TETANUS 
ANTITOXIN 

The  practice  of  giving  tetanus  antitoxin  to 
virtually  every  person  with  a  break  in  his 
skin  has  become  such  a  standardized  pro- 
cedure in  emergency  operating  rooms  of  hos- 
pitals and  doctors'  offices  that  a  doctor  who 
failed  to  give  it  would  probably  be  in  danger 
of  losing  a  suit  for  malpractice,  should  the 
patient  develop  tetanus  later  on.  It  is  true 
that  the  chief  value  of  tetanus  antitoxin  lies 
in  preventing  tetanus,  rather  than  in  curing 
it  after  symptoms  develop.  One  may  be  par- 
doned, however,  for  asking  if  the  wholesale 
use  of  tetanus  antitoxin  is  justified,  and  if 
the  medical  precept  to  treat  every  case  on  its 
individual  merits  has  not  been  forgotten. 
Every  doctor  who  has  been  in  practice  for 
even  a  year  or  two  can  recall  patients  who 
have  had  terrific  reactions  to  tetanus  anti- 
toxin, even  after  negative  skin  tests.  In 
many  such  cases  the  risk  of  allergic  reac- 
tion is  compounded  when  penicillin  is  given 
parenterally  with  or  after  the  antitoxin. 

Many  doctors  have  practiced  for  a  life- 
time without  ever  seeing  a  case  of  tetanus. 
In  view  of  the  rarity  of  the  disease,  one 
should  weigh  carefully  the  relatively  certain 
hazard  of  serum  reactions  against  the  re- 
mote possibility  of  tetanus  developing  in 
a  wound  exposed  to  an  abundance  of  oxygen. 
It  should  be  remembered  that  the  tetanus  or- 
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ganism  is  anaerobic  and  does  not  live  in  an 
open  cut  or  an  abrasion  which  is  exposed  to 
air. 

The  custom,  which  is  happily  becoming:  al- 
most universal,  of  immunizing  children 
against  tetanus  and  of  keeping  them  immune 
by  occasional  booster  doses  should  eventually 
eliminate  the  necessity  for  unng  tetanus 
antitoxin  except  in  rare  cases. 


BULLETIN  BOARD 


COMING  MEETINGS 

Seventh  Annual  Rural  Health  Conference  —  Sir 
Walter  Hotel,  Raleigh,  September  29. 

North  Carolina  Chapter,  American  College  of 
Chest  Physicians,  Annual  Meeting — Winston-Salem, 
October  16. 

North  Carolina  Academy  of  General  Practice, 
Sixth  Annual  Scientific  Session  and  Cruise — Sailing' 
from  Morehead  City  October  16,  visiting  Havana 
and  Nassau,  returning  October  22. 

Raleigh  Academy  of  Medicine,  Annual  Symposium 
—Hotel   Sir  Walter,  Raleigh,  October  21. 

National  Society  for  Crippled  Children  and  Adults. 
Annual  Convention — Hotel  Statler,  Boston,  Massa- 
chusetts, November  3-5. 


4:00  p.m.    &    7:30  p.m. — Rheumatic     Fever     and 
Heart  Disease 
Wednesday,  November  3 

Dr.  H.  Robert  Brashear,  Instructor  in  Orthopedic 
Surgery  and  Dr.  William  H.  Sprunt,  Assistant 
Professor  of  Radiology,  School  of  Medicine,  Uni- 
versity of  North  Carolina 
4:00  p.m.  &  7:30  p.m. — The  Management  of  Com- 
mon Fractures 
Afternoon   Sessions:   4:00  p.m.  —  Nurses'   Home, 

Grace  Hospital 
Dinner  Sessions:   6:30  p.m. — Mimosa  Golf  Club 
Evening  Sessions:  7:30  p.m. — Mimosa  Golf  Club 
(Dinner  will  precede  each  evening  session) 

^  3{c  4: 

Five  hundred  dollars  was  awarded  to  the  Depart- 
ment of  Medicine  by  Life  Insurance  Medical  Re- 
search Fund  for  support  of  research  project  of  Dr. 
T.  Franklin  Williams,  Fellow  in  the  Department  of 
Medicine. 

*     *     * 

Dr.  Ernest  Craige  has  received  a  grant  from  the 
Wilkes  County  Heart  Association  in  the  amount  of 
$1,464,21   for   research   in   cardiology. 

Dr.  John  T.  Sessions  on  July  14  presented  a  paper 
entitled  "The  Selection  and  Use  of  Anticholinergic 
Drugs  in  Treating  Gastrointestinal  Disease"  at  a 
meeting  of  the  Nash-Edgecomb  County  Medical  So- 
ciety in  Rocky  Mount. 


News  Notes  from  the  University  of 
North  Carolina  School  of  Medicine 

The  University  of  North  Carolina  School  of  Medi- 
cine sponsors  the  following  program  in  postgrad- 
uate medical  education  in  Morganton,  beginning 
September   22: 

Wednesday,  September  22 

Dr.  Kerr  White,  Assistant  Professor  of  Medicine, 
School  of  Medicine,  University  of  North  Caro- 
lina 
4:00  p.m. — Emotional  Concomitants  of  Organic 

Disease 
7:30  p.m. — The  Psychosomatic  Concept  of  Certain 
Organic  Diseases 
Wednesday,  September  29 

Dr.   Louis  Krause,   Associate   Professor   of   Medi- 
cine, School  of  Medicine,  University  of  Maryland 
4:00  p.m. — The  Physical  Examination 
7:30  p.m. — Gastrointestinal    Diseases    in    General 
Practice 
Wednesday,  October  6 

Dr.  William   Parson,  Professor   and   Head  of  the 
Department    of    Internal    Medicine,    School    of 
Medicine,  University  of  Virginia 
4:00  p.m. — Obesity 
7:30  p.m. — Metabolic  Bone   Disease 
Wednesday,  October  13 — No  meeting 

(Tenth  District  Medical  Society  Annual  Meeting) 
Wednesday,  October  20 

Dr.  William  F.  Mengert,  Professor  and  Chairman, 
Department    of    Obstetrics    and    Gynecology, 
Southwestern    Medical   School,   University    of 
Texas 
4:00  p.m. — Pelvic  Pain 
7:30  p.m. — Office  Gynecology 
Wednesday,  October  27 

Dr.  Edward  C.  Curnen,  Professor  and  Chairman, 
Department  of  Pediatrics,  School  of  Medicine, 
University  of  North  Carolina 


News  Notes  from  the  Duke  University 
School  of  Medicine 

Dr.  Bayard  Carter,  professor  of  obstetrics  and 
gynecology  at  Duke  University  Medical  School,  has 
been  named  an  honorary  fellow  of  the  Society  of 
Obstetricians  and  Gynecologists  of  Canada.  He  was 
accorded  the  honor  recently  while  in  Ottawa  to  lec- 
ture before  the  Canadian  Society. 

Dr.  Carter,  a  Duke  faculty  member  since  1931,  is 
president  of  the  American  Academy  of  Obstetrics 
and  past  president  of  the  South  Atlantic  Obstetrical 
and  Gynecological  Society. 

At  Duke's  one  hundred  and  second  commencement 
exercises  in  June,  he  became  the  third  faculty  re- 
cipient of  the  Algernon  Sydney  Sullivan  Award  for 
service  to  his  fellow  men. 

Dr.  Morton  Bogdonoff,  chief  resident  in  medicine 
at  Duke  Hospital  and  Medical  School,  has  been 
granted  one  of  the  three  newly  established  Ameri- 
can College  of  Physicians  Fellowships,  it  was  learned 
recently. 

The  new  awards  for  1954-55  are  for  $1000  each 
and  were  made  available  through  a  grant  from 
Mead  Johnson  and  Company  for  residency  training, 
particularly  in  internal  medicine.  Winners  were  se- 
lected by  tiie  Committee  on  Fellowships  and  Awards 
and  announced  by  ACP  President  Cyrus  C.  Sturgis. 
Selections  were  made  from  nominees  throughout  the 
nation. 

Dr.  Bogdonoff  has  been  at  Duke  since  January, 
1953.  He  served  six  months  as  assistant  resident  in 
medicine,  and  for  the  last  year  he  has  been  a  re- 
search fellow  under  Dr.  Frank  Engel,  associate 
professor  of  medicine. 

Raleigh  Academy  of  Medicine 

The  Raleigh  Academy  of  Medicine  is  making  prep- 
arations for  the  annual  Symposium  which  will  be 
held  in  Raleigh  in  the  Sir  Walter  Hotel  on  Thurs- 
day, October  21,  1954.  The  subject  is  Diseases  of 
the  Liver,  and  on  the  panel  of  speakers  will  be  Dr. 
Henry  J.  Tumen,  professor  of  clinical  gastroenterol- 
ogy, Dr.  William  E.  Ehrich,  professor  of  pathology, 
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and  Dr.  Alfred  S.  Frobese,  assistant  professor  of 
surgery,  all  of  the  graduate  school  of  Medicine  of 
the  University  of  Pennsylvania.  Stress  is  to  be 
placed  on  liver  function  and  various  etiologic  diag- 
nostic, and  pathologic  features  of  hepatitis  and  cir- 
rhosis, as  well  as  other  acute  diseases  of  the  liver. 
Also  to  be  considered  are  the  differential  diagnosis 
of  jaundice,  clinical  application  of  liver  function 
tests,  and  various  other  phases  of  the  diagnosis  and 
management  of  hepatitis  and  cirrhosis.  Following 
dinner  in  the  evening  the  differential  diagnosis  of 
pancreatic  diseases  and  differentiation  from  hepatic 
lesions  will   be   discussed. 


Rural  Health  Conference 

The  seventh  Annual  Rural  Health  Conference  will 
be  held  at  the  Sir  Walter  Hotel,  Raleigh,  North 
Carolina  on  Wednesday,  September  29,  1954.  This 
conference  is  sponsored  by  the  Medical  Society  of 
the  State  of  North  Carolina,  the  Committee  on  Rural 
Health,  and  its  Advisory  Committee. 

Dr.  Rachel  Davis  of  Kinston  has  been  named  as 
Conference  Chairman,  with  Mr.  Garland  A.  Hen- 
dricks, Wake  Forest  Seminary,  as  Program  Chair- 
man. A  most  interesting  program  has  been  outlined 
by  the  program  committee,  and  one  which  should  in- 
terest both  professional  and  lay  groups  in  gaining 
perspective  as  to  immediate  and  future  health  prob- 
lems which  face  North  Carolinians. 

A  one  day  meeting  has  been  planned  with  four 
major  parts:  (1)  A  study  of  "How  We  Have  Gained 
Better  Health,"  (2)  "An  Interpretation  of  Health  in 
North  Carolina  Today,"  (3)  "Anticipation  of  How 
Community  Leaders  Can  Work  Together  for  Better 
Health  Tomorrow,"  and  (4)  Discussion  of  the  fol- 
lowing selected  health  needs :  Dental  Health ;  Physi- 
cal Examination  as  a  part  of  a  Preventive  Health 
Program;  Sanitation;  and  Recreation.  Leading  au- 
thorities here  in  North  Carolina  have  been  asked  to 
lead  these  discussions,  presenting  pertinent  facts 
which  exist  today  in  these  areas,  and  possible  solu- 
tions through  community  efforts. 

News  Notes 

Dr  James  Gray  Tuttle  has  announced  the  opening 
of  his  office  at 'North  Fifth  Street  and  Oakwood 
Avenue,  Albemarle.  His  practice  will  be  limited  to 

internal  medicine. 

*  *     * 

Dr.  Wayne  E.  Davis  has  opened  his  office  for  the 
practice  of  urology  at  626  Reynolds  Building,  Wm- 
ston-Salem,  North  Carolina. 

*  *     * 

Dr.  Frank  F.  Espey  has  opened  his  office  for  the 
practice  of  neurological  surgery  at  123  Mallard 
Street,  Greenville,  South  Carolina. 

*  *     * 

Correction 

In  publishing  the  list  of  North  Carolina  physi- 
cians recently  certified  by  the  American  Board  of 
Obstetrics  and  Gynecology,  the  list  of  successful 
candidates  was  erroneously  divided  between  those 
receiving  certification  in  obstetrics  and  those  in 
gynecology.  Actually,  all  the  candidates  listed  were 
certified  in  both  obstetrics  and  gynecology.  The 
complete  list  follows: 

John  F.  Barber,  Asheville;  Clayton  S.  Curry, 
Charlotte;  Fleetus  L.  Gobble,  Jr.,  Winston-Salem; 
William  W.  McCune,  Charlotte;  Haiwey  C.  May, 
Charlotte;  Joseph  H.  Moorhead,  U.  S.  Army  Hos- 
pital, Fort  Bragg;  Robert  W.  Nicholson,  U.  S.  Army 
Hospital,  Fort  Bragg;  Roy  T.  Parker,  U.  S.  Naval 
Hospital,  LeJeune;  Samuel  L.  Parker,  Kinston; 
Harold  M.  Sluder,  Charlotte;  Grayson  S.  Waldrop, 
Raleigh. 


News  Notes  from  the  American 
Medical  Association 

Name  Change  for  A.M. A.  Council 

"Only  the  name  has  been  changed  .  .  ."  At  its 
last  meeting,  A.M.A.'s  Board  of  Trustees  approved 
a  change  in  name  only  for  the  Council  on  National 
Emergency  Medical  Service,  which  from  now  on 
will  be  known  as  the  Council  on  National  Defense. 
As  formerly,  the  Council  assists  with  national  and 
state  disaster  relief  plans  and  coordinates  the  work 
of  state  emergency  medical  service  committees. 

It  helps  physicians  prepare  themselves  for  the 
management  and  care  of  casualties  which  might  re- 
sult from  atomic,  biologic,  or  chemical  attacks.  Also, 
the  Council  collects  and  disseminates  civil  defense 
and  disaster  relief  information  for  both  military 
and  civilian  use  and  assists  governmental  agencies, 
medical  and  hospital  groups,  and  local  disaster  re- 
lief groups  in  planning  adequate  civil  defense  pro- 
grams. The  Council  works  closely  with  the  sur- 
geons general  of  the  armed  forces  and  the  Armed 
Forces  Medical  Policy  Council  of  the  Department 
of  Defense  in  formulating  plans  and  procedures 
for  improving  the  medical  care  for  members  of  the 

armed  forces. 

*  *     * 

Monies  for  Medical  Schools 

The  first  1954  distribution  of  unrestricted  funds 
to  the  nation's  80  medical  schools  was  made  in  July 
bv  the  National  Fund  for  Medical  Education.  These 
1(354  grants  totalled  $2,176,904.71,  including  $1,101,- 
000  from  the  medical  profession  through  the  Ameri- 
can Medical  Education  Foundation. 

Each  of  the  74  four-year  medical  schools  received 
$15,000  plus  $25  per  undergraduate  medical  student 
enrolled  in  the  school.  Each  of  the  six  two-year 
schools  received  $7,500  plus  $25  per  student.  Added 
to  these  grants  were  gifts  of  individual  doctors  to 
designated  schools. 

Since  1951,  nearly  seven  million  dollars  has  been 
awarded  to  the  country's  medical  schools — half  of 
this  total  contributed  by  the  medical  profession. 
Fund  grants,  which  are  unrestricted,  are  used  by 
the  schools  primarily  to  fill  teaching  vacancies,  to 
create  new  faculty  posts,  and  to  initiate  courses  in 
areas   of   recent    scientific   advances. 

*  *     * 

Laurels  for  A.M.A.  Film 

Two  honors  recently  were  heaped  on  the  popular 
documentary  film,  "A  Citizen  Participates,"  on 
which  the  A.M.A.  holds  television  rights.  The  film 
received  top  rating  as  an  educational  motion  picture 
at  the  Cleveland  Film  Festival  and  was  chosen  by 
Scholastic  Teacher  for  a  national  film  award  as  a 
16  mm.  information  film.  Demonstrating  democracy 
in  action,  this  film  describes  how  members  of  a  rural 
community  can  work  together  to  get  a  physician. 

A.M.A.'s  exclusive  TV  rights  to  this  film  have  been 
extended  to  December  31,  1954,  so  that  only  state 
and  county  medical  societies  may  book  the  film  for 
their  local"  TV  stations.  After  that  date,  however, 
it  will  still  be  available  for  16  mm.  showings  to 
church,  school,  club  and  similar  gatherings.  Book- 
ings may  be   arranged  through  A.M.A.'s   TV  Film 

Library. 

*  *     * 

A.M.A.  Sets  Up  Law  Office 

Something  new  has  been  added  .  .  .to  A.M.A.'s 
long  list  of  councils,  committees,  and  departments. 
Known  as  the  Law  Department,  the  newly  estab- 
lished department  will  handle  all  requests  for  legal 
opinions  and  advice  by  the  various  headquarters 
staff  offices.  Effective  August  1,  the  Bureau  of  Legal 
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Medicine  and  Legislation  and  the  headquarters 
staffing  of  the  Committee  on  Legislation  was  trans- 
ferred to  the   new   department. 

Director  is  C.  Joseph  Stetler,  who  has  been  secre- 
tary of  the  Council  on  National  Emergency  Medi- 
cine Service  since  1951.  Mr.  J.  W.  Holloway,  Jr., 
who  has  headed  the  Bureau  of  Legal  Medicine  for 
many  years,  serves  as  consultant  to  the  new  office. 

New  TV  Film  Exposes  Quack  Medical  Man 

Begin  making  plans  now  for  your  local  tele- 
vision station  to  show  A.M.A.'s  newest  film — "A 
Life  to  Save."  Produced  especially  for  use  on  local 
stations  by  state  and  county  medical  societies,  this 
27-minute  film  will  be  available  for  booking  October 
1   through   A.M.A.'s   TV   Film  Library. 

This  new  film — part  of  which  was  filmed  at 
A.M. A.  Headquarters — is  the  story  of  how  a  wo- 
man's life  is  saved  by  her  family  doctor  after  a 
quack  healer  is  exposed.  Its  premiere  showing  will 
be  at  A.M.A.'s  third  Medical  Public  Relations  In- 
stitute September  1  and  2  in  Chicago. 

Later  on  this  film  will  be  available  in  a  16  mm. 
version  for  school,  church,   and  club   meetings. 


American  Heart  Association 

Physicians,    Scientists    from    Over    40    Countries    to 
Attend  World  Heart  Congress  in  Washington 

Physicians  and  research  scientists  from  more  than 
40  countries  will  attend  the  second  world  congress 
of  cardiology  which  will  convene  in  Washington,  D. 

C,  September  12  through  17,  it  has  been  announced 
by  Dr.  L.  Whittington  Gorham,  secretary-general 
of  the  congress.  The  medical  gathering,  which  is 
being  combined  with  the  twenty-seventh  scientific 
sessions  of  the  American  Heart  Association,  will  be 
the  largest  and  most  important  cardiovascular  meet- 
ing ever  held  in  the  Western  hemisphere. 

A  five-day  scientific  program  in  English,  French, 
and  Spanish,  one  of  the  most  comprehensive  ever 
presented,  will  be  held  at  the  National  Guard  Arm- 
ory from  Monday,  September  13  through  Friday, 
September  17.  Translation  facilities  will  be  pro- 
vided for  the  program  in  the  Main  Auditorium, 
which  will  feature  sj-mposiums,  panel  discussions, 
and  special  lectures.  In  addition,  over  250  papers 
will  be  presented  during  the  formal  scientific  ses- 
sions to  be  held  simultaneously  in  separate   rooms. 

The  discussions  and  reports  will  cover  such  sub- 
jects as  coronary  heart  disease,  rheumatic  fever, 
hypertension,  blood  volume,  heart  surgery,  congen- 
ital heart  disease,  electrocardiography  and  ballisto- 
cardiography, atherosclerosis,  and  diagnostic  tech- 
niques. 

The  special  lectures  will  include  the  Charles  Lau- 
bry  Lecture,  to  be  given  by  Sir  John  Parkinson  of 
London;  the  Paul  White  Prize  Lecture  of  the  Argen- 
tine Society  of  Cardiology,  by  Drs.  M.  Rene  Malinow, 

D.  Hojman  and  A.  A.  Pellegrino,  Buenos  Aires,  and 
the  George  Brown  Memorial  Lecture  of  the  Ameri- 
can Heart  Association,  to  be  delivered  by  Dr.  Alan 
Burton  of  London,  Ontario. 

The  Section  on  Circulation  of  the  American  Heart 
Association  will  present  the  George  Brown  Memorial 
Lecture  on  Tuesday  morning,  September  14,  as  well 
as  the  Tuesday  aftei-noon  program  in  the  Main 
Auditorium.  The  Section  also  will  present  a  special 
program  on  Circulation  Research,  Monday  morning, 
September  13.  A  special  Tuesday  morning  program 
will  also  be  presented  by  the  Council  for  Rheumatic 
Fever  and  Congenital  Heart  Disease  of  the  Ameri- 
can Heart  Association. 

Scientific  exhibits  demonstrating  important  as- 
pects of  cardiovascular  research  in  the  U.S.  in  ad- 


dition   to    commercial    exhibits    and    medical    film 
showings  are  scheduled. 

Application  blanks  and  a  booklet  containing  de- 
tailed information  about  registration  fees,  hotel  ac- 
comodations, social  events,  medical  sightseeing  tours, 
and  other  features  of  the  program  may  be  obtained 
by  writing  to  Dr.  L.  W.  Gorham,  Secretary-General. 
Second  World  Congress  of  Cardiology,  44  East  23rd 
Street,  New  York  10,  New  York.  Industrial  firms 
interested  in  presenting  exhibits  should  communi- 
cate with  Steven  K.  Herlitz,  Exhibits  Manager,  280 
Madison  Avenue,  New  York  16,  New  York. 


ARTHRITIS  AND  RHEUMATISM  FOUNDATION 

The  Arthritis  and  Rheumatism  Foundation  is  of- 
fering the  following  research  fellowships  in  the 
basic  sciences  related  to  arthritis: 

1.  Predoctoral  fellowships  ranging  from  $1,500  to 
$3,000  per  annum,  depending  on  the  family  respon- 
sibilities of  the  fellow,  tenable  for  one  year  with 
prospect  of  renewal. 

2.  Postdoctoral  fellowships  ranging  from  $4,000  to 
$6,000  per  annum,  depending  on  family  responsibil- 
ities, tenable  for  one  year  with  pi-ospect  of  renewal. 

3.  Senior  fellowships  for  more  experienced  investi- 
gators will  carry  an  award  of  $6,000  to  $7,500  per 
annum  and  are  tenable  for  five  years. 

The  deadline  for  applications  is  October  15,  1954_ 
Applications  will  be  reviewed  and  awards  made  in 
January  1955. 

For  information  and  application  forms  address 
the  Medical  Director,  The  Arthritis  and  Rheumatism 
Foundation,  23  West  45th  Street,  New  York  36, 
New  York. 


Tennessee  Valley 
Medical  Assembly 

September  27-28,  1954 
The  Read  House,  Chattanooga,  Tennessee 

Make  Your   Reservations   Early! 

For  Hotel  Reservations  wi-ite  CHATTANOO- 
GANS,  INC.,  819  Broad  Street,  Chattanooga, 
Tennessee. 

For  other  information  write  Robert  C.  Hart, 
Executive  Secretary,  108  Medical  Arts  Bldg., 
Chattanooga,  Tennessee 

This  program  has  been  approved  for  post- 
graduate credit  by  the  American  Academy  of 
General  Practice 
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NATIONAL  Society  for  Crippled 
Children  and  Adults 

Study  in  the  specialized  methods  for  treatment 
and  training  of  cerebral  palsied  children  has  been 
made  possible  for  an  orthopedic  surgeon  and  seven 
therapists  by  scholarships  awarded  jointly  by  Alpha 
Chi  Omega,'  national  women's  fraternity,  and  the 
National  Society  for  Crippled  Children  and  Adults. 

It  was  announced  recently  by  Lawrence  J.  Linck, 
executive  director  of  the  National  Society,  that  the 
orthopedic  surgeon,  a  physical  therapist,  an  occu- 
pational therapist,  and  two  speech  therapists  will 
receive  training  under  direction  of  outstanding  au- 
thorities in  the  field  of  cerebral  palsy  as  part  of  the 
National  Society's  pro8'>'am  of  recruitment  and 
training  of  professional  personnel  to  work  with 
crippled  children.  Selected  on  the  basis  of  their  pre- 
vious training  and  demonstrated  professional  com- 
petence, the  scholarship  award  winners  will  return 
to  Easter  Seal  centers,  public  schools,  and  other  re- 
habilitation centers  upon  completion  of  their  special- 
ized  studies. 

Dr.  Francis  H.  Gay,  Columbia,  S.  C,  orthopedic 
surgeon  and  medical  consultant  to  the  Crippled  So- 
ciety of  South  Carolina,  heads  the  list  of  scholar- 
ship winners. 


NATIONAL  Foundation  for 
Infantile  Paralysis 

To  increase  the  number  of  well  trained  teachers 
in  the  field  of  preventive  medicine,  the  National 
Foundation  for  Infantile  Paralysis  is  now  offering 
a  limited  number  of  senior  fellowships  to  physicians 
interested  in  study  and  research  in  the  teaching  of 
preventive  medicine.  This  is  a  new  effort  to  bring 
support  to  this  field. 

The  program  of  study  may  be  undertaken  at  an 
approved  school  of  public  health  or  in  a  department 
of  preventive  medicine  of  an  approved  medical 
school. 

Fellowships  will  be  awarded  for  one  or  more 
years,  with  stipends  ranging  from  $4,500  to  $7,000 
a  year,  depending  upon  marital  status  and  number 
of  dependents. 

The  fellowships  will  be  awarded  only  to  graduate 
physicians  in  good  health  who  are  United  States 
citizens  or  applicants  for  citizenship,  have  com- 
pleted at  least  one  year  of  internship  in  an  ap- 
proved hospital  and  have  had  not  less  than  two 
years  of  additional  training  and  experience,  in- 
cluding some  teaching  responsibility,  in  one  of  the 
specialties  related  to  preventive  medicine.  Candi- 
dates are  selected  on  a  competitive  basis  by  the 
Clinical  Fellowship  Committee  of  the  National 
Foundation   for   Infantile   Paralysis. 

Each  recipient  of  a  fellowship  must  have  the  in- 
tention of  teaching  preventive  medicine  in  the 
United  States  or  its  territories  after  completing  his 
studies. 

Fellowship  applications  are  accepted  any  time 
during  the  year,  but  are  activated  only  after  Com- 
mittee action.  Applications  received  by  September  1 
are  considered  about  November  1 ;  those  received 
by  December  1  are  considered  about  February  1 ; 
and  those  received  by  March  1  are  considered  on  or 
about  May  1. 

For  further  information  address  the  National 
Foundation  for  Infantile  Paralysis,  Division  of  Pro- 
fessional Education,  120  Broadway,  New  York  5, 
New  York. 


American  College  of  Physicians 

On  Thursday  evening,  September  23,  1954,  from 
6:00  p.m.  to  7  p.m..  Eastern  Daylight  Saving  Time, 
the  American  College  of  Physicians  will  utilize  tele- 
vision through  a  national  closed  circuit  over  the 
Columbia  Broadcasting  System  to  carry  to  its  mem- 
bers and  their  colleagues  a  Symposium  on  the  Man- 
agement of  Hypertension.  This  telecast  is  make  pos- 
sible through  the  cooperation  and  generous  support 
of  Wyeth  Incorporated  of  Philadelphia,  and  will  be 
the  first  natiomvide  closed  circuit  hookup  for  post- 
graduate medical   education. 

The  panel  of  distinguished  physicians  who  will 
participate  includes: 

Cyrus  C.  Sturgis,  M.D.,  F.A.C.P.,  Presiding  Presi- 
dent, American  College  of  Physicians,  Professor  of 
Internal  Medicine,  University  of  Michigan,  Ann 
Arbor;  F.  H.  Smirk,  M.D.,  F.R.A.C.P.,  Professor  of 
Medicine,  University  of  Otago,  Dunedin,  New  Zea- 
land; R.  W.  Wilkins,  M.D.,  F.A.C.P.,  Chief,  Hyper- 
tension Clinic,  Massachusetts  Memorial  Hospital, 
Boston;  Garfield  G.  Duncan,  M.D.,  F.A.C.P.,  Direc- 
tor of  the  Medical  Division,  Pennsylvania  Hospital, 
Philadelphia;  and  Edward  D.  Freis,  M.D.,  (Associ- 
ate) Adjunct  Clinical  Professor  of  Medicine,  George- 
town University,  Washington. 

Professor  Smirk  is  one  of  the  topmost  authori- 
ties of  the  world  on  methonium  compounds.  He  went 
to  New  Zealand  from  England  in  1940  to  take  the 
Chair  of  Medicine  at  the  University  of  Otago.  He  is 
a  Fellow  of  the  Royal  College  of  Physicians  of  Lon- 
don and  of  the  Royal  Australasian  College  of  Phy- 
sicians, being  the  Senior  Censor  for  the  latter  in 
New  Zealand.  He  appears  on  this  program  as  an 
official  representative  of  the  Royal  Australasian  Col- 
lege of  Physicians  in  connection  with  an  exchange- 
guest  program  being  arranged  between  the  two 
Colleges. 

A  "closed  TV  circuit"  is  one  by  which  reception 
is  controlled  and  not  open  to  the  general  TV  pub- 
lic. This  telecast  cannot  be  picked  up  in  the  home, 
but  the  invited  audience  must  go  to  the  TV  re- 
ceiving station.  Twenty-three  such  receiving  sta- 
tions will  be  used;  these  will  be  located  in  Boston, 
New  York,  Philadephia.  Washington,  Pittsburgh, 
Charlotte,  Atlanta,  Cincinnati,  Detroit,  Chicago,  St. 
Louis,  Milwaukee,  Minneapolis,  Memphis,  Dallas, 
Houston,  New  Orleans,  Denver,  Salt  Lake  City, 
Los  Angeles,  San  Francisco,  Baltimore  and  Cleve- 
land. 


AMERICAN    MEDICAL   WOMAN'S    ASSOCIATION 

The  American  Medical  Women's  Association  hav- 
ing established  as  one  of  its  major  objectives  the 
aid  and  encouragement  of  women  medical  students 
is  proud  to  announce  that  seven  women  have  grad- 
uated this  year  leading  their  classes  scholastically. 

For  the  second  consecutive  year  the  American 
Medical  Women's  Association  has  presented  a  cash 
award  of  $100  and  an  Award  of  Achievement  Cita- 
tion to  each  woman  who  graduated  as  the  top  rank- 
ing student  in  her  class  from  the  71  approved  medi- 
cal schools  in  the  United  States.  Six  of  these  have 
not  had  women  in  the  graduating  classes. 

Seven  awards  were  presented  at  the  1954  gradua- 
tion exercises  to  the  six  women  in  co-educational 
medical  schools  and  to  the  top  ranking  student  at 
Woman's  Medical  College  of  Pennsylvania.  The 
women  graduates  and  the  schools  from  which  they 
graduated  are   as  follows: 

Dr.  E.  Jean  Cowsert,  Medical  College  of  the  Uni- 
versity of  Alabama;  Dr.  Ethel  Frances  Young, 
Northwestern  University  medical  school;  Dr.  Mary 
Lou  Hoover,  Medical  College  of  Virginia  in  Rich- 
mond;   Dr.    Martha   Wells    Usher,    University    of 
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Michigan  Medical  School;  Dr.  Ray  Schwab  Green- 
berg,  University  of  Tennessee,  College  of  Medicine; 
Dr.  Katharine  Emory  Spreng,  Western  Reserve 
University  School  of  Medicine. 

Dr.  Jacqueline  Maioriello  Mauro  graduated  "mag- 
na cum  laude"  from  the  Woman's  Medical  College 
of  Pennsylvania. 


U.  S.  Department  of  Health, 
Education,  and  Welfare 

Public  Health  Service 

Six  refresher  courses  on  the  laboratory  techniques 
of  the  serology  of  syphilis  and  one  on  the  manage- 
ment  and   control    of   syphilis    serology    by    the    re- 
gional laboratory  will  be  held  at  the  Venereal  Dis- 
ease   Research    Laboratory    in    Chamblee,    Georgia, 
from  September,  1954,  through  May,  1955,  the  Pub- 
lic Health  Service  announced  recently. 
The  courses  scheduled  are: 
September  13-24,  1954 — Serology  of  Syphilis 
October  4-15,  1954 — Serologj'  of  Syphilis 
October  25-November  5,  1954 — Serology  of 

Syphilis 
January  31-February  11,  1955 — Serology  of 

Syphilis 
March  7-18,  1955— Serology  of  Syphilis 
April  11-22,  1955— Serology  of  Syphilis 
May  2-13,  1955 — Management  and  Control  of 

Syphilis  Serology  by  the  Regional  Laboratory 
The  serology  courses  are  designed  to  acquaint  the 
student  with  the  most  widely  used  American  meth- 
ods for  the  serodiagnosis  of  syphilis  and  the  latest 
developments  or  modification  of  technique.  It  is  ar- 
ranged primarily  to  meet  the  needs  of  senior  operat- 
ing personnel  from  state  laboratories,  health  de- 
partments, federal  government  installations,  and 
duly  accredited  representatives  from  other  coun- 
tries desiring  refresher  rather  than  fundamental 
training.  A  third  week  of  intensive  training  in 
specific  test  techniques  is  available  immediately 
after  each  scheduled  course  for  any  students  de- 
siring it. 


The  Month  im  Waslainitoini 


During  the  next  three  years  the  federal 
government  expects  to  help  finance  the  con- 
struction of  thousands  of  new  medical  and 
dental  facilities — diagnostic-treatment  clin- 
ics, vocational  rehabilitation  centers,  nursing 
homes,  and  chronic  disease  hospitals.  Only 
three  strings  are  attached :  the  facilities  must 
be  non-profit,  they  must  be  under  medical 
or  dental  supervision,  and  local  communi- 
ties must  raise  part  of  the  cost. 

Legislation  establishing  the  new  program 
was  enacted  just  as  Congress  plunged  into 
its  adjournment  rush,  and  before  it  had 
come  to  final  decisions  on  reinsurance  and 
other  major  controversial  bills  in  the  health 
field. 

The  new  operation  was  authorized  by 
amending  the  Hill-Burton  Act  (passed  in 
1946  to  assist  hospitals)  to  permit  grants 
to  units  that  do  not  qualify  as  hospitals. 
Under  the  original  Hill-Burton  law,  grants 


could  be  made  to  rehabilitation  centers  and 
diagnostic-treatment  clinics  only  if  they 
were  attached  to  hospitals.  Grants  could  also 
be  made  to  chronic  disease  hospitals.  The 
new  law  authorizes  help  to  centers  and  clin- 
ics operating  on  their  own,  a  provision  Pub- 
lic Health  Service  expects  to  be  of  particu- 
lar assistance  to  smaller  communities.  It 
also  offers  aid  to  nursing  homes,  which  pre- 
viously were  not  covered. 

In  the  cases  of  chronic  disease  hospitals, 
it  is  explained  that  the  law  offers  two  new 
inducements  for  construction:  1.  Money  is 
allocated  to  the  state  and  earmarked  for 
this  particular  type  of  hospital.  2.  The  fed- 
eral government  will  be  able  to  pay  50  per 
cent  or  more  in  all  cases,  whereas  under 
the  old  law  the  U.  S.  share  was  as  low  as  one- 
third  in  some  of  the  higher-income  states. 

Grants  to  clinics,  centers,  and  nursing 
homes  will  have  to  wait  on  state  surveys  to 
determine  priorities,  according  to  U.  S.  hos- 
pital officials.  However,  if  local  sponsors 
take  the  initiative,  grants  can  be  processed 
immediately  for  chronic  disease  hospitals, 
as  earlier  Hill-Burton  surveys  have  estab- 
lished their  priorities.  Failure  of  communi- 
ties to  construct  chronic  disease  hospitals 
was  one  of  the  disappointments  of  the  first 
Hill-Burton  program. 

The  fii'st  year's  appropriation  will  be  $37.4 
million,  increasing  over  the  next  three  years 
until  the  total  authorization  of  $182  million 
has  been  reached.  The  new  projects  in  no 
way  interfere  with  the  regular  Hill-Burton 
grants  for  construction  of  hospitals,  for 
which  $75  million  is  available  this  year. 

The  final  flurry  over  the  reinsurance  bill 
was  preceded  by  a  concerted  drive  by  the 
administration.  The  President  himself  in- 
terceded with  insurance  company  officials, 
and  Secretary  Hobby  agreed  to  amendments 
in  an  effort  to  satisfy  the  state  insurance 
commissioners.  The  commissioners,  who 
would  have  an  important  role  in  adminis- 
tering the  reinsurance  program,  at  first  had 
flatly  opposed  it.  President  Walter  B.  Mar- 
tin and  other  A.M. A.  officials  were  called  in 
for  a  discussion  of  reinsurance  at  the  De- 
partment of  Health,  Education,  and  Welfare, 
and  later  Sherman  Adams,  assistant  to  the 
President,  also  invited  Dr.  Martin  to  a  White 
House  meeting  on  the  same  subject. 

As  expected,  bills  for  a  new  program  of 
medical   care    of   military  dependents  were 
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left  stranded  when  adjournment  time  ap- 
proached. Before  he  introduced  his  bill  on 
the  subject,  Chairman  Dewey  Short  of  the 
House  Armed  Services  Committee  insisted 
that  Defense  Department  estimate  first 
year's  additional  cost  of  the  program.  The 
estimate  was  $67  million. 

The  military  scholarships  bill  met  the 
same  fate — too  much  time  taken  up  in  draft- 
ing a  version  that  would  satisfy  all  execu- 
tive depai-tments.  Under  this  plan  the  De- 
fense Department  would  grant  tuition-and- 
maintenance  scholarships  to  medical  and  den- 
tal students,  in  exchange  for  pledges  to  spend 
one  year  in  military  service  for  every  sub- 
sidized year  of  training.  Both  bills  are  cer- 
tain to  reappear  next  session. 

For  the  current  fiscal  year,  the  Depart- 
ment of  Health,  Education,  and  Welfare  has 
available  $1,663,413,761.  The  appropriation 
bill  is  $10,904,500  more  than  the  adminis- 
tration requested  but  under  last  year's  bud- 
get of  $1,927,432,261  (the  decline  explained 
by  decreased  public  assistance  grants  to 
states).  Public  Health  Service  has  $228,060,- 
000  for  its  regular  programs. 


Classified  Advertisements 


FOR  SALE:  Office  building  and  equipment 
for  established  GP.  Convenient  and  pleasant 
location;  equipment  includes  X-ray,  EKG, 
BMR,  etc.  Available  immediately,  have  closed 
office  to  specialize  (Residency).  Contact 
Dr.  B.  I.  Tart,  Jr.,  c/o  Wayne  Realty  & 
Insurance  Co.,  Goldsboro,  N.  C. 


HOME-OFFICE  COMBINATION  FOR  SALE: 
Grossed  $40,000  last  two  years.  Over-head  low. 
Nine  rooms  with  three  baths,  two  stories,  five 
rooms  in  knotty  pine,  three  acres  enclosing 
four  lots  in  beautiful  white  fence.  Hard  to  dupli- 
cate $20,000.  No  accounts,  no  equipment  need  be 
purchased.  Will  sell  at  open  action  price  that  I 
gave  for  setup,  plus  cost  of  installation  central 
heating  system.  Price  $12,000;  $.5,000  cash, 
$7,000  at  6%.  Reason  for  selling:  Area  recog- 
nized by  Physicians  Advisory  Committee  as 
needing  doctor;  sale  will  permit  present  phy- 
sician get  out  Priority  One.  Contact:  Gerald  J. 
Brown,  M.D.,  c/o  Dr.  L.  C.  Ogburn,  Chairman 
Local  Advisory  Committee,  O'Hanlon  Building, 
Winston-Salem,  N.  C. 


HIGHLAND  HOSPITAL,  Inc. 

FOUNDED   IN    1  904 

ASHEVILLE  NORTH  CAROLINA 

AFFILIATED  WITH  DUKE  UNIVERSITY 

A  non-profit  psychiatric  institution,  offering  modern 
diagnostic  and  treatment  procedures — Insulin,  electro- 
shock,  psychotherapy,  occupationol  and  recreotional 
therapy — for  nervous   and    mental    disorders. 

The  Hospital  is  located  in  a  seventy-five  acre  park, 
amid  the  scenic  beauties  of  the  Smoky  Mountain 
Range  of  Western  North  Carolina,  affording  excep- 
tional opportunity  for  physical  and  nervous  rehabili- 
tation. 

The  OUT-PATIENT  CLINIC  offers  diagnostic  services 
and  therapeutic  treatment  for  selected  cases  desiring 
-"^n -resident  core. 

R.  Charmon  Carroll,  M.D.,  Diplomote  in  Psychiatry 
Medical  Director 

Robt.    L.    Craig,    M.D.,    Diplomote    in    Neurology 

and   Psychiatry 

Associate  Medicol  Director 
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Report  of  378 

Executive  Secretary  364 

History  of  Society  334-336 

President    355 

Secretary-Treasurer  359 


RESOLUTIONS  AND  OTHER  BUSINESS 

Banquet  Session  426 

Conjoint  Session  426 

General  Sessions: 

First  421 

Second  426 

Third   427 

House  of  Delegates  Meetings: 

First  on  Monday  Afternoon  355 

First  on  Monday  Evening 416 

Second  on  Wednesday  Afternoon  420 

Officers,  Election  of  420 
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EARLY  HISTORY  OF  THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  NORTH  CAROLINA  FROM  ORGANIZATION  TO  1804 


Date 


Dec.  17,  1799. 

or  Xpn\  16, 

1800 


Place 


Raleigh 


President 


Richard  Feuner 


Vice  Presidents 


Nathaniel  Loomis 
John  Claiborne 


Corresponding 
Secretary 


Calvin  Jones 


Secretary 


Recording 
Secretary 


Wm.  B.  Hill 


Treasurer 


Cargill  Masaenburg 


Sterling  Wheaton 
James  Webb 
Jas.  John  Pasteur 
Jason  Hand 


Dec.  1,  1800 


Raleigh 


Richard  Fenner 


Sterling  Wheaton 


Dec.  I,  1801 


Raleigh 


John  C.  Osborne 


Thomas  Mitchell 
Richard  Fenner 


Calvin  Jones 


Sterling  Wheaton 


Cargill  Massenburg 


James  Webb 
John  Sibley 


1802 


Raleigh 


John  C.  Osborne 


Calvin  Jones 


Raleigh 


John  C.  Osborne 


Calvin  Jones 


1804 


Raleigh 


John  C.  Osborne 


Calvin  Jones 
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Daniel  Dupree 

Daniel  Dupree 
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f, 
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f\ 
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Lean, Hugh  Kelly 

Marcellua  Whitehead,  E.  R.  Gibson,  John- 
ston B.  Jones,  0.  F.  Manson 
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Faison.  E.  T.  Gibson.. 
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f) 

J.  B.  Dunn 

n 

Edward   Warren,  C.  W.  Graham,  Caleb 
Winslow,  A.  B.  Pierce 

J.  B.  Dunn 

10 

James  G.  Ramsey,  P.   E.  Hines,  J.  R. 
Mercer,  W.  T.  Howard... 

C.  W.  Graham  . 

II 

P.  T.  Henry,  R.  H.  Winborne,  M.  White- 
head, T.  S.  Leach 

C.  W.Graham 

C.  W.Graham 

C.  W.  Graham 
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^^ 
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S.  S.  Satchwell 
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W.G.Hill    . 
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u 

Thomaa  E.  Wilson,  A.  B.  Pierce,  C.  T. 

J.  W.  Jones 





17 

E.   A.  Anderson,  F.  N.  Luckey,  W.  R. 
Sharpe  R.  L.  Payne 

J.  W.  Jones 
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18 

D.N.  Patterson,  R.  C.  Pearson,  J.  B.  Seavy, 
G.  L.  Kirby 

J.W.Jones 

.... 

Id 

H.  W.  Faison,  R.  I.  Hicks,  G.  H.  Macon, 
W.  A.  B.Norcom 

W.    T.   Ennett,    William    Little,   Charles 
Duffy,  P.  T.  Jerman 
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?4 
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E.  M.  Rountree,  Richard  Anderson,  S.  B. 
Flowers,  L.  A.  Stith 

A.  G.  Carr 

Greensboro  

?6 

J.  A.  Gibson,  WilUs  Alston,  James  McKee, 
A  A  Hill 

L.  J.  Picot 

A.  G.  Carr 

9.7 

J.  K.  Hall,  W.  C.  McDuffie,  W.  R.  Wilson, 
R.  F.  Lewis. 

L.J.  Picot 

A.  G.  Carr 

m 

J.  E.  McRee,  W.  H.  Lilly,  R.  H.  Speight. 
W.  J.  H.  Bellamy 

L.  J.  Picot 

A.  G.  Carr 

99 

T.  J.  Moore,  D.  J.  Cain,  S.  E.  Evans,  John 
McDonald 

L.  J.  Picot 

A.  G.  Carr 

Tarboro 

an 

A.  W.  Knox,  J.  M.  Hadley.  E.  S.  Foster, 
John  Whitehead 

L.  J.  Picot... 

A.  G.  Carr. 

Raleigh 

.11 

F.  W.  Potter,  G.  W.  Graham,  R.  Dillard, 
G.  W.  Long 

L.  J.  Picot 

A.  G.  Carr 

3?, 

James  McKee,  T.  E.   Anderson,  W.  H. 
Whitehead,  A.  G.  Carr 

W.C.  Murphy 

.  R.  L.  Payne,  Jr 
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Place  of  Meeting 


New  Bern 

Charlotte __ 

Fayetteviile.. 

Elizabeth  City.,.  . 

Oxford 

Ashevilie 

Wilmington 

Raleigh, 

Greensboro 

GotJsburo 

\Viii3ton-Salen) 

Morehead  City 

Cliarlotte 

Ashevilie 

Tarboro 

Durham 

Wilmington 

Hot  Springs 

Raleigh 

Greensboro 

Chi.-lotte 

Morehead  City 

Winston-Salem 

Ashevilie 

Wrights\'ille  Beach . 

Charlotte 

Hendersonville 

Morehead  City 

Raleigh 

Greensboro 

Durham 

Ashevilie 

Pinehurst 


Pineburst.. 
Charlotte,. 
Pinehurst, 


Winston-Salem 

Ashevilie 

Raleigh 

Pinehurst 

Wrightsville  Beanh, 

Durham 

Pinehurst 

Greensboro 

Pinehurst 


113 
112 
133 
50 
160 
135 
162 
221 
166 


158 
103 

• 

152 
115 
1S6 
147 
155 
32'' 
361 
406 
217 
372 
337 
276 
412 
296 
232 
431 
443 
406 
280 
291 

335 
479 
404 

507 
356 
525 
550 
445 
653 
611 
671 
701 


President 


Joseph  Graham, . . . 

H.T.  Bahrison 

T.  D.  Haigh 

W.  T.  Ennett 

G.  G.  Thomas 

R.H.Lewis 

W.  T.  Cheafham,,, 

J,  W.  McNeill 

W.  H.  H  Cobb,., 

J.  H.  Tucker 

R.  L.  Payne 

P.  L.  Murphy 

Francis  Duffy 

L.  J.  Picot 

George  W.  Long... 

Julian  M.  Baker,,. 

Robert  S.  Young,. 

A.  W.  Knox 

H.  B.  Weaver 

David  T.Tayloe.. 

E.  C.  Register 

Samuel  D.  Booth.. 

J.  Howell  Way 

J.  F.  Highsmith... 

J.  A.  Burroughsf,, 
E.  J.  Wood 
CM,  Van  Poole,, 

A.  A.  Kent 

J.  P.  Munroe 

J.  M.  Parrott 

L.  B.  McBrayer.,, 

M.  H.  Fletcher,.., 

Charles  O'H. 

Laughinghouse.. 
I.  W.  Faison 


Vice  Presidents 


Cyrus  Thompson. 
C.V.Reynolds.,. 
T.  E.Anderson,,. 


H.  A.  Royster 

J.W.Long 

J.  V.  McGougan 

Albert  Anderson 

Wm.deB.MacNider. 

John  Q.  Myers 

John  T.  Burrus 

Thurman  D.  Kitchin. 
L.  A.  Crowell 


H.  T.Bahnson,  L.J.  Picot,  J.  L.  McMillan, 
W.  W.  Faison. , 

G.  G.  Smith,  J.  L.  Nicholson,  C.  M.  Van 
Poole,  H.  B.  Ferguson 

W.  T   Ennett,  J.  A.  Dunn,  T.  E.  Anderson 

W.  J.  Jones,  S.  W.  Stevenson.  G.  W.  Long 

R.  L.  Payne.  Jr..  Richard  Dillard,  S,  D, 

Booth 

S.  W.  Battle,  J.  L.  Nicholson,  W.  H.  Lilly 

T.  S.  Burbank,  J.  W.  Long,  W.  H.  H.  Cobb, 
W.  D.  H.lliard ,,   ;, ,   i 

W.  C.  Galloway,  H.  H.  Harris,  J.  M.  Had 
ley.  Thomas  Hill I 

J.  A.  Hodges,  R  W.  Tate,  Willis  Alston 
M.  H,  Fleteher 

J.  Howell  Way,  W.  H,  Harrell,  0.  McMul 
Ian,  C.  A   Misenheimer ,, 

S.  D.  Booth,  J.  P.   Munroe,  J.  A.  B 
roughs.  J    E.  Grimsley ,, 

J.  C.  Walton.  A.  A.  I^ent,  M.  R.  Adams, 
B.  L  Long , 

E.  C.  Repister.  A.  T  Cotton.  J.  H.  B 
Knight,  F.  H    Russell, , 

I.  W.  Faison.  J.  W.  White,  H.  H.  Dodson 
W.  C.  Brownson. , 

C.  M.  Van  Poole.  James  M.  Parrott, 
T.  B.  Williams,  W.  D.  Hilliard 

M.  H.  Fletcher,  C.  A,  Julian,  D.  A,  Stan- 
ton, E.  M   Summerell 

A.  G.  Carr,  E.  D.  Dixon-Carroll,  I  M.  Tay- 
lor, J.  M.  Parrott-, 

E.  _G.  Moore.  C.  A.  Julian,  W.  W.  Mc- 
Kenzie,  J.  L.  Nicholson 

John  Hey  Williams.  John  C.  Rodman.  S.  F. 
Pfohl 

C.  A.  Julian,  John  T.  Burrus.  I.  W.  Faison 

L.  B.  MjBrayer,  W.  H.  Cobb,  Jr.,  W.  0. 

Spencer 

C.  M    Strong.  J.  E.  McLaughlin,  W.  F. 

Hargrove 

J.  E.  Stokes,  J.  A,  Turner,  W.  H.  Dixon.... 

C.  M.  Van  Poole,  D.  A.  Garrison,  D.  0. 
Dees 

E.  J.  Wood,  .lohn  Q.  Myers,  L.  D.  Wharton 

J.  V.  McGougan.  W.  E;  Warren,  L.  N. 
Glenn 

J.  P.  Monroe.  W.  P.  Horton.  J.  G.  Murphy 

F.  R.  Harris.  E.  S.  Bullock.  L.  B,  Morse.. 

E.  T.  Dickinson.  J,  T.  J.  Battle,  D.  E. 
Sevier 

J.  J.  Phillips.  C.  W.  Moseley,  S.  M.  Crow- 
ell  , 

J.  L.  Nicholson.  L.  N.  Glenn,  W.  H.  Hardi- 
aon 


D.  J.  Hill.  J.  L.  Spruill,  J.  H.  Shuford 

Wm.  deB.  MacNider,  Joa.  B.  Greene,  Ben 
F.  Royal 


J.  W  Halford.  T.  W.  Davis,  A.  McN. 
Blair 

H.  D.  Walker.  F.  Stanley  Whitaker.  Thos. 
I.  Fox ,,, 

C,  S.  Lawrence,  W.  H.  Ward,  J.  M.  Man- 
ning  


Secretary 


J.  M.Baker. 


J.  M.  Baker, 
J.M.Baker, 


J.M.Baker., 


J.M.Hays. 
J.M.Hays. 


J.  M.  Hays., 

R.  D.  Jewett 

R.  D.  Jewett 

R.  D.  Jewett 

R.  D  Jewett 

R.  D.  Jewett 

R.  D,  Jewett 

Geo.  W.  Presley 

Geo.  W.Presley 

Geo.  W.  Presley 

Geo.  W,  Presley 

J.  Howell  Way 


J.  Howell  Way,... 
J.  Howell  Way..,. 


J.  Howell  Way 

David  A.  Stanton. 
David  A.  Stanton, 


W.  T.  Parrott,  B.  C.  Nalle,  J.  R.  Mc- 
Cracken 

F.  M.  Hanes,  T.  C.  Johnson,  B.  L.  Long... 

J.  L.  SpruJIl.t  Eugene  B    Glenn.  D.  A. 
Garrison 

W.  L.  Dunn.  A  E.  Bell,  K.  G.  Averitt,,, 

J.  P.  Matheson.  W.  W.  Dawson,  H.  H. 
Bass 

J.  W.  Carroll,  A.  Y.  Linville,  C.  H.  Cocke. 

G.  H.   Macon.   R.   F.   Lcinbach,  W.   R. 
Griffin., ,,, 

W.  L,  Dunn.t  Ashe^-ille.  D.  T.  Tayloe.  Jr., 
Washington,  W    D.  James.  Hamlet 

W.  B.  Murphy.  Wm.  E.  Warren,  N.  B. 
Adams ,., 


David  A.  Stanton 
David  A.  Stanton 


David  A.  Stanton. 
David  A.  Stanton. 


John  A.  Ferrell,. 


Treasurer 


R.  L.  Payne,  Jr.,. 

R.  L.  Payne,  Jr... 
C.  M.  Van  Poole, 

C.  M.  Van  Poole, 


CM,  Van  Poole... 
CM.  Van  Poole.,, 


M.  Van  Poole. 

.P.Perry 

.P.  Perry 

.P.Perry 

.P.Perry 

.  P.  Perry 

.P.Perry 

T.  Sikes 

T.  Sikes 

T.  Sikes 

T.  Sikes 

T.  Sikes 


T,  Sikes. 
T.  Sikes. 


-1  = 
So; 


G.T.  Sikes. 


H.  McK.  Tucker 

H.McK.  Tucker. ... 


H.  McK.  Tucker, 
H.D.Walker.,,, 


John  A.  Ferrell,. 

John  A.  Ferrell,. 

Benj.  K.  Hays.. 

Benj.  K.  Haya.. 

Benj.  K.  Hays.. 

Sec.-Treas. 
Benj.  K.  Hays.. 


Benj.  K.  Hays 

Beni.  K.  Hays 


H.  D.  Walker.. 
H.  D.  Walker.. 

H  D.  Walker,, 

H.  D.  Walker, 
H.  D.Walker, 
W.  M.  Jones,, 
W.  M.  Jones,, 
W.  M.  Jones,- 


Acting  Sec.-Treas 
L.  B,  McBrayer 


L.  B.  McBrayer., 
L.  B.  McBrayer, 


Sec.-Treas. 

L.B.  McBrayer,, 
L.  B,  McBrayer. 


L.B.  McBrayer. 
L.  B.  McBrayer, 


L.  B.  McBrayer, 
L.  B.  McBrayer. 


L.B,  McBrayer,, 
L.  B  McBrayer. 
L.  B.  McBrayer. 


452 
306 


414 

422 


431 

447 

454 

436 

452 

406 

437 

489 

482 

515 

546 

530 

1.033 
1.175 


1.067 
1. 080 


950 
1,133 

1.228 
1.221 
1.228 
1.271 
1,087 

1,306 
1,497 
1,491 


1,571 
1,592 


1,604 
1,657 


1.663 
1.691 


1.738 


,711 
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73 
79 
80 
81 
82 

83 
84 
85 


1931 
1S32 
1933 
1934 
1935 

1936 
1937 
1938 
1939 
1940 
1941 
1942 
1943 
1944 
1946 


Place  of  Meeting 


Durham 

Winston-Salem., 

Raleigh 

Pinehurat 

Pinehuret 


1946 
1947 
1948 
1949 
1950 
1951 
1952 

99  1953 

100  1954 


Aaheville... - 

Winston-Salem 

Pinehurst -- 

Cruise  to  Bermuda.. 

Pinehurst- 

Pinehurat 

Charlotte 

Raleigh 

Pinehurat 


No  meeting  because 
of  O.D.T.  restrictions 


Pinehurst 

Virginia  Beach,  Va... 

Pineburst 

Pinehurat — 
Pinehurst .-. 
Pinehurst — 
Pinehurst — 
Pinehurat — 
Pinehurst 


z5 


President 


714 
740 
714 
728 
706 

583 
767 
802 
319 
835 
766 
710 
736 
760 


444 
920 
998 
947 
938 
969 
1016 
1077 


J.  G.  Murphy... 
M.  L.  Stevens.. 
Jno.  B.  Wright. 
I.  H.  Manning. 
P.  P.  McCain.. 


President-Elect 


Vice  Presidents 


M.  L.  Stevens 

Jno.  B.Wright... 
I.  H.  Manning — 

P.P.  McCain 

Paul  H.  Ringer... 


Paul  H.  Ringer 

C.  F.  Strosnider 

Wingate  M.  Johnson 
J.  Buren  Sidbury — 

William  Allan 

Hubert  B.  Haywood 
F.Webb  Griffith... 

Donnell  B.  Cobb 

James  W.  Vernon  — 

Paul  F.  Whitaker 

Oren  Moore 

Wm.  M.  Coppridge.- 
FrankA  Sharpe  (2). 
James  F.  Robertson. 
Q.Weatbrook  Murphy 
Roscoe  D.  McMillan 
Frederic  C.  Hubbard. 
J.  Street  Brewer.. 
Zack  D.  Owens... 


C.  F.  Strosnider. 

Wingate  M.Johnson — 

J.  Buren  Sidbury 

William  Allan 

Hubert  B.  Haywood 

F.Webb  Griffith 

Donnel  B.  Cobb 

James  W.Vernon 

Paul  F.  Whitaker 


Oren  Moore  . 


Frank  A.  Sharpe 

James  F.  Robertson 

G.  Westbrook  Murphy.. 
Roscoe  D.  McMillan  .,, 
Frederic  C.  Hubbard... 

J.  Street  Brewer 

Zack  D.  Owens 

James  P.  Rousseau 


C.  A.  Julian,  Greensboro 
J.  W.Davis,  States  ville 

C.  W.  Banner,  Greensboro 
W.  W.  Sawyer,  Elizabeth  City 

J.  R.  McCracken,  Waynesville 

W.  G.  Suiter,  Weldon 
R.  L.  Felts,  Durham 

H.  D.  Walker.  Eliiabeth  City 

J.  F.  McKay,  Buie's  Creek 

William  Allan,  Charlotte 

J.  K.  Pepper.  Winston-Salem 

E.S.Bulluck,  Wilmington 

C.  A.  Woodard,  Wilson 

Jno.  F.  Brownsberger,  Fletcher — 
R.  B.  McKnight,  Charlotte 

J.  F.  Abel,  Wavnesville - 

C.  B.  Williams,  Elizabeth  City 
M.D.Hill,  Raleigh 

F.  Webb  Griffith,  Asb^viUe 
Frank  C.  Smith.  Charlotte 

D.  W.  Holt,  Greensboro 

T.  0.  Kerns,  Durham 

Thos.  DeL.  Sparrow,  Charlotte 

T.  L.'Carter,  Gatesvillo 

George  S.  Coleman,  Raleigh 

Julian  Moore,  Asheville 

Fred  C.  Hubbard,  North  Wilkesboro 

Georae  LJCarrington.  Burlincton . 

Wm.  H.  Smith.  Goldsboro 

Zack  D.  Owens,  EUzabeth  C  ty. 
Wm.  H.  Smith,  GoldsboroJ 

Zack  D.  Owens,  Elizabeth  City. 

G.  E.  Bell.  Wilson 

J.  B.  Bullitt,  Chapel  Hill 

V.  K.  Hart,  Charlotte 

J.  G.  Raby,  Tarboro- 

Joseph  J.  Combs.  Raleigh 

Joseph  A.  Elliott.  Charlotte 

Ben  F.  Royal 

Joseph  A.  Elliott 

Joseph  A.  Elliott 

Henderson  Irwin 

Forest  M.  Houser 

Arthur  Daughtridge 

Geo.  W.  Paschal 

John  R.  Bender - 

George  W.  Paschal,  Jr. 
Ellas  S.  Faison 


Sec.-Treas- 


L.  B.  McBrayer.. 

L.  B.  McBrayer.. 
L.B.  McBrayer. 


L.  B.  McBrayer.. 

L.  B.  McBrayer. 
L.B.  McBrayer- 
L.  B,  McBrayer, 
T.  W.  M.Long.. 
T.  W.  M.Long  . 


T.  W.  M.Long... 
T.  W.M.Long  (1) 
I.  H.  Manning 


Roscoe  D.  McMillan 
Roscoe  D.  McMillan 
Roscoe  D.  McMillan 

Toscoe  D.  McMillan 
Roscoe  D.  McMillan 
Roscoe  D.  McMillan 
Roscoe  D.  McMillan 
Roscoe  D.  McMillan 

Millard  D.  Hill 

Millard  D.  Hill. 

Millard  D.  Hill 

Millard  D.  Hill 

Millard  D.Hill 


1.600 


1.559 
1,363 


1,563 

1,619 
1,462 
1,603 
1,715 
1.605 
1.661 
1,700 
1,837 
1,919 
1,982 

1,811 
1,939 
3,191 
2,298 
2,318 
2S3 
2,341 
2,326 
2,673 
2,801 


MS 


ligust 


215 
235 
253 
284 
313 
311 
309 
360 
361 

seb 

383 
397 
404 
407 
401 

45; 

m 

47f 

m 

48t 


tDied  during  his  term  of  office;  succeeded  by  E.  J.  Wcod,  first  vice  president.        tDied  during  term  of  office. 
(2)  Died  during  term  of  office;  succeeded  by  James  F.  Robertson,  president-elect. 


(1)  Died  during  term  of  office;  ricceeded  by  I.  H.  Muinini. 
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ROSTER  OF  MEMBERS  OF  NORTH  CAROLINA  STATE  BOARD  OF  HEALTH 
FROM  ORGANIZATION  IN  1877  TO  1954 


S.  S.  Satchwell,  M.D.,  Presideiit 

Thomas  F.  Wood,  M.D.,   Secretary 

Joseph  Graham,  M.D 

Charles  Duffy,  Jr.,  M.D 

Peter  E.  Hines,  M.D 

George  A.  Poote,  M.D 

S.   S.   Satchwell,  M.D.,  President 

Thomas  F.  Wood,  M.D.,  Secretary 

Charles  J.  O'Hagan,  M.D.,  President.. 

George  A.  Foote,  M.D 

Marcellus  Whitehead,  M.D _ 

R.  L.  Payne,  M.D 

H.  G.  Woodfin,  M.D 

A.  R.  Ledeux,  Chemist 

William  Cain,  Civil  Engineer 

R.  L.  Payne,  M.D 

M.  Whitehead,  M.D.,  President 

S.  H.  Lyle,  M.D 

William   Cain,  Civil  Engineer 

W.  G.  Simmons,  Chemist 

J.  W.  Jones,  M.D.,  President 

John  McDonald,  M.D 

S.  H.  Lyle,  M.D 

W.  G.  Simmons,  Chemist...^ 

Arthur  Winslow,   Civil  Engineer 

R.  H.  Lewis,  M.D 

Thomas  F.  Wood,   M.D.,   Secretary 

William  D.  Hilliard,  M.D 

Arthur  Winslow,  Civil  Engineer 

W.  G.  Simmons,  Chemist 

J.  H.  Tucker,  M.D 

R.  H.  Lewis,  M.D.,  Secretary 

H.  T.  Bahnson,  M.D.,  President 

Arthur  Winslow,  Civil  Engineer 

W.  G.  Simmons,  Chemist 

J.  H.  Tucker,  M.D 

J.  L.  Ludlow,  Civil  Engineer 

J.  H.  Tucker,  M.D 

F.  P.  Venable,  Ph.D.,  Chemist 

J.  L.  Ludlow,  Civil  Engineer ^ 

J.  A.  Hodges,  M.D 

J.  M.  Baker,  M.D 

J.  H.  Tucker,  M.D 

F.  P.  Venable,  Ph.D.,  Chemist 

J.  L.  Ludlow,  Civil  Engineer 

Thomas  F.  Wood,  M.D.,  Secretaryf 

George  G.  Thomas,  M.D.,  President... 

S.  Westray  Battle.  M.D 

W.  H.  Harrell,  M.D 

John  Whitehead,  M.D 

W.  H.  G.  Lucas 

F.  P.  Venable,  Ph.D.,  Chemist 

John  C.  Chase,  Civil  Engineer 

R.  H.  Lewis,  M.D.,  Secretary 

W.  P.  Beall,  M.D 

W.  J.  Lumsden,  M.D 

John  Whitehead,   M.D 

W.  H.  Harrell,  M.D 

W.  P.  Beall,  M.D 

R.  H.  Lewis,  M.D.,  Secretary 

F.  P.  Venable,  Ph.D.,  Chemist 

John  C.  Chase,  Civil  Engineer 

Charles  J.  O'Hagan,  M.D 

John  D.   Spicer,  M.D 

J.  L.  Nicholson,  M.D 

R.  H.  Lewis,  M.D.,  Secretary 

A.  W.  Shaffer,  Civil  Engineer 

Charles  J.   O'Hagan,  M.D. 

J.  L.  Nicholson,   M.D 

Albert  Anderson,  M.D 

George  G.  Thomas,  M.D.,  President 


Address 


Rocky  Point 

Wilmington 

Charlotte 

New  Bern 

Raleigh 

Warrenton 

Rocky  Point 

Wilmington 

Greenville 

Warrenton 

Salisbui-y , 

Lexington 

Franklin 

Chapel  Hill 

Charlotte 

Lexington 

Salisbury , 

Franklin 

Charlotte , 

Wake  Forest..... 
Wake  Forest..... 

Washington 

Franklin 

Wake  Forest-— 

Raleigh 

Raleigh , 

Wilmmgton 

Asheville 

Raleigh 

Wake  Forest 

Henderson 

Raleigh , 

Winston 

Raleigh 

Wake  Forest.... 

Henderson 

Winston 

Henderson 

Chapel  Hill 

Winston 

Fayetteville 

Tarboro 

Henderson 

Chapel  Hill 

Winston 

Wilmington 

Wilmington 

Asheville 

Williamston 

Salisbury , 

White  Hall 

Chapel  Hill 

Wilmington 

Raleigh 

Greensboro 

Elizabeth  City.. 

Salisbury 

Williamston 

Greensboro 

Raleigh 

Chapel  Hill 

Wilmington 

Greenville 

Goldsboro 

Richlands 

Raleigh 

Raleigh 

Greenville 

Richlands 

Wilson 

Wilmington 


Appointed  hy 


State  Society 

State  Society 

State  Society 

State  Society 

State  Society 

State  Society 

State  Society 

State  Society 

State  Society 

State  Society 

State  Society 

State  Society 

Gov.  Z.  B.  Vance 

Gov.  Z.  B.  Vance 

Gov.  Z.  B.  Vance 

State  Society 

State  Society 

Gov.  T.  J.  Jarvis 

Gov.  T.  J.  Jarvis 

Gov.  T.  J.  Jarvis 

State  Society 

State  Society 

Gov.  T.  J.  Jarvis 

Gov.  T.  J.  Jarvis 

Gov.  T.  J.  Jarvis 

State  Board  of  Health- 
State  Society , 

State  Society 

Gov.  A.  M.  Scales 

Gov.  A.  M.  Scales 

Gov.  A.  M.  Scales 

State  Society 

State  Society 

Gov.  A.   M.   Scales 

Gov.  A.   M.   Scales 

Gov.  A.   M.   Scales 

Gov.  A.   M.   Scales 

Gov.  D.  G.  Fowle 

Gov.  D.   G.  Fowle 

Gov.  D.  G.  Fowle 

State  Society 

State  Society 

Gov.  T.  M.  Holt 

Gov.  T.  M.  Holt 

Gov.  T.  M.  Holt 

State  Society 

State  Board  of  Health.. 

State  Society 

State  Society 

State  Board  of  Health.. 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

State  Society 

State  Society 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

Gov.  D.  L.  Russell 

Gov.  D.  L.  Russell 

Gov.  D.  L.  Russell 

Gov.  D.  L.  Russell 

Gov.  D.  L.  Russell 

Gov.  D.  L.  Russell 

Gov.  D.  L.  Russell 

Gov.  D.  L.  Russell 

State  Society 


Term 


1877  to 
1877  to 
1877  to 
1877  to 
1877  to 

1877  to 

1878  to 
1878  to 
1878  to 
1878  to 
1878  to 
1878  to 
1878  to 
1878  to 
1878  to 
1881  to 
1881  to 
1881  to 
1881  to 
1881  to 
1883  to 
1883  to 
1883  to 

1883  to 

1884  to 

1884  to 

1885  to 
1885  to 
1885  to 
1885  to 
1885  to 
1887  to 
1887  to 
1887  to 

1887  to 

1888  to 
1888  to 

1888  to 

1889  to 
1889  to 
1889  to 
1891  to 
1891  to 

1891  to 

1892  to 

1891  to 

1892  to 

1893  to 
1893  to 
1893  to 
1893  to 

1893  to 

1894  to 

1895  to 
1895  to 
1895  to 
1895  to 
1895  to 
1895  to 
1897  to 
1897  to 
1897  to 
1897  to 
1897  to 
1899  to 
1899  to 
1899  to 
1899  to 
1899  to 
1899  to 
1899  to 


1878 
1878 
1878 
1878 
1878 
1878 
1884 
1884 
1882 
1882 
1880 
1880 
1880 
1880 
1880 
1887 
1884 
1883 
1883 
1883 
1889 
1889 
1885 
1885 
1886 
1886 
1887 
1891 
1891 
1887 
1887 
1888 
1888 
1889 
1889 
1891 
1891 
1891 
1893 
1892 
1893 
1893 
1893 
1892 
1897 
1895 
1895 
1895 
1895 
1895 
1895 
1895 
1897 
1897 
1897 
1897 
1897 
1897 
1897 
1899 
1899 
1899 
1899 
1899 
1901 
1901 
1901 
1901 
1901 
1901 
1901 


t  Died  in   1892,   leaving  a  flve-year  unexpired   term,   which  was    filled    by    the    Board. 
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Name 


Address 


S.   VVestray  Battle,  M.D Asheville.. 

H.  W.  Lewis,  M.D .-. Jackson.. 

H.  H.  Dodson,  M.D iMilton.. 

R.  H.  Lewis,  M.D.,  Secretary 

W.  P.  Ivey,  M.D 

George  G.  Thomas,  M.D.,  President.... 

Francis  Duffy,  M.D 

J.  L.  Ludlow,  Civil  Engineer 

S.  Westray  Battle,  M.D , 

H.  W.  Lewis,  M.D 

W.  H.  Whitehead,  M.D 

J.  L.  Nicholson,  M.D 

J.  L.  Ludlow,  Civil  Engineer 

J.  Howell  Way,  M.D 

W.  0.  Spencer,  M.D 

George  G.  Thomas,  M.D.,  President... 

Thomas  E.  Anderson,  M.D 

R.  H.  Lewis,  M.D 

E.  C.  Register,  M.D 

David  T.  Tayloe,  M.D 

James  A.  Burroughs,   M.D.i 

J.  E.  Ashcraft,  M.D 

J.  L.  Ludlow,  Civil  Engineer 

J.  Howell  Way,  M.D.,  President 

W.  0.  Spencer,  M.D 

Thomas  E.  Anderson,  M.D 

Charles  O'H.  Laughinghouse,  M.D 

R.  H.  Lewis,  M.D 

Edw.  J.  Wood,  M.D 

A.  A.  Kent,  M.D.2 

Cyrus  Thompson,  M.D 

Fletcher  R.  Harris,  M.D 

J.  L.  Ludlow,  Civil  Engineer 

J.  Howell  Way,  M.D.,  President 

E.  C.  Register,  M.D.i 

Thomas  E.  Anderson,  M.D 

Charles  O'H.  Laughinghouse,  BI.D 

Fletcher  R.  Harris,  M.D.3 

A.  J.  Crowell,  M.D 

Chas.  E.  Waddell,  C.E.* 

Cjrrus  Thompson,  M.D _ 

R.  H.  Lewis,  M.D 

E.  J.  Tucker,  D.D.S 

J.  Howell  Way,  M.D.,  President 

A.  J.  Crowell,  M.D _ 

James  P.  Stowe,  Ph.G 

D.  A.  Stan.on,  M.D 

Thomas  E.  Anderson,  M.D 

Charles  O'H.  Laughinghouse,  M.D.^.. 

Cyrus  Thompson,  M.D.i _ 

D.  A.  Stanton,  M.D 

R.  H.  Lewis,  M.D.i. 


Jno.  B.  Wright,  M.D.6 Raleigh 


Raleigh 

Lenoir 

Wilmington 

New  Bern 

Winston 

Asheville 

Jackson 

Rocky  Mount 

Richlands 

Winston 

Waynesville 

Winston 

Wilmington 

Statesville 

Raleigh 

Charlotte 

Washington 

Asheville 

Monroe 

Winston-Salem... 

Waynesville 

Winston-Salem... 

Statesville 

Greenville 

Raleigh 

Wilmington 

Lenoir 

Jacksonville 

Henderson 

Winston-Salem... 

Waynesville 

Charlotte 

Statesville 

Greenville 

Henderson 

Charlotte 

Asheville 

Jacksonville 

Raleigh 

Roxboro 

Waynesville 

Charlotte 

Charlotte 

High  Point 

Statesville 

Greenville 

Jacksonville 

High  Point 

Raleigh 


Appointed  by 


E.  J.  Tucker,  D.D.S.8.. 

W.  S.  Rankin,  M.D.* 

L.  E.  McDaniel,  M.D 

Chas  C.  Orr,  M.D 

Thomas  E.  Anderson,  M.D.*.. 

L.  E.  McDaniel,  M.D.s 

Tames  P.  Stowe,  Ph.G.* 

k.  J.  Crowell,  M.D.6 

L  M.  Parrott,  M.D.a 

Chas.  C.  Orr,  M.D.s 

J.  M.  Parrott,  M.D.s 

C.  V.  Reynolds,  M.D 

L.  B.  Evans,  M.D 

S.  D.  Craig,  M.D 

John  T.  BuiTus,  M.D 

Johnson,  D.D.S 

Goode,  Ph.G 

Large,  M.D 

Baity,  C.E 


J.  N. 
J.  A. 
H.  L. 
H.  G. 


Roxboro 

Charlotte 

Jackson 

Asheville 

Statesville 

Jackson 

Charlotte 

Charlotte 

Kinston 

Asheville 

Kinston 

Asheville 

Windsor 

Winston-Salem.. 

High  Point 

Goldsboro 

Asheville 

Rocky  Mount 

Chapel  Hill 


State  Society 

State  Society 

State  Society 

Gov.  C.  B.  Ayeock 

Gov.  C.  B.  Ayeock 

Gov.  C.  B.  Ayeock 

Gov.  C.  B.  Ayeock 

Gov.  C.  B.  Ayeock 

State  Society 

State  Society 

State  Society 

State  Society 

Gov.  C.  B.  Ayeock 

Gov.  R.  B.  Glenn 

Gov.  R.  B.  Glenn 

State  Society 

State  Society 

Gov.  R.  B.   Glenn 

Gov.  R.  B.   Glenn 

State  Society 

State  Society 

State  Board  of  Health.. 

Gov.  W.  W.  Kitchin 

Gov.  W.  W.  Kitchin 

Gov.  W.  W.  Kitchin 

State  Society 

State  Society 

Gov.  Locke  Craig 

Gov.  Locke  Craig 

State  Society 

State  Society 

State  Board  of  Health... 

Gov.  Locke  Craig 

Gov.  T.  W.  Bickett 

Gov.  T.  W.  Bickett 

State  Society 

State  Society 

State  Society 

Gov.  T.   W.   Bickett 

Gov.   C.   Morrison 

State  Society 

Gov.  T.  W.  Bickett 

W.   Bickett 

Morrison 

Morrison 

Morrison 

State  Board  of  Health.. 

State  Society 

State  Society 

State  Society 

State  Society 

Gov.  A.  W.  McLean 

Gov.  A.  W.  McLean 

Gov.  A.  W.  McLean 

State  Board  of  Health- 
State  Board  of  Health- 

Gov.   A.   W.   McLean 

State  Society 

State  Society 

Gov.  A.  W.  McLean 

Gov.  0.  Max  Gardner... 
State  Board  of  Health.. 
Gov.  0.  Max  Gardner... 

State  Society 

State  Society 

State  Society 

State  Society 

Gov.  0.  Max  Gardner... 
Gov.  0.  Max  Gardner... 
Gov.  O.  Max  Gardner... 
Gov.  O.  Max  Gardner... 
Gov.  0.  Max  Gardner  ... 


Gov.  T. 
Gov.  C. 
Gov. 
Gov. 


C. 
C. 


Term 


1899  to 
1899  to 
1901  to 
1901  to 
1901  to 
1901  to 
1901  to 
1901  to 
1901  to 
1901  to 
1901  to 
1901  to 
1903  to 
1905  to 
1905  to 
1905  to 
1907  to 
1907  to 
1907  to 
1907  to 
1909  to 
1909  to 
1911  to 
1911  to 
1911  to 
1911  to 
1913  to 
1913  to 
1913  to 
1913  to 
1913  to 
1915  to 
1917  to 
1917  to 
1917  to 
1917  to 
1919  to 
1919  to 
1921  to 
1919  to 
1919  to 
1923  to 
1923  to 
1923  to 
1923  to 
1923  to 
1923  to 
1923  to 
1925  to 
1925  to 

1925  to 

1926  to 

1925  to 

1926  to 

1927  to 
1927  to 
1929  to 
1929  to 
1927  to 

1929  to 

1930  to 
1929  to 

1931  to 
1931  to 
1931  to 
1931  to 
1931  to 
1931  to 
1931  to 
1931  to 
1931  to 
1931  to 


1901 
1901 
1907 
1907 
1907 
1905 
1905 
1905 
1907 
1907 
1905 
1905 
1909 
1911 
1911 
1911 
1913 
1913 
1909 
1913 
1913 
1913 
1917 
1917 
1917 
1917 
1919 
1919 
1915 
1919 
1919 
1921 
1923 
1923 
1923 
1923 
1923 
1923 
1923 
1925 
1925 
1925 
1929 
1929 
1927 
1925 
1929 
1926 
1931 
1931 
1931 
1931 
1931 
1927 
1929 
1929 
1935 
1935 
1933 
1935 
1931 
1935 
1935 
1935 
1933 
1933 
1933 
1933 
1933 
1933 
1935 
1935 


1  Died  leaving  unexpired  term. 

2  Reslgrned   to  become  member  of  General   Assembly. 

3  Resigned   to   become    Health    Officer  Vance   County. 

4  Resigned. 


."i  Resisned  to  become  Secretan'  of  State  Board  of  Health. 
6  Term  terminated  on  account  of  the  reorganization  of  the 
State  Board  of  Health  by  General  Assembly. 
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Name 


Grady  G.  Dixon,  M.D.' 

Grady  G.  Dixon,  M.DJ 

S.  D.  Craig,  M.D 

W.  T.  Rainey,  M.D 

J.  N.  Johnson,  D.D.S 

Hubert  B.  Haywood,  M.D 

Jomes  P.  Stowe,  Ph.G 

Grady  G.  Dixon,  M.D 

J.  LaBruce  Ward,  M.D 

H.  Lee  Large,  M.D 

H.  G.  Baity,  C.E 

J.  N.  Johnson,  D.D.S 

Hubert  B.  Ha^'wood,  MJ) _. 

James  P.  Stowe,  Ph.G 

S.  D.  Craig,  M.D 

W.  T.  Rainey,  M.D 

Grady  G.  Dixon,  M.D 

J.  LaBruce  Ward,  M.D 

H.  Lee  Large,  M.D 

H.  G.  Baity,  Sc.D 

C.  C.  Fordham,  Jr.,  Ph.G.* 

S.  D.  Crr.ig,  M.D 

W.  T.  Rainey,  M.D 

Hubert  B.  Haywood,  M.D 

J.  N.  Johnson,  D.D.S , 

James  0.  Nolan,  M.D 

Grady  G.  Dixon,  M.D 

J.  LaBruce  Ward,  M.D 

H.   Lee   Large,   M.D 

Larry  L  Moore,  Jr 

S.  D.  Craig,  M.D.,  Pres 

W.  T.  Rainey,  M.D 

Hubert  B.  Haywood,  M.D 

James  O.  Nolan,   M.D 

Paul  Jones,  D.D.S.9 , 

Ja.=;per  C.  Jackson,  Ph.G.i" 

Grady  G.  Dixon,  M.D.,  Pres 

H.   Lee  Large,   M.D 

J.  LaBruce  Ward,  M.D 

Hubert  B.  Haj'wood,  M.D 

Jlrs.  James  B.  Hunt 

A.  C.  Current,  D.D.S 

John  R.  Bender,  M.D 

Benjamin  J.  Lawrence,  M.D 

G.  Grady  Dixon,  M.D 

George  Curtis  Crump,  M.D 

John  P.  Henderson,  Jr.,  M.D.n. 

H.   C.   Lutz,   Phg 

Hubert  B.  Haywood,  M.  D 

Mrs.  J.  E.  Latta 

A.  C.  Current,  D.D.S 

John  R.  Bender,  M.D 

Benjamin  J.  Lawrence,  M.D 


Address 


Ayden 

Ayders 

Winston-Salem.... 

Fayetteville 

Goldsboro 

Raleigh 

Charlotte 

Ayden 

Asheville 

Rocky  Mount 

Chapel  Hill 

Goldsboro 

Raleigh 

Charlotte 

Winston-Salem... 

Fayetteville 

Ayden 

Asheville 

Rocky  Mount 

Chapel  Hill 

Greensboro 

Winston-Salem... 

Fayetteville 

Raleigh 

Goldsboro 

Kannapolis 

Ayden 

.4sheville 

Rocky  Mount 

Wilson.... 

Winston-Salem... 

Fayetteville 

Raleigh 

Kannapolis 

Farmvllle 

Lumberton 

Ayden 

Rocky  Mount 

Asheville 

Raleigh 

Lucama 

Gastonia 

Winston-Salem.. 

Raleigh 

Ayden 

.A.sheville 

Sneads  Ferry 

Hickory 

Raleigh 

Hillsboro 

Gastonia 

Winston-Salem.. 
Raleigh 


Appointed  by 


Ex.  Com.   State  Society.... 

State  Society 

State  Society 

State  Society 

Gov.  J.  C.  B.  Ehringhaus 
Gov.  J.  C.  B.  Ehringhaus. 
Gov.  J.  C.  B.  Ehringhaus 

State  Society 

State  Society 

Gov.  J.  C.  B.  Ehringhaus. 
Gov.  J.  C.  B.  Ehringhaus 

Gov.  Clyde  R.  Hoey 

Gov.  Clyde  R.  Hoey 

Gov.  Clyde  R.  Hoey 

State  Society 

State  Society 

State  Society 

State  Society 

Gov.  Clyde  R.  Hoey 

Gov.   Clyde  R.  Hoey 

Gov.  Clyde  R.  Hoey 

State  Society 

State  Society 

Gov.  J.  Melville  Broughton 
Gov.  J.  Melville  Broughton 
Gov.  J.  Melville  Broughton 

State  Society 

State  Society 

Gov.  J.  Melville  Broughton 
Gov.  J.  Melville  Broughton 

State  Society 

State  Society 

Gov.  R.  Gregg  Cherry 

Gov.  R.  Gregg  Cherry 

Gov.  R.  Gregg  Cherry 

Gov.  R.  Gregg  Cherry 

State  Society 

Gov.  R.  Gregg  Cherry 

State  Society 

Gov.  W.  Kerr  Scott 

Gov.  W.  Kerr  Scott 

Gov.  W.  Kerr  Scott 

State   Society 

State   Society 

Medical  Society 

Medical  Society 

Gov.  Wm.  B.  LTnistead 

Gov.  W.  Kerr  Scott 

Gov.  Wm.  B.  Umstead... 
Gov.  Wm.  B.  Umstead... 
Gov.  Wm.   B.   Umstead... 

Medical  Society 

Medical  Society 


Term 


1931  to  1932 

1932  to  1935 

1933  to  1937 
1933  to  1937 
1933  to  1937 
1933  to  1937 
1933  to  1937 
1935  to  1939 
1935  to  1939 
1935  to  1939 
1935  to  1939 
1937  to  1941 
1937  to  1941 
1937  to  1941 
1937  to  1941 
1937  to  1941 
1939  to  1943 
1939  to  1943 
1939  to  1943 

1939  to  1943 

1940  to  1943 

1941  to  1945 
1941  to  1945 
1941  to  1945 
1941  to  1945 
1941  to  1945 
1943  to  1947 
1943  to  1947 
1943  to  1947 
1943  to  1947 
1945  to  1949 
1945  to  1949 
1945  to  1949 

1945  to  1949 

1946  to  1949 
1945  to  1947 

1947  to  1951 
1947  to  1951 
1947  to  1951 
1949  to  1953 
1949  to  1953 
1949  to  1953 
1949  to  1953 
1949  to  1953 
1951  to  1955 
1951  to  1955 
1954  to  1955 
1951  to  1955 
1953  to  1957 
1953  to  1957 
1953  to  1957 
1953  to  1957 
1953  to  1957 


7  To    fill    vacancy    caused    by    resignation    of    Dr.    J.    M. 
Parrott. 

8  To    fill    vacancy    caused    by    the    death    of    James    P. 
Stowe,  Ph.G. 


9  To  fill  vacancy  caused  by  resignation  of  J.  N.  Johnson, 
D.D.S. 

10  To  fill  vacancy  caused  by  resignation  of  Larry  I.  Moore. 
Jr. 

11  To  fill  vacancy  caused  by  the  death  of  Dr.  H.  Lee  Large. 


ROSTER  OF  MEMBERS   OF  THE  VARIOUS 
BOARDS    OF    MEDICAL    EXAMINERS    OF 
THE  STATE  OF  NORTH  CAROLINA 


FIRST  BOARD 

James   H.   Dickson,   Wilmington 1859-1866 

Charles  E.  Johnson,  Raleigh 1859-1866 

Caleb   Winslow,   Hertford _ 1859-1866 

Otis  F.  Manson,  Townsville 1859-1866 

William  H.  McKee,  Raleigh 1859-1866 

Christopher  Happoldt,   Morganton 1859-1866 

J.  Graham  Tull,  New  Bern 1859-1866 

Samuel  T.  Iredell,  Secretary 1859-1866 


SECOND  BOARD 

N.  J.  Pittman,  Tarboro _ 1866-1872 

E.   Burke  Haywood,   Raleigh 1866-1872 

R.  H.  Winbome,  Edenton 1866-1872 

S.   S.  Satchwell,  Rocky  Point 1866-1872 

J.   J.    Summerell,    Salisbury 1866-1872 

R.  B.  Harn'ood,  Raleigh 1866-1872 

M.    Whitehead,    Salisbury -. 1866-1872 

J.   F.    Shaffner,   Salem 1866-1872 

William   Little,   Secretary 1866-1872 

Thomas  F.  Wood,  Secretary,  Wilmington....l867-1872 
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THIRD  BOARD 

Charles  J.  O'Hagan,  Greenville 1872-1878 

W.  A.  B.  Norcom,  Edenton 1872-1878 

C.  Tate  Murphy,   Clinton 1872-1878 

George  A.   Foote,   Warrenton _ 1872-1878 

J.  W.  Jones,  Tarboro 1872-1878 

R.  L.  Payne,  Lexington 1872-1878 

Charles  Duffy,  Jr.,  Secretary,  New  Bem....l872-1878 

FOURTH  BOARD 

Peter  E.  Hines,  Raleigh 1878-1884 

Thomas   D.   Haigh,   Fayetteville 1878-1884 

George  L.  Kirby,  Goldsboro 1878-1884 

Thomas   F.   Wood,   Wilmington ^ 1878-1884 

Joseph   Graham,   Charlotte 1878-1884 

Robert   I.    Hicks,   Williamstoni 1878-1880 

Richard  H.  Lewis,  Raleigh^ 1880-1884 

Henry  T.  Bahnson,  Secretary,  Salem 1878-1884 

FIFTH  BOARD 

William  R.  Wood,  Scotland  Neck 1884-1890 

Augustus  W.   Knox,   Raleigh 1884-1890 

Francis  Duffy,  New  Bern _ 1884-1890 

Patrick   L.   Murphy,   Morganton 1884-1890 

Willis  Alston,  Littleton 1884-1890 

J.  A.  Reagan,  Weaverville 1884-1890 

W.  J.  H.  Bellamy,  Secretary,  Wilmington..l884-1890 

SIXTH  AND   SEVENTH  BOARDS» 

R.  L.  Payne,  Jr.,  Lexington 1890-1892 

George  W.  Purefoy,  Asheville 1890-1892 

George  G.  Thomas,  Wilmington 1890-1894 

Robert  S.  Young,  Concord 1890-1894 

V/illiam  H.  Whitehead,  Rocky  Mount 1890-1896 

George  W.  Long,   Graham 1890-1896 

L.  J.  Picot,  Secretary,  Littleton 1890-1896 

Julian  M.  Baker,  Tarboro 1892-1898 

H.   B.   Weaver,   Secretary,   Asheville 1892-1898 

J.   M.   Hays,   Greensboro^ 1894-1897 

Kemp  P.  Battle,  Jr.,  Raleigh^ 1897-1900 

Thomas  S.  Burbank,  Wilmingtoni 1894-1898 

Richard  H.  Whitehead.  Chapel  HilH 1896-1898 

William   H.  H.  Cobb,  Goldsboro8 1898-1900 

J.  Howell  Way,  Secretary,  WaynesvilleT....1898-1902 

David  T.  Tayloe,  Washington 1896-1902 

Thomas  E.  Anderson,  Sec,   Statesville 1896-1902 

Albert    Anderson,    WilsonS 1898-1902 

Edward  C.   Register,   Charlotte^ 1898-1902 

Thomas   S.   McMullan,   HertfordS 1900-1902 

John  C.  WaltonS 1900-1902 

EIGHTH  BOARD 

A.  A.  Kent,  Lenoir 1902-1908 

Charles   O'H.   Laughinghouse,   Greenville....l902-1908 

M.  H.  Fletcher,  Asheville 1902-1908 

James   M.   Parrott,   Kinston 1902-1908 

J.  T.  J.   Battle,   Greensboro 1902-1908 

Frank  H.  Russell,   Wilmington 1902-1908 

George  W.  Pressly,  Secretary,  Charlottei  1902-1906 
G.  T.  Sikes,  Secretary,  GrissomS 1906-1908 


1  Resigned  before  expiration   of  term. 

2  Elected  for  unexpired  term   of  Dr.   Hiclc.<i. 

3  In  1890  tlie  Medical  Society  of  the  State  of  North 
Carolina  adopted  the  plan  of  electing:  members  of  the  Board 
in  such  a  manner  that  the  terms  would  expire  at  different 
intervals  of  two  years.  This  practice  was  followed  for  twelve 
years,  or  until  1902.  when  the  plan  was  abandoned;  an 
equivalent  of  two  terms  of  six  years  each.  It  is  evident  that 
the  Society  arranged  to  abandon  the  policy  as  early  as  I89«, 
as  two  members  were  elected  for  short  terms,  and  two  years 
later  two  other  members  were  elected  for  still  shorter  terms. 
It  is  therefore  impossible  to  separate  the  sixth  and  seventh 
Boards,    since   the   membership    vas   overlapping. 

4  Died  before  the  expiration   of  his  term. 

5  Elected   to  ser^'e  unexpired   term   of  Dr.   Hays. 

e  Elected  to  serve  the   unexpired   term    of  Dr.   Burbank. 

7  Elected  to  serve  the  unexpired   term   of  Dr.   Whitehead. 

8  Elected  for  short  term   expiring  in   1902. 

9  Elected  to  serve  the  unexpired  term  of  Dr.   Pressly. 


NINTH  BOARD 

Lewis   B.   McBrayer,   Asheville 1908-1914 

John   C.    Rodman,    Washington 1908-1914 

William  W.   McKenzie,  Salisbury 1908-1914 

Henry   H.   Dodson,   Greensboro 1908-1914 

John    Bynum,    Winston-Salem 1908-1914 

J.  L.  Nicholson,  Richlands 1908-1914 

Benj.  K.  Hays,  Secretary,  Oxford 1908-1914 

TENTH  BOARD 

Isaac   M.  Taylor,  Morganton 1914-1920 

John  Q.  Myers,  Charlotte 1914-1920 

Jacob   F.   Highsmith,    Fayetteville 1914-1920 

Martin   L.    Stevens,    Asheville 1914-1920 

Charles   T.   Harper,   Wilmington-" 1914-1915 

Edwin   G.   Moore,   Elm   Cityio 1915-1920 

John   G.  Blount,  Washingtonii 1914-1920 

Hubert   A.   Royster,   Secretary,   Raleigh 1914-920 

ELEVENTH  BOARD 

Lester  A.  Crowell,  Lincolnton 1920-1926 

William   P.   Holt,   Duke 1920-1926 

J.    Gerald    Murphy,   Wilmington 1920-1926 

Lu'ius    N.    Glenn,    Gastonia 1920-1926 

Clarence  A.  Shore,  Raleigh _ 1920-1926 

William   M.   Jones,   Greensboro 1920-1926 

Kemp  P.  B.  Bonner,  Sec,  Morehead  City... .1920-1926 

TWELFTH  BOARD 

Paul   H.   Ringer,   Asheville 1926-1932 

W.  Houston  Moore,  Wilmington 1926-1932 

T.  W.  M.  Long,  Roanoke  Rapids 1926-1932 

W.  W.  Dawson,  Grifton-* 192G-1930 

J.   K.   Pepper,   Winston-Salem 1926-1932 

Foy  Roberson,  Durham 1926-1932 

John  W.  McConnell,  Secretary,  Davidson.. ..1926-1932 
David  T.  Tayloe,  Jr.,  Washingtonii 1930-1932 

THIRTEENTH   BOARD 

Ben  F.  Royal,  Morehead  City 1932-1938 

Benj.  J.  Lawrence,  Secretary,  Raleigh 1932-1938 

F.   Webb   Griffith,   Asheville 1932-1938 

Hamilton   W.   McKay,   Charlotte 1932-1938 

J.   W.   Vernon,   Morganton 1932-1938 

W.   H.   Smith,   Goldsboro 1932-1938 

K.  G.  Averitt,  Cedar  Creek* 1932-1936 

Roscoe  D.   McMillan,  Red   Springsis 1936-1938 

FOURTEENTH  BOARD 

Karl    B.    Pace,   Greenville 1938-1944 

William  M.   Coppridge,  Durham 1938-1944 

Frank  A.  Sharpe,  Greensboro 1938-1944 

Lewis   W.   Elias,   Asheville* 1938-1943 

J.   Street  Brewer,   Roseboro 1938-1944 

W.  D.  James,  Secretary,  Hamlet 1938-1944 

L.  A.  Crowell,  Jr.,  Lincolnton 1938-1944 

John  LaBruce  Ward,  Ashevillei-' 1943-1944 

FIFTEENTH  BOARD 

C.  W.  Armstrong,   Salisbury 1944-1950 

M.  D.   Bonner,  Jamestown 1944-1950 

T.  Leslie  Lee,  Kinston 1944-1950 

Roy  B.   McKnight,  Charlotte 1944-1950 

M.  A.  Pittman,  Wilson 1944-1950 

Ivan  M.  Procter,  Secretarv,  Raleigh 1944-1950 

James  B.   Bullitt,  Chapel  HilPS 1949-1950 

Paul  F.  Whitaker,  KinstoniR 1950 

10  Elected  to  serve  the  unexpired  term  of  Dr.  Harper. 

11  Died   a  few  months  before  the  expiration   of  his   term; 
such  a  short  time  that  the  vacancy  was  not  filled. 

12  Elected  to  serve  unexpired  term  of  Dr.  W.  W.  Dawson. 

13  Elected  to  serve  unexpired  term  of  Dr.  Averitt. 

14  Elected  to  serve  unexpired  term   of  Dr.  Elias. 

l.*)  Elected  to  serve  unexpired  term  of  Dr.  T.  Leslie  Lee. 
10  Elected  to  serve  unexpired  term  of  Dr.  Paul  G.  Parker. 
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SIXTEENTH  BOARD 

Heyward   C.   Thompson,    Shelby 1950-1956 

James  P.  Rousseau,  Winston-Salem 1950-1956 

Newsom  P.  Battle,  Rocky  Mount 1950-1956 

Clyde  R.  Hedrick,  Lenoir 1950-1956 

L.   Randolph   Doffermyre,   Dunn 1950-1956 

Amos   N.  Johnson,   Garland 1950-1956 

Joseph  J.  Combs,  Secretary,  Raleigh 1950-1956 


MEDICAL  AWARDS 


MOORE  COUNTY  MEDICAL  SOCIETY  MEDAL 

In  1927  the  Moore  County  Medical  Society  estab- 
lished a  fund,  the  interest  from  which  is  used  to 
pay  for  a  medal  to  be  given  for  the  best  paper 
read  at  the  State  Society  meeting  each  year.  No 
one  is  eligible  to  receive  this  medal  except  Fellows 
of  the  Medical  Society  of  the  State  of  North  Caro- 
lina in  good  standing;  no  invited  guest  is  allowed 
to  compete. 

Each  Section  Chairman  selects  a  committee  of 
three  to  decide  on  the  best  paper  written  in  their 
section.  The  winning  papers  are  then  turned  over 
to  the  State  Committee,  who  select  the  one  to  re- 
ceive the  medal.  The  follo^ving  Fellows  have  been 
awarded  this  medal: 

1928 — Paul    Pressly   McCain,   M.D Sanatorium 

"The   Diagnosis   and   Significance   of  Juvenile 

Tuberculosis" 
(From  Section  on  Pediatrics) 

1929— A.   B.   Holmes,   M.D Fairmont 

"The  Treatment  of  Uremia" 
(From  Section  on  Chemistry,  Materia  Medica 
and  Therapeutics) 

1930— C.  T.  Smith,  M.D.,  and  W.  Bernard 

Kinlaw,    M.D Rocky    Mount 

"The    Clinical    Consideration    of    Anaemia    of 

Pregnancy   and   of  Puei'perium" 
(From  Section  on  Practice  of  Medicine) 

1931— F.  C.  Smith,  M.D Charlotte 

"Practical    Value    of    Perimetry    in    Intracra- 
nial   Conditions;     Case    Reports"     (tumors, 
vascular     disease,     toxemia,     syphilis     and 
trauma) 
(From  Section  on  Eye,  Ear,  Nose  and  Throat) 

1932 — Charles  I.  Allen,  M.D Wadesboro 

"An  Improved   Splint  for  Treating  Fractures 
of   the    Lower    Extremity    Showing    Reduc- 
tion and  Skeletal  Distraction  Attachments" 
(From    Section   on    Surgery) 

1933— H.  L.  Sloan.  M.D Charlotte 

"Some  General  Remarks  about  Cataract  Sur- 
gery, With  Report  of  100  Consecutive  Un- 
complicated  Cataract  Operations" 
(From    Section    on    Ophthalmology    and    Oto- 
laryngology) 

J.   R.   Adams,   M.D Charlotte 

"Hypo-glycaemia  in   Children" 
(From   Section   on  Pediatrics) 

1934— Fred   E.   Motley,   M.D Charlotte 

"Complications    of    Mastoiditis    with    Special 

Reference  to  Septicemia" 
(From    Section    on    Ophthalmology   and    Oto- 
laryngology) 

1935— Arthur  H.  London,  M.D Durham 

"The   Composition   of   an    Average   Pediatrics 

Practice" 
(From   Section  on  Pediatrics) 


1936_V.   K.   Hart,    M.D _ Charlotte 

"Etiological  and  Therapeutic  Aspects  of  Bron- 
chiectasis   with     Clinical    Observations    on 
Bronchial  Lavage  by  the  Stitt  Method" 
(From    Section   on   Ophthalmology  and   Oto- 
laryngology) 

1937 — No  award  made. 

1938—0.  Hunter  Jones,   M.D Charlotte 

"Pelvic   Architecture   and   Classification   with 

its  Practical  Application" 
(From  Section  on  Gynecology  and  Obstetrics) 

1939 — Donnell  B.   Cobb,  M.D Goldsboro 

"Vaginal  Ureterolithotomy" 
(From  Section  on  Surgery) 

1940— C.  R.  Monroe,  M.D.,  C.  D.  Thomas,  M.D.,  and 

C.   L.   Gray,   M.D Pinehurst 

"Thoracoplasty  and  Apicolysis" 
(From  Section  on  Surgery) 

1941 — Walter   R.   Johnson,   M.D Asheville 

"Is    Diverticulitis    of    the    Colon    a    Surgical 

Disease?" 
(From  Section  on  Practice  of  Medicine) 

1942 — E.  P.  Alyea,  M.D Durham 

"Castration   for   Carcinoma   of   the   Prostate 

Gland" 
(From  Section  on  Surgery) 

1943 — No  award  made. 

1944_D.  F.  Milam,  M.D Chapel  Hill 

"Vitamin  C  Content  of  Some  North  Carolina 

Cooked  Foods" 
(From   Section  on  Public  Health  and 
Education) 

1945 — No  Meeting. 

1946— E.   C.   Hamblen,   MD. Durham 

"Some  Aspects  of  Sex  Endocrinology  in  Gen- 
eral Practice" 

(From  Section  on  General  Practice  of 
Medicine  and  Surgery) 

1947_W.  L.  Thomas,  M.D Durham 

"Some   psychosomatic  Problems  in   Gyne- 
cology" 
(From  Section  on  Gynecology  and  Obstetrics) 

1948— Felda    Hightower,    M.D Winston-Salem 

"The  Control  of  Electrolyte  and  Water 

Balance  in  Surgical  Patients" 
(From  Section  on  Surgery) 

1949— George  J.  Baylin,  M.D Durham 

"The  Roentgen  Aspect  of  Non-Opaque 

Pulmonary  Foreign  Bodies" 
(From  Section  on  Radiology) 

1950— Parker  R.  Beamer,  M.D Winston-Salem 

"Studies  on  Experimental  Leptospirosis" 
(From  Section  on  Pathology) 

1951_John  P.  U.  McLeod,  M.D Marshville 

"A    Simplified    Modification   for    Staining    of 
the  Vaginal  Smear  for  Immediate  Apprais- 
al of  Endocrine  Activity" 
(From  Section  on  Gynecology  and  Obstetrics) 

1952— Samuel   F.  Ravenel,  M.D Greensboro 

"Humidification  in  Pediatrics" 

(From  Section  on  Pediatrics) 
1953— Harrie  R.  Chamberlin,  M.D Chapel  Hill 

"Diagnosis  and  Management  of  Poisoning  Due 

to  Organic  Phosphate  Insecticides" 

(From  Section  on  Pediatrics) 
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THE  GEORGE  MARION  COOPER  AWARD 

The  Fellows  of  the  Wake  County  Medical  Society 

present this  George  Marion 

Cooper  Award  established  in  honor  of  George  Mar- 
ion Cooper,  physician  and  health  benefactor. 

This  medal  is  awarded  by  the  Fellows  of  the  Wake 
County  Medical  Society  as  a  token  of  appreciation 
and  esteem  in  recognition  of  the  eminence  of  an 
essay  contributing  to  the  knowledge  and  advance- 
ment of  the  science  of  medicine  in  the  field  of  Pre- 
ventive Medicine,  Public  Health,  or  Maternal  and 
Infant  Health  Care,  presented  before  the  Medical 
Society  of  the  State  of  North  Carolina.  The  follow- 
ing Fellows  have  been  awarded  this  medal: 

1951 — Donald  L.  Whitener,  M.D Winston-Salem 

"The  Management  of  Labor  and  Delivery  in 

the  Interest  of  the  Premature  Infant" 
(From  Section  on  Gynecology  and  Obstetrics) 

1952 — Ronald  Stephen,  M.D.,  Senior  Author; 

Duke   University Durham 

"The   Evaluation  of   Methods  of   Pain   Relief 
During    Labor    and    Delivery    with    Ref- 
erence to  Mother  and  Child." 
(From  Section  on  Gynecology  and  Obstetrics) 

1953— Ernest  Craige,  M.D Chapel  Hill 

"The  Prevention  of  Recurrences  of  Rheumatic 

Fever" 
(From  the  Section  on  Practice  of  Medicine) 


GASTON  COUNTY  MEDICAL  SOCIETY  AWARD 

By  authority  of  the  House  of  Delegates  an  award 
is  established  by  the  Gaston  County  Medical  Society 
for  the  best  presentation  of  audio-visual  material 
in  scientific  treatise  and  will  be  awarded  to  the  best 
presentation  annually  at  the  Annual  Session  of  the 
State  Society.  Competition  will  be  restricted  to  au- 
dio-visual material  as  provided  by  the  rules.  Pro- 
gram Chairmen  of  the  eleven  scientific  sections 
should  take  note  of  this  in  the  preparation  of  the 
1954  program  and  in  judging  of  presentations  at 
the  Annual  Session  in  1954.  The  following  Fellows 
have  been  awarded  this  medal: 

1952— Kenneth  L.   Pickrell,  M.D Durham 

"Tattooing  the   Cornea" 
(From  Scientific  Exhibits) 

1953 — Joseph  E.  Markee,  M.D Durham 

"Autonomic  Nervous  System" 
(Film  from  Audio- Visual  Postgraduate 
Instructional  Program) 


EXECUTIVE  COUNCIL  MEETINGS 


SUNDAY  MORNING  SESSION 
May  2,  1954 

The  Executive  Council  meeting  held  in  connection 
with  the  One  Hundredth  Annual  Session  of  the 
Medical  Society  of  the  State  of  North  Carolina,  con- 
vened at  The  Carolina,  Pinehurst,  North  Carolina, 
at  ten  o'clock,  President  Joseph  A.  Elliott  presiding. 

President  Elliott:  Will  the  Executive  Council 
please  come  to  order.  We  vnW  open  our  meeting  by 
an  invocation  by  Dr.  Murphy.  Please  stand. 

Dr.  Murphy:  Our  gracious,  heavenly  Father,  we 
ask  that  Thou  wilt  look  upon  us  with  mercy  and 
understanding  and  give  us  the  .iudgment  and  the 
courage  to  do  what  is  right  in  Thy  sight,  in  the 
name  of  Christ,  our  Lord.    Amen. 

President  Elliott:  I  will  ask  the  Secretary  to  call 
the  roll  to  determine  that  a  quorum  is  present. 

[Secretary  Hill  called  the  roll,  the  following  being 
present:] 

Joseph  A.  Elliott,  M.D.,  President 
Zack  D.  Owens,  M.D.,  President-Elect 
John  F.  Foster,  M.D.,  Vice  President 
Julian  A.  Moore,  M.D.,  Vice  President 
M.  D.  Hill,  M.D.,  Secretary 
G.  W.  Murphy,  M.D.,  Speaker 
Donnell  B.  Cobb,  M.D.,  Vice  Speaker 
T.  P.  Brinn,  M.D.,  Councilor 
J.  C.  Peele,  M.D.,  Vice  Councilor 
Donald  B.  Koonce,  M.D.,  Councilor 
J.  Grover  Raby,  M.D.,  Councilor 
Joseph  S.  Hiatt,  Jr.,  M.D.,  Councilor 
Arthur  H.  London,  Jr.,  M.D.,  Councilor 
John  W.  Ormand,  M.D.,  Councilor 
O.  Norris  Smith,  M.D.,  Councilor 
John  C.  Reece,  M.D.,  Councilor 
William  A.  Sams,  M.D.,  Councilor 
Joseph  J.   Combs,  M.D.,   Secretary,  N.  C.   Board   of 

Medical  Examiners 
J.   W.   R.   Norton,   M.D.,   Secretary,   State   Board   of 

Health 
W.  M.  Johnson,  M.D.,  Editor,  N.  C.  Medical  Journal 

Secretary  Hill:  Mr.  President,  I  now  declare  a 
quorum  present. 


President  Elliott:  We  will  proceed  to  business, 
but  first  I  would  like  to  introduce  Dr.  J.  C.  Peele, 
who  represents  the  Second  District  as  Councilman. 
We  are  glad  to  have  you  with  us. 

Dr.  Peele:  Thank  you. 

President  Elliott:  Gentlemen,  we  have  a  very  full 
program,  and  we  want  to  expedite  it  as  rapidly  as 
we  can.  We  have  had  a  request  from  the  Morganton 
group  to  hear  Major  Speed,  and  we  are  going  to 
give  him  just  a  few  minutes  to  explain  to  us  the 
question  of  Alcohol  Detection  in  Traffic  Law  Ad- 
ministration. Major  Speed! 

Major  Speed:  Gentlemen  of  the  North  Carolina 
medical  profession:  As  a  member  of  your  Highway 
Patrol,  I  am  very  happy  to  have  this  opportunity  to 
come  here  this  morning  and  talk  with  you  briefly 
about  chemical  tests  for  drinking  drivers. 

First,  I  would  like  to  bring  you  the  greetings  of 
our  Commissioner  of  Motor  Vehicles,  the  Honorable 
Edward  Scheldt,  who  asked  me  to  express  his  grati- 
tude for  your  invitation  to  be  with  you  here  today. 
It  was  impossible  for  him  to  join  with  you,  as  he 
had  a  meeting  in  Washington  tomorrow  morning 
and  he  had  to  catch  a  plane  tomorrow  afternoon. 

I  feel  somewhat  like  the  mosquito  who  suddenly 
found  himself  in  a  nudist  colony;  I  just  don't  know 
where  to  begin. 

I  can  say  this  from  my  nineteen  years  of  experi- 
ence with  the  Highway  Patrol,  that  I  know  of  no 
group  in  the  State  that  I  feel  more  at  home  vdth 
than  a  group  of  doctors,  because  I  have  had  the 
pleasure  and  privilege  of  working  with  you  on  many 
occasions. 

We  feel  in  the  Highway  Patrol  in  the  Department 
of  Motor  Vehicles,  that  the  problem  of  highway 
safety  is  one  of  the  most  serious  that  faces  our 
social  order  today,  and,  of  course,  we  have  a  num- 
ber of  types  of  drivers  that  we  are  greatly  con- 
cerned with,  and  they  fall  into  different  categories. 
but  the  problem  of  the  drinking  driver  is  one  of 
the  most  serious  that  we  have  in  our  state. 

In  the  year  1953,  of  1,118  people  killed  in  North 
Carolina  in  traffic  accidents,  I  respectfully  call  to 
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your  attention  that  34  per  cent  of  the  drivers  in- 
volved in  these  fatal  accidents  had  been  drinking, 
and  18  per  cent  of  the  pedestrians.  Naturally,  the 
question  is,  why  don't  the  Highway  Patrol  and  the 
other  law  enforcement  officers  arrest  these  indi- 
viduals ?  Gentlemen,  we  are  arresting  them,  365 
days  a  year,  but  as  long  as  the  present  law  is  in 
effect  that  is  on  the  statute  books  of  North  Caro- 
lina, we  are  going  to  continue  to  have  a  problem. 
That  law  places  the  responsibility  on  the  arresting 
officer  to  prove  whether  or  not  a  man  is  under  the 
influence  of  alcohol. 

You  gentlemen  know  better  than  any  other  group 
that  there  are  approximately  sixty  pathological  con- 
ditions that  will  produce  the  same,  identical  symp- 
toms as  alcohol  itself,  and  our  good  friends,  the 
criminal  lawyers — and  I  mean  nothing  against  them 
because  in  that  particular  group  are  the  greatest 
number  of  my  friends,  possibly  because  I  have  been 
associated  with  them  more — know  it  is  the  easiest 
thing  in  the  world  for  a  good  criminal  lawyer  to 
get  up  before  a  jury  or  court  and  place  a  presump- 
tion of  doubt  in  their  minds  that  this  poor  man  had 
only  had  a  barbecue  sandwich  and  a  bottle  of  beer. 

How  can  we  better  attack  this  problem  ?  Through 
chemical  tests,  we  have  found  that  there  are  a  num- 
ber of  scientific  means  available  that  prove  a  posi- 
tive degree  of  intoxication  of  any  individual.  This 
can  be  obtained,  as  you  all  know,  by  obtaining:  a 
blood  test,  a  urine  test,  the  breath  test,  the  saliva 
test,  or  the  removal  of  certain  spinal  fluids,  as  I 
understand  it. 

We  have  found  that  the  breath  test  is  the  easiest 
and  most  practical  in  that  it  does  not  require  the 
services  of  a  physician,  and  the  test  can  be  completed 
by  a  trained  police  officer. 

Forty-six  states  of  the  forty-eight  that  consti- 
tute our  nation  are  now  using,  or  some  of  the  law 
enforcement  agencies  are  now  using,  some  form  of 
chemical  tests.  Seventeen  states  have  already  de- 
fined drinking  in  driving  by  alcoholic  content  of  the 
blood.  This  is  the  type  of  law  that  we  would  like 
very  much  to  see  here  in  North  Carolina. 

I  would  like  to  read  to  you  a  portion  of  a  medical 
statement  that  appeared  in  The  Atlanta  Constitution 
in  1952  by  Dr.  Theodore  R.  Van  Dellen,  entitled 
"Drinking  and  Driving  Campaign." 

"The  campaign  against  the  drunken  driver  is  be- 
ing intensified  in  many  cities;  the  courts  are  getting 
tougher  and  the  accused  is  no  longer  looked  upon  as 
an  unlucky  chap  who  intended  no  harm  and  was 
only  out  to  have  a  good  time.  , 

"It  is  also  getting  more  difficult  for  tipsy  men 
andjiwomen  to  blame  the  other  fellow  when  statis- 
tics show  that  one  out  of  every  five  drivers  involved 
in  fatal  accidents  had  been  drinking. 

"The  condition  will  be  remedied  when  the  stigma 
and  penalties  are  stiff  enough  to  leave  an  impres- 
sion on  the  minds  of  those  who  decide  to  mix  driv- 
ing with  drinking.  The  newer  chemical  tests  for 
alcohol  protect  the  innocent  and  help  convict  the 
guilty.  They  should  be  utilized  by  all  enforcement 
agencies  as  a  scientific  method  of  determining 
whether  or  not  a  man  is  under  the  influence. 

"According  to  the  National  Safety  Council,  only 
one  out  of  every  five  cities  in  the  United  States 
makes  use  of  this  test.  I  am  not  a  lawyer,  but  in 
my  opinion,  there  are  only  two  reasons  why  this  is 
not  done:  A  pre-existing  law  prevents  tests  of  this 
nature  because  they  incriminate  defendants,  or  the 
courts  find  it  more  profitable  to  protect  drunkards. 

"This  is  not  cynicism,  but  an  attempt  to  foster 
any  plan  that  promises  to  reduce  motor  vehicle  acci- 
dents. 

"When  drinking,  alcohol  is  absorbed  through  the 
walls  of  the  stomach  and  distributed  equally  through 
all  parts  of  the  body.  It  is  for  this  reason  that  a 
sample  of  blood,  urine  or  breath  can  be  used  to 
determine   the   alcoholic   content   of   the   body.    The 


breath  test  is  more  practical  from  a  police  stand- 
point because  it  does  not  require  the  services  of  a 
physician,  is  always  available,  is  not  expensive,  and 
can  be  performed  by  a  properly  trained  police 
officer. 

"Concentrations  below  .05  per  cent  are  not  sig- 
nificant. The  individual  is  not  under  the  influence, 
but  may  drive  too  fast  or  show  some  impairment  in 
judgment.  Concentrations  between  .05  and  .15  per 
cent  are  usually  associated  with  some  loss  of  ordi- 
nary clearness  of  intellect  and  self-control." 

(I  might  add  we  state  that  is  the  twilight  zone.) 

"Above  this  per  cent,  the  driver  is  definitely  in- 
toxicated." 

Two  cities  in  North  Carolina  are  using  chemical 
tests  for  drinking  drivers,  Winston-Salem  and 
Greensboro,  and  their  results  have  been  very  grati- 
fying. Raleigh,  at  the  present  time,  is  contemplat- 
ing beginning  to  use  the  chemical  test  there. 

What  we  would  like  to  see  in  North  Carolina  is 
a  law  defining  drinking  and  driving  by  alcoholic 
content  of  the  blood,  and  I  respectfully  call  to  your 
attention  that  some  of  the  most  serious  accidents 
we  have  ever  had  in  this  state  to  my  knowledge 
were  caused  by  drinking  drivers. 

I  would  like  to  go  to  December  1944  in  Dr.  Lang's 
county  where  the  worst  automobile  accident  that 
ever  occurred  in  North  Carolina  happened.  Two 
automobiles  occupied  by  twelve  persons  met  head 
on,  and  when  they  finally  cleared  it  up,  ten  people 
were  dead.  Our  investigation  disclosed  that  the 
operator  of  each  of  those  cars  had  been  drinking. 

You  all  recall  back  in  February  of  this  year  when 
eight  people  were  killed  over  in  Lee  County,  out  of 
a  total  of  nine  in  two  cars.  The  case  is  presently 
pending  in  the  criminal  courts  of  Lee  County,  so  I 
cannot  discuss  it  too  much,  other  than  to  tell  you 
this,  that  a  young  boy  who  had  just  been  discharged 
from  the  army  approximately  thirty  days  before, 
has  been  indicted  on  eight  separate  charges  of  man- 
slaughter and  drunken  driving. 

I  think  one  of  the  most  progressive,  one  of  the 
most  intelligent,  one  of  the  most  effective  steps  that 
we  could  take  in  North  Carolina  would  be  to  obtain 
legislation  defining  drinking  in  driving  in  terms  of 
alcoholic  content  of  the  blood.  I  am  prepared  to  say 
that  our  Commissioner  of  Motor  Vehicles  and  the 
entire  Highway  Patrol  joins  me  in  that  statement. 

I  thank  you  for  your  time.  [Applause] 

President  Elliott:   Thank  you.   Major   Speed. 

Dr.  Lang,  would  you  like  to  say  a  word  on  this  ? 

Dr.  Lang:  Thank  you.  Dr.  Elliott. 

This  is  a  matter  in  which  some  of  the  doctors  in 
Burke  County  are  very  much  concerned,  as  all  of 
you  are.  I  would  like  to  refer  you  to  the  editorial  in, 
I  believe  it  is  the  April  10th  issue  of  the  Journal  of 
the  American  Medical  Association  in  which  this 
particular  matter  was  discussed.  The  per  cent  of 
convictions  of  driving  under  the  influence  has  risen 
tremendously  in  all  cities  and  areas  in  which  this 
test  is  done. 

Those  of  us  who  have  heard  Major  Speed  give 
his  talk  on  "Safety,"  have  heard  him  emphasize 
what  a  tremendous  psychological  effect  the  pres- 
ence or  the  possibility  of  such  a  breath  test  would 
have  on  the  drinking  driver,  and  it  is  my  opinion 
that  the  State  Medical  Society  can  offer  a  real 
service  to  the  state  if  we  will  endorse  and  approve 
the  plan  as  advocated  by  the  Department  of  Motor 
Vehicles.  If  the  Society  will  endorse  it  and  support 
it,  it  will  go  a  long  way  toward  removing  and  over- 
coming some  of  the  opposition  which  in  the  past 
has  been  responsible  for  keeping  this  statute  off  of 
our  books. 

Thank  you  very  much! 

[On  motion,  duly  seconded  and  carried,  the  Execu- 
tive Council  recommended  to  the  House  of  Delegates 
that  a  resolution   of  endorsement   of   this   program 
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set  out  by  the  Safety  Division  of  the  N.  C.  Highway 
Patrol  be  stated  as  an  action  of  the  Medical  Society 
of  the  State  of  North  Carolina.] 

[On  motion,  duly  seconded  and  carried  minutes  of 
the  previous  meeting  were  adopted.] 

President  Elliott:  The  next  on  our  agenda  is  the 
Wake  County  Medical  Society's  recommendations 
in  adopting  a  plan  for  establishment  of  a  County 
Cancer  Detection  Clinic. 

Dr.  Thomas  Wilson:  At  the  April  meeting  of  the 
Wake  County  Medical  Society,  five  points  were 
proposed  and  passed  unanimously  by  the  Wake 
County  Medical  Society,  endorsing  the  establishment 
of  a  Cancer  Detection  Clinic  in  Wake  County. 

I  would  like  to  read  the  five  points  of  the  pro- 
posal: 

1.  That  the  Wake  County  Medical  Society  estab- 
lish a  Cancer  Detection  Clinic  at  Rex  Hospital  to  be 
operated  in  cooperation  with  the  American  Cancer 
Society  through  the  Wake  County  Unit  of  the 
North' Carolina  State  Division,  Inc.,  and  the  North 
Carolina  State  Board  of  Health. 

2.  That  this  clinic  be  open  to  all  persons  what- 
ever their  financial  status  or  race  as  a  detection 
clinic  only,  without  charge,  where  non-operative  ex- 
aminations of  the  skin,  oral  cavity  and  pharynx, 
breast,  rectum,  and  genitalia  will  be  made,  and 
Papanicolaou  smeai's  made  where  indicated. 

3.  Patients  able  to  pay  for  diagnostic  procedures 
and  treatment  will  be  referred  to  their  family  phy- 
sician, with  report  of  positive  or  suspected  findings 
relative  to  malignancy. 

4.  That  the  Rex  Hospital  Cancer  Clinic  will  offer 
further  diagnostic  procedures  and  indicated  treat- 
ment in  suspected  and  proved  malignancies,  to  in- 
digent patients  of  Wake  County. 

5.  That  all  physicians  in  Wake  County  Medical 
Society  be  asked  to  serve  in  this  detection  clinic  in 
rotation,  and  those  who  serve  will  do  so  for  the 
usual  fee  as  applied  to  other  similar  clinics  in  North 
Carolina. 

The  proposals  as  stated  here  have  been  approved 
by  the  State  Board  of  Health  and  a  letter  from 
Mrs.  Marshall  representing  the  state  unit  Ameri- 
can Cancer  Society.  They  are  submitted  to  this 
Council  with  the  hope  that  they  will  receive  favor- 
able consideration. 

[On  motion  made,  duly  substituted,  seconded  and 
carried,  the  report  of  Dr.  Thomas  Wilson  for  the 
Wake  County  Medical  Society  was  received  as  in- 
formation and  referred  to  the  State  Society  Com- 
mittee on  Cancer  \\'ith  authority  to  dispose  of  the 
problem.] 

President  Elliott:  The  next  item  on  our  agenda  is 
the  report  and  recommendations  of  Advisory  Com- 
mittee on  School  Health. 

Mr.  Barnes:  Dr.  Raney  is  not  here. 

This  is  a  report  of  the  Committee  developed  after 
the  compilation  of  reports,  as  a  consequence  of  a 
meeting-  held  on  the  15th  day  of  April  in  Fayette- 
ville. 

Advisory  Committee  to  Work  With  North  Carolina 
School  Health  Coordinating  Service 

The  Committee  met  in  Fayetteville,  April  15,  1954. 
Present  were:  Dr.  W.  T.  Rainey,  Chairman,  presid- 
ing; Dr.  Charles  Gay,  Dr.  Amos  Johnson,  Mr.  James 
T.  Barnes  and  Mr.  William  N.  Hilliard. 

The  Committee  reviewed  the  report  of  the  North 
Carolina  Dental  Society's  Committee  on  School 
Health  and  noted  their  concern  with  state  policy  in 
establishing  and  administering  a  program  of  school 
health  services  made  possible  by  appropriations 
granted  to  the  North  Carolina  Department  of  Pub- 
lic Instruction  based  on  budgetary  request  of  the 
State  Board  of  Education  made  to  the  General  As- 
sembly in  1949. 

The  Committee  arrived  at  the  following  conclu- 
sions: 


(1)  That  the  North  Carolina  State  Board  of 
Health  is  and  should  be  recognized  as  the  primary 
agency  of  the  state  responsible  for  receiving  and 
administering  funds  related  to  establishing  and 
maintaining  health  services  to  the  people  of  the 
state  including  health  services  and  health  care  to 
the  school  children  of  the  state;  and  that  the  State 
Department  of  Public  Instruction  serve  to  coordi- 
nate these  services  to  the  needs  of  the  child  in 
school. 

(2)  The  Committee  recognizes  the  wisdom  of 
state  policy  in  providing  funds  for  the  purpose  of 
making  possible  corrective  health  services  and  care 
to  the  defective  children  needing  corrective  services 
in  instances  where  the  child's  family  cannot  for 
economic  want  carry  out  this  responsibility,  and  in 
conditioning  such  children  to  the  capacity  of  attend- 
ing and  efficiently  participating  in  the  school  sei'v- 
ices  afforded  to  the  normal  child;  it  being  the  sense 
of  the  committee  that  no  sums  in  this  appropriation 
should  be  devoted  to  the  employment  of  administra- 
tive or  supervisory  personnel  inasmuch  as  other 
established  agencies  and  appropriations  under  state 
policy  can  and  do  share  this  responsibility. 

(3)  It  is  the  sense  of  this  committee  that  the 
questions  of  economic  need  can  and  should  best  be 
determined  through  the  system  of  investigation  and 
certification  of  Departments  of  Public  Welfare  which 
already  exist  and  have  this  responsibility  under 
established  state  policy  and  law  and  that  in  so  far 
as  practicable  such  certification  should  encompass 
the  three  classes:  (a)  Families  already  classified  as 
indigent  and  so  recognized  upon  the  rolls  of  the 
Department  of  Public  Welfare;  (b)  The  so-called 
medically  indigent  of  those  families  whose  economic 
means  are  adequate  for  normal  responsibility  for 
the  basic  requirements  of  living,  but  who  are  not 
able  to  share  the  responsibility  for  essential  cor- 
rective health  services  and  care  needed  by  the  defec- 
tive child;  and  (c)  those  families  who  are  neither 
indigent  nor  who  normally  experience  difficulty  in 
providing  health  services  and  care,  but  who  could 
share  this  added  responsibility  only  by  means  of 
deferred  paid  contributions  which  the  family  would 
have  the  economic  capacity  to  do  over  a  longer 
period  of  time  if  favored  with  repayable  grants  of 
funds  necessary  to  obtain  essential  corrective  health 
services  and  care. 

[On  motion,  duly  made  and  seconded  the  report 
of  the  School  Health  Committee  was  adopted.] 

[On  motion,  duly  seconded  and  carried,  the  report 
of  the  School  Health  Committee  was  referred  to 
the  Legislative  Committee  requesting  that  a  bill  be 
prepared  for  presentation  to  the  next  general  as- 
sembly, the  enactment  of  which  would  authorize  the 
transfer  of  school  health  functions  to  the  State 
Board  of  Health.] 

President  Elliott:  Next  is  Discuss  A.M. A.  Query 
in  reference  to  Osteopathy  for  benefit  of  North 
Carolina  Delegates  to  A.M. A. — Dr.  Hill  and  others 
to  discuss. 

Secretary  Hill:  Mr.  President,  this  is  a  three-point 
situation  that  we  have  to  face  in  the  House  of  Dele- 
gates in  the  A.M. A.  at  San  Francisco  in  June.  Each 
state  delegation  has  been  asked  to  bring  this  before 
its  House  of  Delegates  and  report  back,  and  the 
North  Carolina  delegation  wishes  you  all  to  give  us 
authority  on  this. 

We  are  one  of  eight  States  in  the  Union  that  al- 
lows osteopathic  treatment,  at  least  our  law  per- 
mits osteopathy,  the  practice  of  the  healing  art  by 
manipulation  of  the  bones  and  joints  without  the  aid 
of  drugs.  The  remainder  of  the  States  have  some- 
thing different,  and  this  is  an  issue  that  we  have  to 
face  in  June,  so  I  will  read  it,  and  we  would  like 
you  all  to  take  these  three  and  give  us  a  vote  on  it: 

"1.  Should  modern  Osteopathy  be  classified  as  a 
cultist  healing?" 
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[Di-.  W.  A.  Sams  moved  that  it  is  the  sense  of 
this  State  Society  that  the  definition  of  what  is  an 
osteopath,  as  set  up  by  oui'  Supreme  Court  is  some- 
thing that  we  in  North  Carolina  have  to  abide  by 
because  it  is  the  law.  The  motion  was  seconded  by 
Dr.  Peele  and  Dr.  Koonce  and  upon  being  put 
carried.] 

"2.  Since  the  objective  of  the  A.M.A.  includes  im- 
provements in  undergraduate  and  postgraduate  edu- 
cation, should  doctors  of  medicine  teach  in  osteo- 
pathic schools  ? 

Dr.  Raby:  I  don't  believe  we  as  physicians  are 
anxious  to  make  better  osteopaths.  If  they  are  go- 
ing to  practice  general  medicine,  let  them  study  gen- 
eral medicine  and  take  osteopathy  as  a  specialty. 
They  can  do  it  that  way.  Personally,  I  am  against 
making  them  better  osteopaths,  trying  to  bring 
them  up  to  our  level. 

I  move  that  we  oppose  this. 

[The  motion  was  seconded  by  Dr.  Peele.] 

[The  question  being  put  the  motion  carried.] 

"3.  Should  the  relationship  of  doctors  of  medicine 
to  doctors  of  osteopathy  be  a  matter  determined  by 
the  several  state  associations? 

[On  motion  duly  seconded  and  carried  the  state- 
ment was  approved  in  the  affirmative.] 

[On  motion  duly  seconded  and  cai'ried  the  com- 
plaint letter  of  Dr.  Henry  B.  Dorr  of  Goldsboro  in 
respect  to  his  letter  and  contacts  for  application  to 
membership  in  the  Wayne  County  Medical  Society 
was  referred  to  the  Mediation  Committee  of  the 
Medical  Society  of  the  State  of  North  Carolina.] 

[On  motion  duly  seconded  and  carried  the  ques- 
tion of  an  injured  employee  of  the  City  of  Rocky 
Mount  securing  the  services  of  a  licensed  Chiroprac- 
tor for  an  injury  to  his  back  which  injury  was  re- 
ported on  a  medical  report  form  and  paid  by  the 
N.  C.  Industrial  Compensation  Commission  was  re- 
ferred for  considered  action  by  the  State  Medical 
Society  Committee  to  work  with  the  N.  C.  Indus- 
trial Commission  of  which  Dr.  William  HoUister  is 
Chairman.  It  was  the  sense  of  the  Council  that  a 
proxy  for  the  1st  District  representative  on  the 
Nominating  Committee  1953-54  who  is  ill  could  be 
made  by  a  caucus  of  the  delegates  in  the  1st  Dis- 
trict.] 

[A  detailed  review  of  the  Annual  Compilation  of 
Reports  of  Councilors  Boards  and  Committees  was 
undertaken.] 

[On  motion  duly  seconded  and  carried  the  reports 
of  Councilors  were  adopted  as  they  were  factual 
and  non-controversial  in  nature.] 

The  next  item  is  the  American  Medical  Education 
Foundation.  If  you  will  turn  to  page  10,  the  top 
paragraph  reads,  "In  order  to  facilitate  this  im- 
portant work,  it  is  recommended  that  the  president 
of  the  State  Society  request  the  president  of  each 
County  Society  to  appoint  a  local  committee  of 
three,  at  least  one  of  whom  will  be  a  member  of 
the  local  auxiliary,  and  that  the  name  of  the  local 
chairman  be  referred  to  the  Executive  Secretary  of 
the  State  Society." 

That,  of  course,  is  a  committee  of  three  whose 
function  it  would  be  to  attempt  to  provide  addi- 
tional funds,  or  collect  additional  funds,  for  activi- 
ties of  the  American  Medical  Education  Foundation. 

[On  motion  duly  seconded  and  carried  the  special 
recommendation  of  the  Chairman  for  the  American 
Medical   Education   Foundation  was   approved.] 

[The  following  addendum  to  the  report  of  the 
Committee  on  Loyalty  Group  Insurance,  in  the  form 
of  a  resolution  especially  drawn  at  the  suggestion 
of  President  Joseph  Elliott,  was  presented  to  the 
Executive  Council  for  consideration.] 

BE  IT  RESOLVED,  That  the  President  be  re- 
quested to  appoint  a  Committee  of  three  whose 
duty  it  shall  be  to 

(1)    Investigate   the   practicality   and    desirability 


of  a  cooperative  professional  liability  insurance  plan 
similar  to  those  now  operated  in  California  and 
New  York;   and 

(2)  Recommend  a  course  of  procedure  relative  to 
this  problem. 

I  would  anticipate  that  Mr.  Barnes  (Executive 
Secretary)  will  tell  us  now  what  the  situation  with 
respect  to  the  liability  insurance  is  before  that 
resolution  is  presented. 

Mr.  Barnes:  The  Association  of  Underwi-iters  in 
the  Malpractice  Insurance  field  have  applied  to  the 
Insurance  Commissioner  of  Noi-th  Carolina  for  an 
increase  in  their  rates  on  medical  liability.  Gener- 
ally, they  are  asking  for  a  66  per  cent  increase  in 
the  premium  on  all  general  practitioners  and  sur- 
geons. There  is  some  variation  in  some  of  the 
specialties.  I  believe  it  goes  on  up  to  66  per  cent  in 
the  case  of  radiologists  from  their  present  150  per 
cent,  or  something  like  that,  which  is  150  per  cent 
over  the  general  practitioners'  rate  at  the  present 
time.  They  will  ask  for  66  per  cent  increase  of  that 
150  per  cent  already  existing,  so  proportionately  it 
goes  up  higher.  There  are  very  few  rates,  involving 
maybe  medical  technologists,  hospital  functionaries, 
even  those  that  are  non-professional,  that  will  be 
slightly  lower,  I  think  probably  as  much  as  a  third 
lower  than  have  existed  before. 

They  say  in  their  brief,  presented  to  the  North 
Carolina  Insurance  Commissioner,  which  Dr.  Pas- 
chal and  Mr.  John  Anderson  and  I  have  reviewed, 
that  they  can  substantiate  from  losses  sustained 
since  1948,  the  need  for  a  premium  at  the  95  per 
cent  level,  but  they  are  only  asking  for  66  per  cent 
increase. 

They  have  asked  the  Commissioner  to  stage  a 
hearing  on  this  proposition  the  13th  day  of  May  in 
the  Commissioner's  Office  and  he  has  called  such  a 
hearing.  The  Commissioner  has  in  turn  given  the 
Medical  Society  notice  that  this  request  has  been 
lodged  with  the  Commissioner,  the  hearing  will  be 
had,  and  invited  the  Medical  Society,  or  medical 
profession,  to  bring  any  information  that  it  would 
like  to  in  counter-discussion  of  this  filed  claim  for 
increase  of  premium  rate. 

The  Insurance  Underwi-iters  have  requested  that 
if  their  request  is  approved  by  the  Commissioner 
that  it  go  into  effect  May  24th,  so  on  any  business 
that  they  wi-ite  after  the  24th  day  of  May,  the  new 
66  per  cent  rate  if  granted  will  be  in  effect. 

Most  of  the  men  in  North  Carolina  are  covered 
by  Aetna  Casualty  and  Surety  Company.  There  are 
two  periods;  I  think  there  is  probably  a  May  wi-it- 
ing  date  and  another  one  in  October.  I  mean  the 
bulk  of  the  men,  their  individual  certificates  expire 
on  those  respective  dates.  I  think  it  is  May.  I  know 
October  is  one  of  them. 

I  don't  know  whether  you  have  noted  from  this 
report  of  the  Committee  on  Loyalty  Group  Insur- 
ance that  it  is  a  de  facto  situation,  that  the  contract 
which  prevailed  between  the  Medical  Society  and 
the  Aetna  Casualty  and  Surety  Company  to  wa-ite 
this  program  as  a  "must"  for  every  member  in  good 
standing  of  the  Medical  Society  of  the  State  of 
North  Carolina  was  abrogated  about  two  years  ago, 
and  it  has  been  wi-itten  in  the  interim  on  an  indi- 
vidual basis,  as  it  is  their  privilege  to  do. 

As  far  as  we  know,  with  one  or  two  exceptions, 
no  member  physician  of  the  Medical  Society  of 
North  Carolina  has  been  denied  malpractice  cover- 
age by  the  Casualty  and  Surety  Company.  It  has 
happened  in  the  instance  of  one  man.  He  is  now 
functioning-  without  any  insurance  whatever. 

The  difficulty  in  that  situation,  as  I  understand 
it,  ai'ose  over  an  operative  incident  in  which,  per- 
haps, he  was  not  wholly  clear  of  blame,  and  he  made 
some  rather  light  references  to  the  fact  that  he  had 
insurance  to  cover  up  his  fault,  and  as  a  conse- 
quence of  that,  there  was  a  claim  developed  and  it 
was  about  to  go  into  suit  status  in  the  courts,  and 
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he  did  agree  to  a  settlement  which  he  recommended 
to  the  insurance  company.  I  believe,  as  a  matter  of 
fact,  that  he  demanded  under  his  coverage  that  it 
be  settled  and  that  they  did  settle  it.  They  elected 
to  cancel  his  insurance,  when  that  claim  was  settled. 
Then  he  applied  for  reconsideration  and  they  said, 
"If  you  will  place  with  us  all  the  other  categories 
of  insurance  to  which  you  subscribe,  automobile, 
theft,  and  all  the  others,  we  will  re\vi-ite  you."  They 
did  rewrite  him  and  within  thirty  days  after  they 
rewrote  his  whole  program,  they  cancelled  his  medi- 
cal liability. 

I  think  it  happened,  perhaps,  in  the  case  of  one 
other  man.  I  can't  vouch  for  that,  but  the  Chairman 
of  the  Committee  is  aware  of  some  of  the  incidents. 

However,  under  the  abrogated  contract,  under 
the  system  of  operation,  they  may  elect  to  write 
you  or  not  to,  and  you  may  presently  in  general 
find  men  who  cannot  get  insurance.  So  it  is  a  real 
problem,  and  I  think  the  Society  ought  to  begin  to 
think  of  it  pretty  seriously  and  have  a  pretty  strong 
committee  to  work  on  this  thing  because  you  may 
be  in  a  dilemma. 

[On  motion  of  Dr.  J.  G.  Raby,  seconded  by 
Dr.  T.  P.  Brinn,  the  resolution  (next  above)  was 
adopted.] 

President  Elliott:  Dr.  McMillan,  we  will  have  next 
the  report  of  the  Committee  on  Revision  of  the 
Constitution   and    By-Laws. 

Dr.  McMillan:  Gentlemen,  we  have  made  the  fol- 
lowing recommendations  as  to  the  Revision  of  the 
Constitution  and  By-Laws.  I  read  you  this: 

"However,  we  do  discover  in  Chapter  XV,  Section 
10,  line  4,  this  material  interest  thing  cropping  up 
again,  so  I  believe  you  should  present  to  the  Execu- 
tive Council  for  recommendation  to  the  House  of 
Delegates  a  resolution  as  follows:  It  is  proposed 
that  the  By-Laws  of  the  State  Society  be  amended 
Chapter  XV,  Section  10,  by  deleting  in  line  four  the 
two  words  'and  material'  so  that  that  sentence  will 
read,  'Each  county  shall  have  general  direction  of 
the  affairs  of  the  profession  in  the  county,  and  its 
influence  shall  be  constantly  exerted  for  bettering 
the  scientific  and  moral  condition  of  every  physician 
in  the  country;'  etc.  No  action  was  taken  by  your 
committee  on  March  14,  1954.  Now  the  above  should 
be  read  at  the  first  meeting  of  the  House  of  Dele- 
gates and  that  ratified  at  the  second  meeting  of 
the  House  of  Delegates  to  complete  this  desirable 
action." 

Dr.  Sams:  I  move  we  adopt  the  recommendation 
of  the  Committee. 

[The  motion  was  seconded  by  Dr.  Brinn,  was  put 
to  a  vote  and  carried.] 

Dr.  McMillan:  Upon  motion  duly  made  and  sec- 
onded, it  was  resolved,  at  the  meeting  of  March  14, 
1954,  that  the  Committee  on  Constitution  and  By- 
Laws  do  not  recommend  elimination  of  the  require- 
ment of  legal  registration  as  a  prerequisite  to  mem- 
bership in  the  county  societies,  and  the  State  Soci- 
ety (all  three  members  present  being  in  favor  of 
the  motion ) .  The  Committee  members  present  agreed 
to  the  interpretation  heretofore  placed  upon  Chap- 
ter XV,  Section  5  by  the  Council  of  the  State  Soci- 
ety and  by  the  House  of  Delegates,  that  is,  that 
this  section  limits  membership  to  "legally  registered 
white  physician  (s)." 

I  read  you  this  gentlemen  because  we  did  not  take 
any  action  on  that  word  "white"  in  that  particular 
paragraph. 

The  Committee,  upon  motion  made  and  duly  sec- 
onded, resolved  to  recommend  that  the  By-Laws  be 
amended  by  inserting  after  Section  7  of  Article  4 
of  the  Constitution  and  after  Section  5  of  Chapter 
XV  of  the  By-Laws  the  following: 

"Scientific  membership.  In  addition  to  the  fore- 
going memberships,  each  county  society  may  admit 


as  'Scientific  Fellows'  of  the  Society  other  repu- 
table legally  registered  physicians,  any  one  of 
whom  is  practicing,  or  who  will  agree  to  practice, 
nonsectarian  medicine  and  who  upon  admission  as 
a  'Scientific  Fellow'  shall  be  entitled  to  attend  and 
to  participate  in  all  scientific  and  business  sessions 
of  the   Society." 

Gentlemen,  I  want  to  digress,  if  I  may,  from  this 
for  a  moment  to  explain  a  few  matters  to  you.  I 
am  sure  you  are  quite  aware  of  the  fact  that  Negro 
physicians  of  the  state  are  demanding  or  asking 
recognition  by  membership  in  the  Medical  Society. 
That  means,  of  course,  if  we  admit  them  to  full 
membership  in  the  State  Society,  they  are  entitled 
to  come  to  our  meetings  and  participate  in  all  our 
functions. 

We  have  made  this  a  special  membership,  a  sci- 
entific membership,  which  entitles  a  colored  physi- 
cian to  come  into  our  Society  on  this  basis  only,  that 
he  is  admitted  only  to  the  business  and  scientific 
sessions  of  our  Society. 

We  were  not  so  sure  of  our  ground  in  regard  to 
the  American  Medical  Association,  so  our  Executive 
Secretary,  Mr.  Barnes,  wrote  Dr.  Lull,  and,  under 
date  of  April  5,  here  is  the  reply  from  Dr.  Lull  in 
regard  to  their  status  with  the  A.M. A. 
"Dear  Mr.   Barnes: 

"This  is  in  reply  to  your  letter  of  March  25  in 
which  you  inquire  whether  or  not  a  class  of  mem- 
bership in  the  state  organization,  to  be  termed 
'Scientific  Fellows,'  would  authorize  such  members 
to  become  members  of  the  American  Medical  Asso- 
ciation. 

"Our  Constitution  and  By-Laws  state  that  to  be 
an  Active  Member  of  the  American  Medical  Asso- 
ciation a  doctor  must  have  the  right  to  vote  and 
hold  office  in  the  constituent  society.  If  the  member 
does  not  have  the  right  to  vote  and  hold  office,  he 
may  become  an  Associate  Member  of  the  American 
Medical  Association.  Associate  Members  are  not 
counted  as  far  as  the  numerical  allotment  for  the 
appointment  of  delegates,  nor  do  they  pay  dues  or 
receive  any  of  the  publications  of  the  Association, 
unless  they  subscribe  to  them. 

In  other  words,  should  we  adopt  this  "Scientific 
Fellowship"  by  our  State  Society,  they  would  not 
be  admitted  to  the  A.M.A.  as  full  members  unless 
we  allow  them  to  vote  and  hold  office  in  our  State 
Society.  If  we  do  that  (adopt  the  amendment),  my 
interpretation  of  this  letter  is  that  they  would  be 
accepted  as  Associate  Members  of  the  A.M.A. 

Dr.  London:  If  you  have  business  sessions,  then 
he  is,  theoretically,  allowed  to  vote  and,  theoretic- 
ally, allowed  to  hold  office,  so  he  could  be  a  full- 
fledged  member  of  the  A.M.A. 

Dr.  McMillan:  That  is  the  point  I  am  trying  to 
bring  to  you.  We  were  not  so  sure  whether  he  would 
be  allowed  membership  in  the  A.M.A. 

Dr.  Koonce:  That  gives  a  colored  physician  every 
right  except  social  privileges. 

Dr.  McMillan:  Right,  except  to  attend  our  social 
functions. 

Secretary  Hill:  They  took  in  seventeen  in  Ken- 
tucky on  what  they  understood  was  a  scientific 
membership.  The  thing  had  been  in  existence  a 
little  over  three  months  when  they  sent  out  notices 
of  a  dinner  meeting.  The  meeting  got  under  way  at 
seven  o'clock.  At  seven-twenty  all  the  Negroes  ar- 
rived and  hung  their  coats  and  hats  on  the  hatrack, 
checked  them.  They  came  in  and  went  to  seven  dif- 
ferent tables  and  seated  themselves.  These  are  your 
scientific  members,  if  you  please.  They  seated  them- 
selves at  seven  different  tables. 

South  Carolina  has  taken  some  members  in  their 
organization,  but  they  have  not  had  a  meeting  since 
they  took  in  the  members.  Arkansas  has  taken  in 
three.  Georgia  has  taken  in  some,  supposedly  a  sci- 
entific membership.  But  none  of  this  has  been  long 
enough  to  make  a  great  deal  of  difference. 
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Dade  County  in  Miami,  Florida,  has  taken  in  some, 
and  I  understand  tliat  they  are  attending  the  regular 
meetings  in  and  around  Miami.  What  they  have 
done  on  the  state  level  I  do  not  know. 

North  Carolina  has  the  biggest  problem  of  any 
state  in  the  Union.  The  reason  is  that  we  have  more 
Negroes  than  anybody  else  has,  about  one  in  four. 
We  have  one  hundred  counties  in  North  Carolina  with 
twenty-five  counties  with  a  white  population  greater 
than  the  colored.  We  have  one  county  in  North 
Carolina  with  seventy-nine  per  cent  Negroes  in  it, 
Warren  County. 

This,  as  we  understand  and  have  been  able  to 
gather  information,  is  only  an  entering  wedge  in 
advancement  of  the  colored  race.  If  they  can  get  in 
on  the  doctor's  program,  it  is  the  whole  thing  all 
the  way  down  for  these  Negroes.  North  Carolina 
has  more  at  stake  than  anybody  else  because  we 
have  more  Negroes  than  anybody  has. 

It  is  a  problem  of  hotels,  accommodations.  The 
United  States  Supreme  Court  has  had  it  in  their 
hands  for  all  of  this  time,  but  I  have  heard  that  the 
decision  was  4  and  4. 

I  would  be  inclined  to  believe  that  we  ought  to 
go  a  little  slow.  I  would  be  inclined  to  believe  with 
a  thing  that  is  seventy-five  years  old,  and  we  have 
all  lived  under  it  and  we  have  done  a  lot  of  thinking 
and  slow  moving,  with  men  as  brainy  as  the  Chief 
Justice  of  the  United  States  Supreme  Court  not  be- 
ing able  to  decide,  we  could  well  put  it  off  a  while 
longer. 

There  are  178  Negro  physicians  in  North  Caro- 
lina; 120  to  138  pay  their  dues,  according  to  the 
Secretary,  Dr.  O'Donnell,  in  Durham.  Not  more 
than  138  have  ever  paid. 

Dr.  McMillan:  We,  as  the  members  of  your  Con- 
stitution and  By-Laws  Committee  felt  that  we 
should  make  some  recommendation.  The  Negroes 
in  the  State  are  demanding  admission,  and  we  feel 
like  the  time  has  come  when  we  have  got  to  tell 
them  yes  or  no,  because  there  are  really  two  sides 
to  this  question.  One  or  two  of  our  members,  and 
several  members  of  the  Society  throughout  the  state 
whom  I  have  talked  to,  wondered  if  the  incoming 
President  would  not  appoint  a  special  committee  to 
study  it.  I  am  not  opposed  to  it  if  the  incoming 
President  sees  fit  to  do  that,  but  I  feel  we  should 
come  to  some  definite  decision  one  way  or  the 
other. 

President  Elliott:  You  have  heard  the  recommen- 
dation. Gentlemen,  what  will  yo  do  with  it? 

Dr.  Smith:  Mr.  President,  I  would  like  to  move 
its  adoption. 

Dr.  London:  I  would  like  to  second  it. 
[On  substitute  motion  offered  by  Dr.  T.  P.  Brinn, 
seconded  by  Dr.  M.  D.  Hill  and  carried  by  vote  of 
the  Council,  the  recommended  amendment  of  Article 
IV,  Section  7  of  the  Constitution  and  of  Chapter  XV, 
Section  5  of  the  By-Laws,  was  deferred  for  action 
at  this  time.] 

FThe  meeting  recessed  for  lunch  at  one-fifteen 
o'clock,  to  reconvene  at  two-fifteen.] 

SUNDAY  AFTERNOON  SESSION 
May  2,  1954 

The  meeting  reconvened  at  two-fifteen  o'clock, 
President  Elliott  presiding. 

President  Elliott:  Gentlemen,  please  come  to  or- 
der. We  will  continue  with  the  report  of  Dr.   Mc- 
Millan. 
j        Dr.  McMillan:  The  following  action  was  taken  by 
I    the  Committee  on  Constitution  and  By-Laws,  March 
I    14,  1954: 

Motion  duly  made  and  seconded,  it  was  resolved 
that  the  Committee  recommend  that  the  By-Laws 
be  amended  by  inserting  at  the  end  of  Section  2  of 
Chapter  VI  the  following:  The  President-Elect  shall 
be  installed  as  President  at  the  final  session  of  the 
Assembly  at  each   Annual   Meeting  of  the   Society, 


upon  taking  the  following  oath  of  office  admin- 
istered by  the  presiding  officer: 

"I    ,  solemnly  swear  that  I 

shall  carry  out  the  duties  of  the  Office  of  President 
of  the  Medical  Society  of  the  State  of  North  Caro- 
lina to  the  best  of  my  ability.  I  shall  strive  con- 
stantly to  maintain  the  ethics  of  the  medical  pro- 
fession and  to  promote  the  public  health  and  welfare. 
I  shall  dedicate  myself  and  my  office  to  improving 
the  health  standards  of  the  American  people,  and 
to  the  task  of  bringing  increasingly  improved  medi- 
cal care  within  the  reach  of  every  citizen.  I  shall 
uphold  the  Constitution  of  the  United  States  and 
the  Constitution  and  By-Laws  of  the  Medical  Society 
of  the  State  of  North  Carolina  at  all  times.  I  shall 
champion  the  cause  of  freedom  in  medical  practice 
and  freedom  for  all  my  fellow  Americans.  I  do  sol- 
emnly swear  that  I  will  discharge  the  duties  of  of- 
fice to  the  best  of  my  ability,  so  help  me,  God." 

President  Elliott:  Gentlemen,  you  have  heard  that 
recommendation.  That  was  originally  my  recom- 
mendation to  the  Council.  Dr.  McMillan  instituted 
this  several  years  ago,  and  I  thought  very  well  of 
it,  so  did  the  Council. 

[On  motion,  duly  seconded  and  carried,  the  amend- 
ment (next  above)  was  approved  for  adoption  by 
the  House  of  Delegates.] 

[By  formal  action  Dr.  Franklin  Wilson  of  Wash- 
ington, D.  C,  and  a  former  member  of  the  State 
Society  was  recommended  to  the  House  of  Delegates 
for  election  as  an  Honorary  Member.] 

Dr.  McMillan:  Upon  motion  made  and  seconded, 
it  was  resolved  by  our  Committee  that  the  By-Laws 
be  amended  by  adding  to  Section  1  of  Chapter  X, 
the   following: 

A  Committee  on  Rural  Health 
A  Committee  on  Awards 
and   add   a   new   section   to   Chapter   X,   reading   as 
follows: 

"The  Committee  on  Rural  Health  shall  consist  of 
one  member  from  each  councilor  district  who  shall 
devise,  recommend  and  supervise  a  program  of 
rural  health  for  the  Society  under  policy  and  pro- 
cedure specified  by  the  Executive  Council,  approved 
by  the  House  of  Delegates,  and  under  the  general 
direction  of  the  President  of  the  Society  through  its 
executive  Officers." 

[On  motion,  duly  seconded  and  carried,  the  amend- 
ment was  approved  for  adoption  by  the  House  of 
Delegates.] 

Dr.  McMillan:   [Reading] 

"The  Committee  on  Awards  shall  consist  of  three 
members  who  shall  perform  all  duties  with  refer- 
ence to  the  judging  of  awards  offered  and  author- 
ized by  the  Executive  Council  of  the  State  Society 
and  shall  make  such  arrangements  as  may  be  neces- 
sary in  handling  and  making  all  awards  provided 
for,"  by,  or  through  the  Society,  or  its  component 
societies  when  approved  by  the  Executive  Council." 
[On  motion,  duly  seconded  and  carried,  the  amend- 
ment to  the  By-Laws  was  approved  for  adoption  by 
the  House  of  Delegates.] 
Dr.  McMillan:  [Reading] 

"Licensed  physician  intern-resident  membership. 
Licensed  physicians  in  practice-training  in  A.M.A. 
approved  hospitals  for  training  in  North  Carolina 
may  be  elected  direct  to  membership  in  the  Medical 
Society  of  the  State  of  North  Carolina  by  the  Ex- 
ecutive Council,  for  the  period  of  their  training  in 
such  hospital  or  hospitals  in  this  state,  and  such 
member  shall  pay  annual  dues  to  the  State  Society 
direct  in  the  amount  of  $10.00.  Such  members  shall 
not  be  entitled  to  vote  or  to  hold  office  in  the  Soci- 
ety." 

[On  motion,  duly  discussed,  the  question  was  put 
and  carried.] 

Dr.  McMillan:  [Reading] 

It  was  moved,  and  duly  seconded,  that  the  Com- 
mittee recommend  to  the  House  of  Delegates  that 
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all  enacted  and  ratified  revisions  of  the  Constitu- 
tion and  By-Laws  established  after  the  1944  codifi- 
cation be  codified  and  that  this  Committee  on  Con- 
stitution and  By-Laws  shall  have  the  authorization 
of  the  House  of  Delegates  to  supervise,  review, 
approve  and  direct  publication  of  such  codification 
of  Constitution  and  By-Laws  in  the  1954  Roster 
Supplement  to  the  North  Carolina  Medical  Journal, 
and  for  future  annual  roster  supplement  issues  of 
the  Journal. 

[On  motion  duly  seconded  and  carried  the  recom- 
mendation of  the  Committee  was  adopted.] 

Dr.  McMillan:  By  action  of  the  Executive  Council 
on  September  27,  1953,  it  recommended  a  revision 
of  the  By-Laws,  that  the  Committee  Advisory  to 
Hospital  Savings  Association  (on  the  Doctor's  Plan) 
be  made  a  standing  committee  of  the  Medical  Soci- 
ety of  the  State  of  North  Carolina  and  that  the 
descriptive  section  be  developed  so  as  to  provide  the 
continuity  of  this  committee  for  the  purpose  of 
maintaining  an  oversight  of  the  Doctor's  Plan  and 
further  to  provide  that  the  members  of  such  com- 
mittee shall  be  appointed  on  a  term  basis  and  there- 
by providing  assurance  of  rotation  of  said  commit- 
tee membership. 

[On  motion,  duly  seconded  and  caiTied,  the  rec- 
ommended amendment  was  approved  for  adoption 
by  the  House  of  Delegates.] 

[On  motion  of  Dr.  0.  Norris  Smith  seconded  by 
Dr.  D.  B.  Koonce,  it  was  recommended  to  the  House 
of  Delegates  that  the  immediate  past  president  of 
the  Society  be  constituted  as  an  official  member  of 
the  Executive  Council  through  the  business  year 
following-  his  presidency.  The  motion  upon  being- 
put  carried.] 

[On  motion,  duly  seconded  and  carried,  the  Coun- 
cil adopted  the  recommendation  of  the  Committee 
Advisory  to  Hospital  Saving  proposing  alternative 
coinsurance  riders  as  a  means  of  curtailing  un- 
necessary expense  and  materially  reducing-  costs  to 
subscribers  and  requesting  Hospital  Saving  Associ- 
ation to  make  such  insurance  available  as  quickly 
as  possible.] 

Dr.  Murphy:  At  the  top  of  page  26,  Recommenda- 
tion No.  2,  "That  the  House  of  Delegates  abandon 
the  principle  of  selling  the  Doctor's  Plan  only  as  a 
complete  package  in  combination  with  its  compan- 
ion Hospital  Certificate,  and  authorize  the  sale  of 
the  Hospital  Certificate  with  one  or  more  of  the 
following  benefits  from  the  Doctor's  Plan  (1)  sur- 
gical and  obstetrical  benefits,  (2)  anesthesia,  path- 
ology and  radiology  benefits,  and  (3)  medical  bene- 
fits." 

[On  motion,  duly  seconded  and  carried,  the  recom- 
mendation was  adopted.] 

Committee  on  Postgraduate  Medical  Study,  on 
page  33.  Paragraph  1  reads: 

"That  the  publication  of  announcements  of  post- 
graduate programs — both  in  and  out  of  the  State — 
in  the  North  Carolina  Medical  Journal  be  continued 
and  that  this  be  cumulative. 

"2.  That  the  State  Society  consider  definite  use 
of  the  district  society  meetings  for  postgraduate 
purposes.  The  Postgraduate  Committee  offers  its 
services  to  assist  in  developing  programs  for  these 
occasions. 

"3.  That  the  Society  publish  an  annual  bulletin 
which  would  list: 

a.  The  dates  of  all  the  regularly  scheduled  post- 
graduate programs,  symposia,  and  the  like  for  the 
year. 

b.  A  list  of  speakers  and  topics  available  for 
county  and  district  society  meetings.  These  speak- 
ers would  be  drawn  from  the  faculties  of  the  three 
medical  schools  and  other  physicians  in  the  State 
who  would  be  willing  to  submit  tonics. 

c.  The  schedules  of  grand  rounds  and  various 
regular  clinical   and/or  clinical   pathological   con- 


ferences at  the  three  medical  schools. 

"4.  That  there  be  a  joint  meeting  between  the 
Postgraduate  Committee  and  the  Postgraduate  Com- 
mittee of  the  Academy  of  General  Practice  as  a  step 
in  developing  better  coordination  in  postgraduate 
activities. 

"5.  That  the  Society  take  responsibility — perhaps 
by  a  letter  to  the  staff  chairmen  of  the  hospitals  in 
the  State — for  promoting  occasional  ward  rounds 
utilizing  members  of  the  staffs  of  the  three  medical 
schools.  The  medical  schools  have  indicated  their 
willingness  to  make  staff  members  available  for 
this  purpose  on  a  limited  basis." 

The  President  feels  that  the  Executive  Council 
should  approve  all  of  those  things  and  that  they  all 
should  be  referred  to  this  Committee  which  would 
be  asked  to  collect  the  information,  organize  it  and 
submit  it  to  the  Journal  for  publication. 

[On  motion,  duly  seconded  and  carried,  the  recom- 
mendations were  adopted.] 

The  Committee  on  Cancer — a  supplementary  re- 
port. 

Dr.  Koonce:  Mr.  President,  the  only  supplementary 
report  I  would  like  to  make  on  that  is  that  we  had 
an  Executive  Committee  meeting  of  the  North  Caro- 
lina Division  of  the  American  Cancer  Society  last 
Sunday  in  Raleigh.  I  brought  up  the  question  at 
the  time  for  clarification  as  to  just  what  the  func- 
tion of  the  Cancer  Committee  of  the  State  Medical 
Society  in  connection  with  that  organization  was, 
and  could  I  find  out  something  to  report  to  this 
Committee,  and,  as  has  happened  for  almost  twelve 
months,  I  got  the  run-around  again. 

However,  Mr.  Kirkman,  who  I  think  is  a  very 
sincere  man,  made  one  or  two  suggestions,  and  his 
main  suggestion  was  that  the  Cancer  Committee 
kind  of  sit  tight  until  after  the  investigation  of  the 
National  group  is  made.  That  probably  will  start 
some  time  this  month,  but  I  doubt  if  it  will  be  com- 
pleted the  middle  of  the  summer. 

I  think  the  next  Cancer  Committee  certainly 
should  take  into  consideration  those  recommenda- 
tions of  the  National  group.  If  the  present  set-up 
continues  as  it  is,  I  see  no  reason  why  the  Cancer 
Committee  of  the  Medical  Society  of  the  State  of 
North  Carolina  should  have  any  connection  with  the 
North  Carolina  Division  whatsoever  because  it  is 
completely  impotent  and  has  no  function.  I  think 
that  the  next  chairman  of  the  Cancer  Committee 
certainly  should  demand  from  the  North  Carolina 
Division  that  some  outline  of  the  function  and  co- 
operation between  the  Cancer  Committee  of  the 
State  Medical  Society  and  the  North  Carolina  Divi- 
sion on  medical  problems  be  made. 

A  good  example  is,  in  the  past  the  Chairman  of 
the  Executive  Committee  has  always  been  Chairman 
of  the  Cancer  Committee.  That  no  longer  is  true.  I 
can't  help  but  agree  that  probably  the  President  of 
the  Cancer  group  should  be  Chairman  of  the  Execu- 
tive Committee.  I  agree  with  that  wholeheartedly. 
I  don't  approve  of  the  manner  in  which  it  was  done 
and  never  will,  but  that  is  beside  the  point. 

The  point  is  that  the  Chairman  of  the  Executive 
Committee,  as  in  the  past,  with  the  Executive  Vice 
President,  approves  all  allocations  of  funds  on  that 
program  for  indigent  cancer  patients.  I  don't  think 
a  lay  person  can  intelligently  allocate  funds  re- 
quested for  all  charity  patients.  I  think  there  are 
times  when  he  needs  medical  consultation  to  see 
whether  you  or  I  are  requesting  funds  for  an  indi- 
gent cancer  patient  which  are  not  justified.  I  think 
it  takes  a  doctor  to  decide  that.  I  think  that  is  one 
function  that  the  Cancer  Committee  of  the  State 
Society  could  serve  as  official  group  to  advise  the 
Chairman  of  the  Executive  Committee.  I  think  that, 
among  other  functions,  those  functions  should  be 
brought  out  and  definitely  organized,  or  else  the 
Cancer  Committee  should  have  no  official  connec- 
tion whatsoever. 


August,  1954 


EXECUTIVE  COUNCIL  MEETINGS 


351 


I  don't  make  that  as  a  recommendation.  I  make 
that  as  a  suggestion  to  the  next  Chairman. 

Another  thing,  Dr.  Norton,  that  I  brought  up 
with  Dr.  Elliott,  and  I  say  in  all  fairness  to  the 
State  Board  of  Health,  the  connection  between  the 
Cancer  Committee  and  the  State  Board  of  Health 
has  been  practically  negligible  in  the  past.  The  only 
connection  that  I  have  had  with  them  as  Chairman 
of  the  Cancer  Committee  has  been  when  I  receive 
a  periodic  report  of  how  many  patients  there  have 
been  and  what  the  diagnosis  is  of  patients  who  have 
gone  through  the  detection  clinic.  I  am  confident 
that  if  the  Cancer  Committee  had  been  active  this 
year,  as  it  should  have  been  and  would  have  been 
had  not  the  action  of  the  state  group  in  Raleigh  in 
October  taken  place,  I  would  have  written  to  Dr. 
Norton  and  had  a  more  active  interest,  and  I  do 
think — and  that  is  another  suggestion  of  Dr.  Ow- 
ens'— the  Chairman  of  the  Committee  should  work 
with  Dr.  Norton  and  should  have  some  knowledge 
of  how  much  money  is  being  spent,  how  much  money 
is  available  in  this  cancer  program,  not  only  the 
detection  clinics,  but  also  the  $50,000  being  used 
for  indigent  cancer  care.  I  think  there  are  places 
where  Dr.  Norton  could  use  that  Committee  to  his 
advantage.  For  instance,  if  you  refuse  an  indigent 
care  patient,  if  you  had  the  backing  of  the  Cancer 
Committee  of  the  State  Society,  it  would  be  of  ad- 
vantage to  you. 

The  way  the  law  reads  is  that  any  changes  in 
Dolicv  of  that  cancer  program  of  the  State  Board  of 
Health  shall  be  approved  by  the  Cancer  Committee. 
Well,  there  have  been  no  changes  in  policy,  and 
therefore  the  Board  of  Health  has  no  obligation  to 
the  Cancer  Committee  to  contact  it  unless  they  do 
make  changes. 

For  instance,  that  appropriation  for  the  care  of 
the  indigent  cancer  patients  is  running  out.  every 
year  a  couple  of  months  ahead  of  time,  and  the  only 
answer  is,  "We  have  no  more  funds  available;  you 
can't  spend  it  if  you  don't  have  it."  I  think  there 
are  probably  lots  of  unjustifiable  cases  that  could 
be  cut  off  that  Dr.  Norton  could  do  if  he  had  the 
support  of  the  Cancer  Committee,  and  that  is  an- 
other suggestion,  not  a  recommendation. 

Dr.  Norton:  I  would  like  to  comment  that  I  am 
heartilv  in  accord  with  Dr.  Koonce's  suggestions, 
and  I  feel  that  we  would  welcome  much  closer  re- 
lationship with  the  Cancer  Committee.  It  would  be 
verv  helpful  to  us. 

President  Elliott:  I  am  sure.  Dr.  Norton,  you  have 
always  cooperated  with  us.  Just  for  the  benefit  of 
those  here,  I  might  read  a  short  naragraph.  This  is 
the  law  regarding  cancer  in  the  State: 

"The  Cancer  Committee  of  the  North  Carolina 
Medical  Society:  In  formulating  the  plans  and  noli- 
eies  of  the  Droffram  for  the  Prevention  and  Cure 
of  Cancer,  the  State  Board  of  Health  shall  consult 
with  the  Cancer  Committee  of  the  North  Carolina 
Medical  Society,  which  shall  consist  of  one  physi- 
cian from  each  Congressional  District,  to  the  end 
that  the  Cancer  Control  Program  shall  most  effi- 
ciently serve  the  welfare  of  the  people  of  the  State, 
and  such  plans  and  policies  shall  be  approved  by 
said  Cancer  Committee." 

TNo  specific  action  recommendation  was  offered 
as  to  action  on  this  report.] 

The  Committee  on  Public  Relations. 

Dr.  Koonoe:  We  have  a  supplementai-y  report.  I 
am  glad  to  have  this  come  so  soon  after  the  other 
one  because  this  is  much  less  controversial  and  a 
little  more  pleasant. 

I  had  a  letter  from  Mr.  McPherson,  of  High 
Point,  who  is  Chairman  of  the  Dissemination  of 
Public  Information  Committee  of  the  Associated 
Press  of  North  Carolina,  requesting  an  appointment 
with  my  Committee.  We  met  in  Raleigh  four  weeks 
ago  today  with  his   Committee,   and   also  with   the 


President  of  the  North  Carolina  Newspaper  Asso- 
ciation. We  had  quite  a  nice  meeting.  Their  idea  is 
something  we  have  wanted  for  a  long  time  but  just 
have  not  known  how  to  go  about  contacting  them — 
their  idea  is  to  have  an  open  panel  next  October  in 
Raleigh,  or  somewhere  in  the  State,  the  panel  to 
consist  of  representatives  from  the  newspaper,  from 
the  press  and  radio,  and  from  the  medical  profes- 
sion, and  to  have  a  certain  list  of  questions  which 
will  be  decided  on  ahead  of  time,  discussed  by  that 
public  panel.  They  are  very  anxious  to  do  it.  They 
have  had  such  a  panel  wdth  one  other  group.  It  has 
been  very  satisfactory,  and  they  want  to  get  it  to 
the  other  professions,  the  legal  profession  and  what 
not,  and  are  looking  forward  to  it.  I  have  never 
been  more  impressed  with  a  group  of  men  in  their 
anxiety  to  cooperate  and  work  out  something  worth 
while.  We  gave  them  a  dinner  and  had  a  nice  meal 
and  continued  our  discussion. 

One  remark  that  impressed  me,  made  by  the 
President  of  the  North  Carolina  Newspaper  Asso- 
ciation, which  includes  all  of  the  weeklies  and  the 
dailies,  when  we  were  talking  about  how  valuable 
we  thought  that  meeting  was,  although  nothing 
absolutely  concrete  had  come  out  of  it — as  I  say, 
I  was  impressed  with  the  statement  of  this  man 
when  he  said,  "I  think  this  meeting  is  invaluable 
because,  except  as  a  patient,  this  is  the  first  time 
I  knew  a  doctor  gave  a  damn  whether  I  lived  or 
breathed  or  not."  So  it  is  a  two-sided  question. 

We  in  the  public  relations  group  feel  very  en- 
couraged by  this.  We  think  that  we  can  really  ac- 
complish something  with  the  press  in  the  next  few 
years  by  working  on  this  plan. 

The  main  reason  for  bringing  this  up  is,  we  want 
the  approbation  of  this  group  for  that  panel,  just 
so  we  can  impress  the  press  a  little  bit  more.  Mr. 
Hilliard  has  been  working  with  Mr.  McPherson 
toward  this,  and  he  has  a  report  there  to  make,  if 
you  will  all  take  a  little  time  and  let  him  make  that 
report  now. 

Mr.  Hilliard:  Dr.  Koonce,  I  think  you  have  covered 
so  well  the  early  portion  of  this  report,  that  if  I 
may  I  will  just  read  the  last  paragraph  and  a  half 
which  I  think  states  the  objectives  as  set  out  at 
that  meeting: 

"In  addition  to  the  information  that  Dr.  Koonce 
outlined,  the  report  contains  these  objectives: 

"The  Public  Relations  Committee  agreed  to  make 
a  preliminary  report  of  this  meeting  to  the  Execu- 
tive Council  of  the  Medical  Society  of  North  Caro- 
lina: (1)  To  seek  Executive  Council  approval  to- 
ward working  out  the  details  for  such  a  panel  dis- 
cussion in  October  and  November  \vith  the  press 
group;  (2)  to  work  out  with  the  representatives  of 
the  press  group,  a  suggested  code  of  cooperation 
and  responsibility  for  the  medical  profession  as  in- 
dividuals and  as  a  group,  and  the  press  association 
and  its  personal  representatives,  this  suggested  code 
of  cooperation  to  be  discussed  by  the  Medical  Soci- 
ety representatives  and  representatives  of  the  Press 
Association  at  the  time  of  the  panel.  The  Press  As- 
sociation group  will  seek  similar  approval  of  their 
Association  at  its  May  8,  9  and  10  meeting,  that  is, 
approval  of  their  group  to  work  with  the  Public 
Relations  Committee  of  the  Medical  Society  in  de- 
veloping the  panel  and  future  discussions  of  the 
problem." 

I  might  read  one  other  paragraph  back  here  that 
was  included  in  the  report: 

"Among  the  needs  stated  at  the  meeting" — and 
that  is  the  meeting  that  Dr.  Koonce  just  told  you 
about — "was  that  of  having  a  designated  medical 
spokesman  in  each  area  on  whom  the  press  might 
call  for  the  purpose  of  obtaining  medical  facts  re- 
garding public  information  situations,  respecting 
nevertheless  the  doctor's  primary  obligation  to  the 
patient.  It  is  suggested  that  possibly  a  local  coni- 
mittee   of   three   or   more   doctors   might   be    desig- 
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rated  in  each  county  medical  society  to  carry  out 
this  function,  with  one  of  the  three  being  further 
selected  as  the  chief  spokesman." 

The  rest  of  this  just  outlines  the  set-up  with  the 
Press  Association.  I  think  that  covers  it  sufficiently. 

President  Elliott:  Gentlemen,  you  have  heard  the 
suggestion  from  our  Public  Relations  Committee. 
Do  you  approve  them  ? 

Dr.  London:  I  move  its  approval. 

[The  motion  was  seconded  by  Dr.  Sams,  was  put 
to  a  vote  and  carried.] 

President  Elliott:  Gentlemen,  Dr.  Taylor  is  here 
now,  and  he  will  have  a  supplementary  report. 
Committee  on  Veterans  Affairs.  Discussion  by  Dr. 
Vernon  Taylor. 

Dr.  Vernon  Taylor:  Gentlemen,  Dr.  Alexander 
asked  me  to  come  and  give  this  report  for  the  Com- 
mittee, and  I  will  read  his  report  here.  It  is  not  too 
long: 

The  Committee  has  had  two  meetings  of  the  en- 
tire membership  during  which  matters  concerning 
Veterans  Affairs  in  the  state  have  been  discussed 
and  a  great  deal  of  business  has  been  transacted 
through  correspondence  by  the  Chairman  of  the 
Committee  to  the  various  members.  In  addition  to 
this,  the  SulDcommittee  with  Dr.  Everett  Bugg  as 
Chairman  has  functioned  in  the  capacity  of  revision 
of  fees  for  the  Home  Town  Care  program. 

In  September  the  Chairman  of  the  Committee 
and  the  Executive  Secretary  of  the  State  Medical 
Society  attended  a  Veterans  Affairs  Committee  held 
by  the  A.M. A.  in  Chicago.  In  November  a  similar 
meeting  was  held  in  Washington  and  was  attended 
by  Dr.  Elfmon  as  member  of  the  Committee,  the 
Executive  Secretary  of  the  State  Medical  Society, 
and  Mr.  Kenneth  G.  Beeston,  the  representative 
from  the  Hospital  Saving  Association.  This  informa- 
tion was  passed  on  to  the  various  members  of  the 
Committee  and  in  many  instances  to  other  members 
of  the  State  Medical  Society. 

In  addition  to  this,  the  Committee  has  held  cor- 
respondence with  Admiral  Boone  and  other  officials 
of  the  Veterans  Administration,  attempting  to  clar- 
ify certain  points  whicli  were  not  entirely  clear  in 
the  Public  Relations  Manual  submitted  by  the 
A.M. A.  and  in  previous  figures  quoted  by  the  Vet- 
erans Administration. 

The  Committee  has  strongly  felt  that  the  inter- 
mediary type  of  program  through  the  Hospital  Sav- 
ing Association  represents  in  this  state  an  ideal 
type  of  program  and  should  be  continued  in  this 
way.  The  dropping  of  the  progi'am  through  the  in- 
termediary of  the  Hospital  Saving  Association  would 
put  an  additional  bui'den  on  the  State  Medical  So- 
ciety, necessitating  probably  the  employment  of 
other  personnel  which  would  increase  the  cost  of 
administering  the  program.  Mr.  Beeston  and  Mr. 
Crawfoi'd  have  acted  as  buffers  in  this  and  we  feel 
sure  have  made  it  possible  for  it  to  function  as 
smoothly  as  it  has. 

(This  was  put  in  here  for  the  simple  reason  that 
it  seems  possible  that  the  Veterans  Administration 
is  trying  to  withdraw  this  intermediary  matter,  or 
the  Hospital  Saving.) 

Through  Mr.  Beeston  it  has  been  requested  that 
the  Regional  Office  of  the  Veterans  Administra- 
tion in  Winston-Salem  cease  to  request  physicians 
throughout  the  state  to  carry  out  compensation 
rating  examinations,  particularly  when  these  are 
on  patients  for  whom  the  physician  is  responsible 
for  the  ordinary  medical  care.  It  is  felt  that  these 
examinations  should  not  be  carried  out  in  the  same 
community  and  preferably  should  be  carried  out  in 
the  Regional  Office  or  in  other  centers  for  the  Vet- 
erans Administration.  When  the  present  load  of 
rating  examinations  is  finished,  it  is  likely  that  the 
Veterans  Administration  will  cooperate  in  this 
point. 


The  Hospital  Saving  Association,  the  intermediary 
in  this  Home  Town  Care  Program,  is  to  contact  the 
Central  Office  in  Washington  regarding  a  revision 
cf  the  fee  schedule  of  the  Home  Town  Care  Pro- 
gram, particularly  in  the  fees  paid  for  office  visits 
and  office  treatments,  the  major  expenses  of  the 
entire  program.  The  fees  have  not  been  altered  for 
more  than  five  years  and  are  considerably  below 
those  paid  in  many  other  states. 

Members  of  the  Veterans  Affairs  Committee  have 
also  functioned  on  the  Liaison  Committee  with  the 
American  Legion,  Veterans  Administration,  and  oth- 
er service  organizations  in  quarterly  meetings  at 
various  Veterans  Administration  Hospitals.  Efforts 
are  being  made  to  assist  the  Hospital  in  Salisbury 
to  obtain  additional  full-time  personnel  and  the 
Bowman  Gray  School  of  Medicine  has  been  author- 
ized by  Admiral  Boone,  Chief  Medical  Officer  of 
the  Veterans  Administration,  to  appoint  a  Dean's 
Committee  to  be  responsible  for  the  consultant  serv- 
ice and  eventually  for  the  residency  program  at  the 
Veterans  Administration  Hospital  in  Salisbury. 

(This,  of  course,  was  in  response  to  a  newspaper 
article,  I  think,  that  came  out  stating  that  the 
Medical  Society  was  not  cooperating  in  getting  per- 
sonnel for  the  hospital  when  they  had  not  asked 
for  it.) 

The  Chief  Medical  Officer  of  the  Veterans  Hos- 
pital in  Salisbury  was  specifically  referred  to  the 
State  Medcial  Society  Headquarters  in  Raleigh  re- 
garding the  possibility  of  obtaining  further  physi- 
cians for  the  full-time  staff  of  the  Veterans  Admin- 
istration Hospital  in  Salisbury.  Considerable  diffi- 
culty has  been  experienced  in  obtaining  personnel 
to  fully  open  that  hospital  because  many  of  these 
physicians  must  be  psychiatrically  trained  and  phy- 
sicians in  other  special  categories,  such  as  tubercu- 
losis, are  required. 

It  is  essential  that  the  members  of  the  Medical 
Society  in  this  state  be  fully  educated  about  the 
facts  in  the  matter  of  Veterans  Affairs.  The  Chair- 
man and  other  members  of  the  Committee  have 
spoken  to  various  groups  on  request,  particularly 
County  Medical  Societies,  regarding  matters  of  this 
sort.  The  only  possible  way  in  which  to  handle  this 
matter  intelligently  is  to  have  a  well-informed  mem- 
bership in  the  State  Society. 

President  Elliott :  We  will  have  a  word  now  from 
Dr.  George  Paschal  on  the  Loyalty  Group  Insurance. 

Dr.  Paschal:  Mr.  President  and  Members  of  the 
Council:  I  have  very  little  to  add,  I  believe,  to  this 
report  other  than  possibly  to  point  out  a  few  things 
concerning  our  recommendations  and  discuss  the 
forthcoming  meeting.  In  this  repoi-t  you  will  see 
that  we  did  make  a  recommendation  that  medical 
liability  insurance  now  being  written  be  kept  in 
force  as  far  as  possible.  These  insurance  companies 
that  write  this  type  of  insurance,  don't  want  it 
pai'ticularly.  They  have  gotten  involved  through 
the  years,  and  they  have  gotten  hold  of  something 
that  is  almost  too  big  to  turn  loose.  It  is  being 
written  by  a  limited  number  of  companies,  and 
these  individual  companies  don't  have  to  write  an 
individual  doctor,  and  it  is  very  much  like  medical 
practice.  A  patient  doesn't  have  to  come  to  a  doctor, 
a  doctor  doesn't  have  to  treat  him  if  he  does  come. 
It  has  been  demonstrated  in  their  experience  that 
recently  they  have  been  losing  money.  They  are  trv- 
ing  to  make  satisfactory  adjustments  in  their  busi- 
ness, in  the  writing'  of  policies,  so  as  to  avoid  a 
continuation  of  the  loss  of  money  from  their  stand- 
Doint  and  still  afford  the  doctors  some  protection. 
Some  few  of  the  companies  are  making  very  con- 
certed efforts  to  discontinue  writing  this  type  of  in- 
surance altogether,  whereas  the  larger  ones  feel 
that  they  must  continue,  and,  in  reply  to  a  direct 
question,  if  they  do  plan  to  get  out  of  this  field — 
and  they  say  no,  they  don't,  but  they  feel,  in  reply 
to  the  charge  of  coercion  on  the  part  of  their  agents 
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in  writing  insurance,  tiiat  if  a  doctor  is  going  to 
give  them  the  unfavorable  type  of  insurance,  he 
ought  to  give  them  something  that  is  more  favor- 
able and  possibly  give  them  insurance  of  another 
nature  as  well. 

They  have  a  legal  right  to  refuse  to  wi-ite  an  in- 
dividual under  any  circumstances.  Our  contract  that 
we  had  was  instituted  in  1935,  and  it  has  definitely 
been  abrogated  by  them.  They  have  a  new  agree- 
ment. Instead  of  having  the  provision  to  cancel  in 
thirty  days,  as  they  did  at  that  time,  they  can  now 
cancel  in  ten  days  upon  written  notification. 

The  problem  of  malpractice  insurance,  liability 
insurance,  certainly  poses  a  very  serious  problem 
for  the  profession  as  a  whole,  not  only  in  North 
Carolina  but  throughout  the  country.  The  Aetna 
representative  told  me  that  in  1953  their  company 
lost  over  a  half  million  dollars  throughout  the 
United  States.  That  has  not  been  the  usual  thing, 
but  in  view  of  the  fact  that  patients  being  treated 
by  a  doctor  now  on  their  first  day  of  life  are  a  pro- 
fessional hazard  or  liability  up  until  the  time  they 
are  23  or  24  years  of  age,  makes  it  necessary  for 
these  insurance  companies  to  have  a  tremendous 
reserve  in  order  to  cover  that  long  period  of  a  pa- 
tient's chance  to  institute  an  action  against  a  doc- 
tor. The  parents  might  feel  perfectly  satisfied,  but 
when  that  child  comes  of  age,  he  has  the  opportun- 
ity and  the  privilege  and  the  right,  according  to 
law,  to  bring  an  action  if  he  thinks  that  he  was  not 
treated  right  at  the  time.  That  is  one  of  the  long- 
range  things  that  the  insurance  companies  are 
talking  about. 

There  is  a  very  definite  trend  toward  an  increase 
in  such  litigation,  such  action,  all  over  the  United 
States.  This  first  began  in  the  East,  in  and  around 
New  York,  and  gradually  spread  south,  as  far  as 
Florida,  and  is  coming  along  into  North  Carolina  in 
greater  frequency,  and  extending  on  down  to  Miss- 
issippi where  they  are  learning  that  it  is  a  profit- 
able thing  to  sue  doctors  as  well  as  the  railroad 
companies  and  the  insurance  companies.  They  are 
getting  the  word  around,  and  there  are  going  to  be 
more  of  them.  Consequently,  I  think  it  is  important 
for  the  profession  to  take  cognizance  of  this  thing 
and  to  try  to  come  to  the  heart  of  the  matter  to 
determine  what  precipitates  these  things  and  how 
they  might  be  avoided. 

That  brings  me  to  the  second  point  of  the  recom- 
mendations that  we  passed  on  as  a  committee,  and 
that  is  that  we  approach  this  thing  from  three 
angles: 

(1)  In  conjunction  \vith  the  attorneys,  and  it  is 
quite  apparent  that  there  is  a  certain  element  within 
the  legal  profession  who,  while  members  of  the  Bar 
don't  hesitate  to  encourage  actions  being  brought 
against  doctors.  The  lawyers  themselves  know  who 
they  are,  the  patients  and  communities  know  who 
will  foster  such  things,  and  a  great  many  of  them, 
I  am  told,  have  urged  patients  to  bring  actions. 
While  they  don't  expect  to  get  very  much,  they  get 
enough  to  compensate  them  for  their  time,  the  pa- 
tients get  maybe  $250,  the  lawyer  gets  $250,  or 
some  such  arrangement. 

We  thought  it  would  be  a  good  idea  to  have  some 
kind  of  committee  representing  the  State  Medical 
Society  which  would  work  in  cooperation  with  a 
similar  committee  from  the  Bar  Association,  and 
those  two  professional  groups  could  work  in  asso- 
ciation with  representatives  from  the  insurance 
company,  to  try  to  come  to  some  adequate  under- 
standing, to  go  through  an  educational  process,  if 
need  be,  or  to  take  what  steps  are  necessary  to  try 
to  cut  these  things  off  before  they  get  started  and 
go  too  far. 

It  involves  a  tremendous  public  relations  job  as 
well.  It  involves  an  educational  job  on  the  part  of 
the  doctors  themselves,  even  in  medical  school,  and 
it  involves  an  educational  problem  for  the  prospec- 


tive lawj'ers  even  in  their  law  schools.  But  I  do 
believe  that  if  there  was  a  free  exchange  and  under- 
standing between  the  two  professions,  that  that 
would  do  a  great  deal  possibly  to  reduce  the  inci- 
dence of  litigation  of  this  nature.  We  made  that  as 
a  recommendation. 

Apropos  of  the  increase  in  rates  for  insurance  of 
this  type  all  over  the  United  States,  and  North 
Carolina  in  particular,  insurance  people  have  filed 
a  brief  with  our  Insurance  Commissioner  in  which 
they  have  requested  a  public  hearing  to  take  place 
on  May  13  in  Raleigh  for  the  pui-pose  of  making 
an  adjustment  in  the  rate  schedule  as  it  now  exists, 
and  to  effect  an  increase.  They  have  in  their  brief 
presented  various  exhibits,  and  one  of  these  indi- 
cates that  by  actual  experience  within  recent  years, 
they  would  be  justified  in  asking  for  a  95  per  cent 
increase  in  their  rates.  They  are  not  asking  for  that 
much  in  North  Carolina,  ijut  they  are  asking  for 
about  66  per  cent  for  physicians  and  surgeons. 

It  is  a  problem  that  affects  everybody's  pocket- 
book,  and  we  plan  to  attend  that  meeting,  but  we 
are  not  in  position  to  demand  anything.  We  are  in 
a  position  of  trying  to  continue  to  get  coverage  at 
a  reasonable  rate. 

I  don't  know  what  the  outcome  of  that  will  be, 
but  I  believe  Mr.  Anderson  plans  to  be  there,  and 
our  Committee  plans  to  be  represented  at  that  time, 
too. 

Mr.  Anderson:  This  filing,  as  it  is  called,  this  re- 
quest for  increase  in  rates  is  based  upon  statistical 
information  gathered  by  the  Bureau  of  Insurance 
Companies  Engaged  in  Malpractice  Insurance.  That 
Bureau  has  been  in  existence  for  almost  two  years. 
They  have  been  gathering  information  from  all 
eight  companies  doing  business  of  this  type  in  this 
state.  Reports  have  been  made  under  oath,  verified 
by  the  Bureau.  They  are  presumed  to  be  accurate 
until  somebody  can  show  they  are  inaccurate. 

Regular  reports  of  any  insurance  company  made 
to  the  Commissioner  can  be  verified  by  going  to 
each  insurance  company,  and  I  don't  believe  that 
the  insui'ance  companies  would  falsify  the  reports 
when  they  are  subject  to  annual  examination  by  an 
auditor  from  our  Department  of  Insurance.  Those 
reports  go  in,  and  from  those  statistics,  you  arrive 
at  certain  losses  and  certain  income,  and  the  ex- 
penditures exceed  the  income  by  so  many  dollars. 
How  much  does  it  take  to  make  the  income  match 
the  expenditures  ?  That  is  what  you  have  on  the 
13th.  The  only  thing  we  can  do  is  to  take  one  of 
two  attitudes.  Either  we  oppose  the  whole  thing,  or 
we  try  to  slow  it  down,  question  their  records,  and 
see  whether  they  are  accurate  or  not,  and  hope  the 
Commissioner  of  Insurance  makes  the  best  decision 
in  the  public  interest  that  he  can. 

We  are  faced  with  this,  too.  We  want  this  insur- 
ance continued.  If  the  companies  don't  get  enough 
money,  they  are  not  interested  in  -^vriting  it.  The 
question  is,  how  much  are  you  wdlling  to  pay  to 
keep  the  insurance  ?  What  we  are  going  to  say  to 
the  Commissioner,  we  will  have  to  figure  out. 

Dr.  Paschal:  Yes,  sir.  I  think  if  any  of  us  are 
in  business,  we  are  not  going  to  stay  in  business 
long  if  we  are  not  making  any  money  and  it  is  just 
a  losing  proposition.  I  can  see  how  they  would  have 
some  such  attitude  themselves.  I  believe  the  job  of 
curtailing  this  trend  is  definitely  one  of  a  long- 
range  program,  but  we  need  something  now.  I  be- 
lieve we  can  do  something  in  our  medical  schools, 
a  lot  in  our  public  relations  activities,  a  lot  in  law 
schools,  to  have  these  people  have  the  proper  atti- 
tude which  would  avoid  a  lot  of  litigation. 

President  Elliott:  We  have  already  approved  your 
recommendation.  Dr.  Paschal,  when  this  was  taken 
up  this  morning,  so  it  won't  be  necessary  to  take 
further  action. 

President  Elliott:  Gentlemen,  we  wall  recognize 
Mr.  Barnes,  just  for  a  second. 
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Mr.  Barnes:  Gentlemen,  I  am  sui'e  that  most  of 
you  recall  that  last  fall  when  Miss  Rickman  was 
married,  she  gave  notice  of  her  ultimate  intention 
to  separate  from  the  Society's  activities.  The  Com- 
mittee on  Rural  Health  brought  a  report  to  you 
indicating  that  they  had  authorized  the  Headquart- 
ers Office  and  a  subcommittee  of  the  Rural  Health 
Committee,  to  seek  a  replacement  for  Mrs.  Char- 
lotte Rickman  Bensen. 

I  am  happy  today  to  tell  you  that  through  the 
work  of  that  subcommittee  with  the  approval  of 
the  entire  Committee  on  Rural  Health,  we  have 
been  able  to  find  a  very  competent  person  to  suc- 
ceed Mrs.  Bensen,  and  it  is  my  happy  pleasure  to 
present  her  to  you  this  afternoon,  so  that  she  may 
be,  on  the  very  first  day  of  her  affiliation  with  this 
Society  and  its  Staff,  introduced  to  you  gentlemen, 
Mrs.  Annette  Boutwell,  of  Starksville,  Mississippi, 
a  native  Mississippi  girl,  who  was  educated  in  the 
schools,  I  believe,  of  Mississippi,  and  had  postgradu- 
ate work  at  our  University  of  North  Carolina.  I 
want  to  present  her  to  you,  and  I  want  her  to  say 
a  word  to  you. 

Mrs.  Annette  Boutwell:  Well,  this  is  a  new  ex- 
perience for  me.  I  have  been  working  down  at  the 
Centennial  Displays  in  the  tent,  getting  first-hand 
information. 

I  left  a  good  State  and  I  know  I  am  coming  to  a 
good  State.  I  also  know  that  I  am  attempting  to 
follow  a  most  excellent  worker,  but  I  am  privileged 
to  join  forces  with  a  most  progi-essive  program  of 
rural  health  work  in  the  North  Carolina  Medical 
Society. 

I  know  you  will  work  along  wth  me  and  help 
me  along  the  rough  spots  in  the  beginning  and 
make  suggestions  and  give  advice  to  me,  so  we  can 
keep  the  program  going  on  the  fine  pattern  it  has 
started. 

Thank  you!   [Applause] 

President  Elliott:  We  are  mighty  glad  to  have 
you  with  us. 

Page  55,  Report  on  Student  Medical  Society,  a 
supplementary  report  from  Dr.  Bennett  Pool  which 
will  be  presented  in  the  House  of  Delegates. 

Letter  dated  April  26th. 

"I  was  told  at  Duke  that  students  have  organized 
and  sent  a  representative  last  year  to  the  national 
meeting  and  expect  to  send  another  this  year.  They 
have  not  had  regular  meetings  during  the  past 
year.  The  faculty  is  trying  not  to  take  any  active 
part  and  wait  to  see  if  the  students  think  it  worth 
while,  and  will  work  it  out  for  themselves.  About 
one-half  of  the  medical  students  are  members  of 
the  Student  A.M.A. 

"At  the  University  of  North  Carolina,  the  student 
body  is  organized  and  most  of  the  medical  students 


are  members  of  the  Student  A.M.A.  They  have  been 
sending  a  representative  to  the  national  meeting 
and  have  a  speaker  at  least  four  times  a  year,  and 
they  seem  to  be  quite  interested  and  active  in  ''he 
job." 

Dr.  Murphy:  Mr.  President,  that  concludes  the 
presentation  of  the  compilation  of  annual  reports 
and  this  item  on  the  agenda  of  the  Council  is  com- 
pleted. 

President  Elliott:  Thank  you  very  much,  Dr. 
Murphy.  Are  there  any  further  comments  on  the 
repoz'ts  of  the  Committee  ? 

Secretary  Hill:  No,  Mr.  President,  except  these 
are  the  best  reports  that  we  have  ever  had  since  I 
have  been  Secretary  and  the  most  elaborate. 

President  Elliott:  Gentlemen,  I  hold  in  my  hand 
here  a  report  of  the  Executive  Council  of  the  iMedi- 
cal  Society  of  the  State  of  North  Carolina  to  the 
House  of  Delegates.  These,  of  course,  are  the  min- 
utes of  the  meetings  that  we  have  had  during  the 
interim  and  we  have  to  report  this,  according  to  the 
By-Laws,  to  the  House  of  Delegates.  In  this  is  our 
financial  budget  which  has  been  approved  by  the 
Finance  Committee  and  also  has  been  approved  by 
this  group,  and  it  has  been  in  operation,  I  believe, 
since  January  1.  This  consists  of  34  typewritten 
pages,  and  since  you  have  been  responsible  for  the 
contents  of  this,  does  anybody  have  a  motion  re- 
garding these? 

Dr.  Sams:  I  move  we  defer  the  reading. 

[The  motion  was  seconded  by  Dr.  Owens,  was  put 
to  a  vote  and  carried.] 

President  Elliott:  Is  there  any  Unfinished  Busi- 
ness ? 

[On  motion  duly  made,  seconded  and  carried,  all 
of  the  annual  reports  composing  the  Compilation  of 
Annual  Reports  as  prepared  in  mimeograph  form 
by  the  Headquarters  Office  of  the  Medical  Society 
including  the  elaborations  and  supplements  con- 
sidered in  this  immediate  session  of  the  council  were 
adopted  and  recommended  by  the  Council  to  the 
House  of  Delegates.] 

[On  motion  duly  made,  seconded  and  carried,  the 
comparative  data  on  five  major  companies  writing 
health  services  insurance  in  North  Carolina  as  to 
premiums  collected  and  benefits  returned  to  the 
purchaser  was  left  to  the  discretion  of  the  Commit- 
tee charged  with  the  supervision  of  the  Doctors 
Plan.] 

[Councilor  of  the  Eighth  !\Iedical  District  reported 
that  Dr.  Fred  Klenner  of  Rockingham  County  has 
applied  to  and  been  re-elected  to  membership  in  his 
County  Society  and  membership  application  to  the 
State  Society  certified  to  headquarters.] 

[Upon  motion  regularly  made  and  seconded,  the 
meeting  adjourned  at  four-forty  o'clock.] 
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MONDAY  AFTERNOON   SESSION 
May  3,  1954 

The  first  meeting  of  the  House  of  Delegates,  held 
in  connection  with  the  One  Hundredth  Annual  Ses- 
sion of  the  Medical  Society  of  the  State  of  North 
Carolina  convened  in  the  Ballroom,  The  Carolina, 
Pinehurst,  N.  C,  at  two  o'clock.  Dr.  Joseph  A.  El- 
liott, President,  calling  the  session  to  order. 

President  Elliott:  Gentlemen,  will  the  One  Hun- 
dredth Annual  Meeting  of  the  North  Carolina  Medi- 
cal Society  please  come  to  order.  We  will  have  the 
invocation  by  the  Reverend  Adam  W.  Craig. 

The  Reverend  Adam  W.  Craig:  Almighty  God, 
our  heavenly  Father,  we  ask  Thy  blessing  upon 
every  life  here  and  upon  every  family  that  is  repre- 
sented and  upon  this  whole  medical  conference  in 
all  that  it  undertakes  to  do.  Help  us  to  remember 
that  Thou  alone  art  the  source  of  man's  life  and  his 
health  and  therefore  all  that  we  do  to  be  effective 
must  be  done  as  done  to  Thee  through  Jesus  Christ, 
our  Lord,  in  whose  name  we  humbly  pray.  Amen. 
President  Elliott:  We  will  ask  the  Chairman  of  the 
Credentials  Committee  to  report. 

Secretary  Hill:  I  now  declare  a  quorum  present 
for  the  dispatch  of  the  regular  order  of  business. 

President  Elliott:  It  gives  me  great  pleasure  to 
introduce  at  this  time  as  our  excellent  Speaker  of 
the  House,  Dr.  G.  Westbrook  Murphy.  Dr.  Murphy! 

The  Speaker:  Mr.  President,  Delegates  and  Guests: 
It  would  be  well  for  me  to  call  to  your  attention 
that  the  North  Carolina  Press  Association  now  has 
a  Committee  on  Freedom  of  Information,  and  the 
Medical  Society  of  the  State  of  North  Carolina  is 
happy  to  cooperate  \\ath  that  Committee  in  having 
invited  representatives  of  the  press  to  be  here  as 
observers  of  our  proceedings.  We  are  confident  that 
this  will  result  in  fair  and  accurate  reporting  to  the 
profit  of  the  public  and  the  Medical  Society  and  the 
press.  We  welcome  those  representatives. 

This  is  the  most  significant  meeting  in  the  his- 
tory of  the  Medical  Society  of  the  State  of  North 
Carolina,  and  I  am  very  sure  that  you  will  join  me 
in  the  very  fervent  wish  that  in  this  hundred  years 
of  experience  we  have  learned  to  conduct  our  busi- 
ness affairs  with  kindness  and  efficiency. 

I  see  that  Dr.  Lull  is  now  here.  Ladies  and  gentle- 
men, it  is  my  happy  privilege  to  present  to  you 
former  General  George  F.  Lull,  my  boss,  and  now 
still  my  boss,  the  Secretary  of  the  American  Medi- 
cal Association. 

[The  audience  arose  and  applauded.] 

Dr.  Lull:  Mr.  Speaker  and  Members  of  the  House: 
You  can  see  what  a  fine  time  I  have  being  his  boss 
now.  I  am  glad  to  be  back  here  in  North  Carolina  to 
attend  one  of  your  state  meetings.  You  have  a  lot 
of  problems  in  various  parts  of  the  country  that  are 
different  from  the  problems  in  other  parts  of  the 
country,  and  I  come  here  to  learn.  I  have  no  wisdom 
to_  dispense.  I  appreciate  being  allowed  to  sit  in 
with  you.  Thank  you  very  much!    [Applause] 

The  Speaker:  And  now  once  again  I  have  an  extra- 
ordinary pleasure  in  that  I  am  privileged  to  intro- 
duce to  you  our  President,  Dr.  Joseph  A.  Elliott,  of 
Charlotte,  for  his  report  and  address  to  the  House 
of  Delegates.  Dr.  Elliott! 

[The  audience  arose  and  applauded.] 
Dr.  Joseph  A.  Elliott:  Mr.  Speaker,  members  of 
the  House  of  Delegates  of  the  North  Carolina  Medi- 
cal Society,  and  guests:  The  time  has  come  for  me 
to  make  an  annual  report  and  submit  recommenda- 
tions for  your  consideration.  I  shall  briefly  survey 
the  activities  of  some  of  our  official  groups  and  com- 


mittees. Details  of  all  committee  and  other  reports 
will  be  made  available  to  each  of  you  in  printed 
form   in   due   course. 

In  my  summary  of  the  activities  of  our  Society 
through  the  year  1953-1954,  I  shall  be  as  brief  as  the 
requirements  will  permit.  I  am  impressed  that  we 
are  attending  the  100th  annual  meeting  of  our  So- 
ciety. I  am  impressed  also  by  the  thought  that  we 
indeed  are  most  fortunate  that  we  are  permitted  to 
share  freely  the  benefits  of  our  Society's  accomplish- 
ments through  that  century. 

The  science  of  medicine  has  made  i-eally  marve- 
lous progress.  There  is  so  much  opportunity  remain- 
ing for  further  progress.  We  even  now  are  con- 
fronted with  problems  and  opportunities  and  needs 
for  new  policies — and  needs  for  continued  sturdy 
support  for  our  previously  well  established  policies. 

In  the  course  of  the  past  year,  I  have  received 
splendid  co-operation  from  our  Society's  local,  dis- 
trict and  state  officers.  Their  activities  have  been 
wholehearted  and  effective,  for  which  I  am  deeply 
appreciative. 

Members  of  our  Executive  Council  have  been 
diligent  and  have  shown  excellent  judgment  in  their 
activities  and  decisions. 

We  are  coming  to  a  new  year  for  our  Society  and 
I  am  pleased  to  report  it  is  in  a  sound  financial 
condition.  All  obligations  have  been  properly  met 
and  our  treasury  has  set  aside  a  reasonable  addi- 
tion to  the  reserve  funds.  Altogether,  the  Society's 
financial   report  is   very   gratifying. 

Our  budget  for  the  new  year  amounts  to  $122,337. 
The  specific  allocations  in  that  budget  are,  as  fol- 
lows: Executive,  $32,215;  general,  $27,220;  intra- 
functional  activities,  $11,050;  extra  functional,  $3,- 
059;  public  relations  program,  $31,718;  annual  ses- 
sion, $12,700;  miscellaneous,  $4,375;  and  contingency 
and  emergency,  $1,000. 

Our  Society's  budget  for  this  year  has  been  filed 
in  detail  with  the  secretary.  This  budget  lays  the 
basis  for  broad  and  varied  activities  and  may  be 
read  by  those  interested.  The  allocations  of  funds 
have  been  reviewed  by  the  Committee  on  Finance 
and  have  been  approved  by  the  Executive  Council. 
The  budget  has  been  in  effect  since  January  1,  this 
year. 

I  have  been  impressed  by  the  enthusiasm  with 
which  doctors  have  accepted  appointments  as  mem- 
bers of  our  committees.  The  duties  of  committee- 
men require  study,  effort,  time,  and  expense.  Dis- 
charge of  those  duties  is  a  test  of  loyalty.  And, 
I  report  to  you  that  our  committees  have  been  ac- 
tive throughout  the  year.  Their  activities  have  been 
effective  and  valuable  in  advancing  the  policies  of 
our  Society. 

Time  does  not  permit  me  to  point  out  to  you  the 
accomplishments  of  each  of  our  52  committees.  So, 
I  must  confine  my  remarks  to  a  few  which  have  had 
to  deal  with  the  more  important  or  serious  prob- 
lems which  confronted  us.  I  do,  however,  urge  each 
of  you  to  read  in  the  forthcoming  August  number  of 
the  North  Carolina  Medical  Journal  the  full  re- 
ports of  each  of  our  committees.  I  am  confident  you 
will  acquire  thereby  a  better  understanding  of  the 
fine  work  your  Society's  whole  organization  is 
doing. 

I  want  to  pay  a  tribute  to  the  Woman's  Auxiliary 
of  our  Society  and  its  units  over  the  state.  The 
Auxiliary  membership  has  been  active,  well  in- 
formed, outstandingly  capable,  and  guided  by  ef- 
fective leadership.  There  is  no  accurate  way  of  de- 
termining the  real  influence  which  is  exerted  by  the 
Auxiliary  for  betterment  of  our  affairs.  That  in- 
fluence is  exerted  in  many  directions. 
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Especially  do  I  want  to  praise  the  Auxiliary's  ac- 
tivities in  increasing  popular  understanding  of  our 
professional  aims,  policies  and  problems.  Also,  I 
have  become  impressed  by  the  Auxiliary's  effective- 
ness in  defending  our  profession  against  unwar- 
ranted criticism  and  in  spreading  the  knowledge  that 
doctors  still  are  friends  of  humanity. 

Dr.  M.  D.  Hill  has  served  loyally  through  the  past 
year  as  our  Constitutional  Secretary.  He  has  co- 
operated wholeheartedly  with  the  Society  and  its 
members  in  decisions  on  matters  of  a  controversial 
nature.  An  excellent  influence  has  been  exerted  by 
Dr.  Hill  for  upholding  our  Society's  highest  ethics. 

It  also  is  deserved  that  I  should  enter  into  the 
record  a  commendation  for  our  Executive  Secretary. 
His  services  have  been  capable  and  loyal  and  he  has 
demonstrated  a  high  level  of  judgment  and  leader- 
ship. 

Further,  I  am  glad  to  avail  myself  of  this  oppor- 
tunity to  express  appreciation  for  the  services  of 
our  most  helpful  Attorney.  He  has  unfailingly 
shown  understanding  of  our  Society's  legal  affairs 
and  has  been  deeply  interested  in  providing  the 
proper  advice  regarding  those  affairs. 

While  our  committees  and  officers  have  done  so 
much  that  was  good  for  us  in  the  past  year,  there 
has  been  another  force  of  tremendous  power  and 
benefit.  That  force  was  the  membership  of  our  So- 
ciety. I  wish  to  express  my  hearty  appreciation  for 
the  willing  co-operation  shown  by  every  member  of 
this  Society  in  all  my  endeavors  as  your  president. 
As  a  matter  of  course,  there  has  been  more  occasion 
for  me  to  work  with  the  official  staff  and  I  cannot 
praise  too  highly  the  services  of  this  staff  as  a 
group  and  as  individuals. 

It  is  a  matter  of  common  knowledge  that  the  suc- 
cess of  the  works  of  any  society  is  dependent  largely 
on  the  effectiveness  of  its  secretary.  This  more  def- 
initely is  true  of  the  work  of  a  society  which  dele- 
gates great  responsibilities  to  an  Executive  Secre- 
tary. All  of  my  contacts  with  our  Executive  Secre- 
tary have  convinced  me  that  he  is  exceptionally  well 
qualified  by  character,  training  and  temperament  to 
discharge  the  duties  of  this  office. 

I  am  recommending  at  this  time  that  our  Society's 
headquarters  organization  and  services  should  be 
continued  essentially  as  at  present,  and  that  the 
fullest  advantages  should  be  taken  of  opportunities 
as  they  arise  for  broadening  these  services.  Of 
course,  efficiency  should  be  increased  in  keeping 
with  every  reasonable  opportunity. 

My  experience  as  your  president  has  convinced 
me  that  our  Society's  employed  personnel  should 
be  subject  to  the  direction  of  the  Executive  Secre- 
tary. Also,  it  is  desirable,  as  a  means  of  promoting 
co-ordination  and  efficiency,  that  officers  and  com- 
mittees should  maintain  full  contact  with  the  Execu- 
tive Secretary.  I  am  now  recommending  that  such 
a  policy  be  firmly  established  by  definite  and  proper 
action.  By  activating  and  maintaining  such  a  policy 
of  centralization  and  co-ordination,  I  am  convinced 
the  policies  and  programs  established  by  the  House 
of  Delegates  and  by  the  Executive  Council  can  be 
carried  out  with  the  utmost  of  precision  and  ef- 
fectiveness. 

Also,  we  should  consider  seriously  the  pressing 
need  for  a  central  office  for  administration  of  the 
affairs  of  this  society.  It  seems  obvious  that  these 
general  headquarters  should  be  located  in  Raleigh, 
the  capital  of  our  state. 

Therefore,  I  recommend  that,  with  a  minimum  of 
delay,  we  undertake  to  provide  a  suitable  permanent 
home  for  our  Society's  headquarters.  I  would  ad- 
vise that  the  capital  investment  should  be  reasonable 
in  amount;  and  I  further  suggest  that  the  amounts 
of  present  rental  payments  be  applied  to  the  liqui- 
dation of  the  costs  of  the  permanent  headquarters. 


I  arn  making  this  as  a  specific  recommendation.  I 
am  guided  by  the  conviction  that  we  therefore  will 
be  enabled  to  improve  efficiency  in  the  conduct  of 
our  affairs,  definitely  increase  the  prestige  of  our 
Society,  and  provide  an  adequate  place  for  safe 
keeping  our  Society's  very  valuable  and  steadily 
increasing  records. 

At  the  second  meeting  of  our  Society's  Executive 
Council,  held  January  31st  in  Raleigh,  the  Council 
authorized  the  establishment  of  a  FIFTY  YEAR 
CLUB.  Membership  would  be  available  to  those 
among  the  Fellows  who  are  in  active  practice,  or 
who  have  attained  an  honorary  Fellowship  follow- 
ing an  active  practice  in  North  Carolina,  at  the 
time  of  attaining  the  fiftieth  year  of  practice.  This 
proposal  also  provides  that  those  Fellows  who  are, 
or  who  do  become,  eligible  shall  be  awarded  at  the 
next  annual  meeting  by  our  Society  a  scroll  and 
suitable  pin  in  recognition  of  such  practice  attain- 
ment.  I  recommend  the  adoption  of  this   pi'oposal. 

Also  I  am  reporting  that  the  Executive  Council 
referred  to  the  Committee  on  Constitution  and  By- 
Laws  the  definite  authorization  that  it  recommend 
proper  amendment  of  the  By-Laws  to  provide  a 
stipulated  Oath  of  Office  to  be  taken  by  the  Presi- 
dent at  the  time  of  installation  at  the  annual  meet- 
ing or  at  the  time  of  succession  by  reason  of  va- 
cancy. I  recommend  this  be  approved. 

The  Executive  Council  also  approved  the  principal 
involved  and  authorized  the  Secretary  to  work 
toward  staging  an  annual  dinner  meeting  for  ex- 
hibitors as  an  event  of  each  annual  session  of  our 
Society.  I  recommend  that  this  be  approved. 

The  Committee  on  Finance,  after  its  study  of 
membership  procedures  for  internes  and  resident 
doctors,  will  recommend  a  special  membership  di- 
rect in  our  State  Society  (and  irrespective  of  mem- 
bership in  a  local  society)  as  a  means  of  obtaining 
medical  malpractice  insurance.  I  recommend  that 
this  policy  be  made  effective,  but  limited  to  apply 
to  internes  and  residents  only  so  long  as  they  re- 
main in  a  training  status. 

Frequently  my  attention  has  been  called  to  the 
name  of  our  Grievance  Committee  with  the  sugges- 
tion that  "grievance"  implies  something  was  con- 
sidered by  a  complaint  as  wrong,  unjust,  or  im- 
proper. We  know  from  experience  that  this  Com- 
mittee most  frequently  is  called  upon  to  consider 
differences  in  judgment  or  policy  whei-ein  motives 
are  honest  and  upright.  Therefore,  I  would  suggest 
to  our  Society  that  the  name  of  the  Grievance 
Committee  be  changed  to  the  Mediation  Committee. 
I  advocate  that  new  name  because  mediation  does 
not  carry  the  implication  of  any  prior  wrongful 
action  on  the  part  of  anyone,  even  though  there 
may  be  honorable  differences  of  opinion  or  objectives 
or  procedures  involved. 

A  few  years  ago  this  Society  became  aware  of  the 
fact  that  our  public  relations  were  deteriorating  at 
an  alarming  rate.  We  wisely  decided  to  undertake 
proper  counteracting  programs.  A  public  relations 
director  was  employed.  Subsequently,  our  Society 
has  spent  a  large  part  of  our  annual  budget  for 
activities  intended  to  inci-ease  public  good  will  for, 
and  understanding  of,  our  profession. 

I  fully  share  with  our  membership  the  conviction 
that  this  was  a  wise  move  on  the  part  of  the  So- 
ciety. Through  the  working  of  this  policy,  a  much 
better  understanding  and  broader  co-operation  has 
resulted  between  doctors  and  patients.  I  desire  to 
congratulate  our  committee  and  the  director  on  the 
results  so  far  achieved  and  I  am  confident  that  con- 
tinuation of  this  program  will  bring  steadily  en- 
larging benefits. 

It  is  pertinent  here  to  call  to  your  attention  the 
Act  of  the  North  Carolina  General  Assembly  which 
became  effective  July  1,  1945,  and  formulated  plans 
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and  policies  for  the  program  for  prevention  and 
cure  of  cancer.  That  Act  requires  that  the  State 
Board  of  Health  shall  consult  with  the  Cancer  Com- 
mittee of  the  North  Carolina  Medical  Society.  The 
Act  also  provides  that  "to  the  end  that  the  cancer 
program  shall  most  effectively  serve  the  welfare  of 
the  people  of  the  State,  such  plans  and  policies  shall 
be  presented  to,  and  approved  by  said  Cancer  Com- 
mittee." 

I  recommend  that  our  Cancer  Committee  do  call 
the  attention  of  the  State  Board  of  Health,  which 
has  been  so  very  co-operative  with  our  Society,  to 
this  wording  of  the  state  law. 

Our  Society's  Cancer  Committee  had  high  hopes 
of  making  great  progress  this  year  in  establishing 
cancer  detection  centers  and  tumor  clinics.  Your 
President  consulted  the  officials  of  the  American 
Cancer  Society  in  New  York  City  and  was  informed 
that  doctors  were  expected  to  examine  only  charity 
patients  in  the  clinics.  The  American  Cancer  So- 
ciety's officials  further  said  those  persons  who  were 
able  financially  to  pay  for  such  cancer  detection 
examinations  should  be  required  to   do  so. 

This  declaration  by  the  American  Cancer  Society 
was  an  entirely  different  attitude  from  that  adopted 
by  the  North  Carolina  State  Cancer  organization. 

We  were  furthermore  advised  by  the  American 
Society  that  it  would  be  advisable  to  make  a  survey 
of  all  cancer  problems  in  the  state. 

At  the  October  meeting  of  the  North  Carolina 
State  Cancer  Society,  the  by-laws  of  this  society 
were  changed  in  a  manner  which  placed  obstacles 
in  the  way  of  the  medical  society's  participation  in 
the  cancer  program. 

Meantime,  we  await  the  report  of  the  American 
Cancer  Society's  survey,  hoping  that  this  will  clar- 
ify the  situation  and  create  an  opportunity  for  our 
doctors  to  co-operate  in  what  we  realize  is  an  im- 
portant activity  for  the  benefit  of  humanity. 

The  Committee  on  Legislation  has  not  had  a  meet- 
ing this  year,  due  to  the  fact  that  in  the  year  the 
State  Legislature  did  not  meet.  The  committee  is 
accumulating  material  which  it  anticipates  will  be 
needed  for  the  State  Legislature's  meeting  early  in 
1955. 

An  osteopathic  bill  almost  certainly  will  be  in- 
troduced and  great  pressui-e  exerted  for  its  pas- 
sage. Also,  the  Committee  is  of  the  opinion  that  the 
Legislature  will  be  presented  a  bill  to  broaden  the 
nursing  education  and  examination  programs. 
Legal  counsel  has  been  engaged,  retainer  fees  paid, 
and  the  "alert"  sounded,  as  it  is  expected  that  all 
the  routine  cult  bills  will  reappear. 

I  recommend  that  every  County  Medical  Society  in 
North  Carolina  be  requested  to  appoint  a  special 
committee  whose  duty  it  shall  be  to  work  with  our 
State  Legislature  Committee  to  confer  with  their 
respective  State  Senators  and  State  Representatives, 
regarding  any  pending  bills,  in  which  our  Society 
may  be  interested.  Our  legal  advisor  in  dealings 
with  legislation  will  be  our  efficient,  long-time  at- 
torney, John  Anderson,  who  has  demonstrated  fine 
judgment  and  ability  as  our  representative. 

I  further  recommend  that  each  member  of  our 
Society  read  carefully  the  Report  of  the  Advisory 
Committee  to  the  North  Carolina  State  Board  of 
Public  Welfare  and  follow  the  recommendations  re- 
garding the  North  Carolina  Adoption  Law. 

The  American  Medical  Association  held  in  Chicago 
early  in  September  a  special  national  conference 
for  discussion  of  veterans'  medical  care.  All  State 
Societies  were  invited  to  send  representatives.  Our 
North  Carolina  Society  was  represented  by  _  Dr. 
Eben  Alexander,  Jr.,  chairman  of  our  Committee 
on  Medical  Care  for  Veterans,  and  our  efficient 
executive  seci'etary,   Jim    Barnes. 

Our  representatives  received  the  impression  that 
the  AMA  feels  it  is  necessarv  to  organize  an  inten- 


sive campaign  of  education  for  both  the  doctors 
and  the  public  to  protect  the  basic  interests  of  our 
profession  against  this  move  in  the  direction  of 
nationalizing  medicine. 

I  wish  to  call  your  attention  to  a  few  details  of 
this  problem  of  medical  care  for  veterans.  The 
present  total  is  forty  per  cent  of  our  adult  popula- 
tion. There  are  about  twenty  million  veterans  and 
about  one  million  being  added  each  year  to  the  ros- 
ters. There  are  120  thousand  Veterans  Administra- 
tion hospital  beds  available.  Approximately  twenty 
thousand  veterans  with  non-service-connected  disa- 
bilities are  awaiting  admission. 

If  present  laws  remain  unchanged,  this  situation 
through  the  years  will  become  very  much  more 
complicated. 

Non-service-connected  disabilities  cases  now  con- 
stitute about  65  per  cent  of  the  patient  load  at  the 
Veterans  Administration  Hospitals  and  fully  85  per 
cent  of  admissions — as  there  is  a  rapid  turnover  of 
general  medical  and  surgical  cases  in  contrast  to 
tuberculosis  and  neuropsychiatric  cases. 

The  AMA  House  of  Delegates  has  set  up  a  clear 
cut  policy  for  dealing  with  the  subject  of  veterans' 
medical  care.  This  policy  holds  that  veterans  should 
not  be  set  aside  as  a  special  group  of  citizens  en- 
titled to  special  consideration.  This  AMA  policy 
holds  that  only  those  who  were  injured  in  the  pro- 
cess of  defending  the  Nation  in  war  deserve  free 
care.  This  policy  envisions  that  veterans  suffering 
from  chronic  conditions  should  be  cared  for  in  VA 
hospitals,  at  least  until  local  facilities  can  be  sup- 
plied. This  policy  aims  at  localizing  the  care  for 
non-service-connected    disability  cases. 

This  whole  policy  relative  to  veterans'  care  is 
one  which  each  of  our  Society's  members  should 
support  and  discuss  with  our  United  States  Sena- 
tors and  Representatives  at  the  first  opportunity. 

There  is  another  problem  in  national  affairs  for 
the  doctors.  All  of  you  are  informed,  of  course,  that 
the  Washington  Administration  has  advocated  a 
program  of  broadening  the  social  security  coverage. 
This  Administration  proposal  has  received  support 
from  politically  influential  business  and  industrial 
interests.  The  program,  as  proposed,  would  require 
compulsory  social  security  coverage  for  all  self 
employed. 

As  our  profession  regards  that  proposal,  it  would, 
if  enacted  into  law,  be  another  step  toward  state 
socialism  and  governmental  control.  Consequently, 
we  are  strongly  opposed  to  that  program. 

At  the  same  time,  I  am  glad  to  report  that  our 
Executive  Committee  has  endorsed  the  Jenkins- 
Keogh  bill,  pending  in  the  Congress.  This  measure 
relates  to  self-employed  citizens  and  provides  for 
them  an  opportunity  to  create  their  own  retirement 
funds.  The  numerous,  broad  provisions  of  the  Jen- 
kins-Keogh  bill  cannot  be  discussed  in  detail  by  me 
because  of  the  lack  of  time.  However,  I  do  urge  our 
Society's  members  to  give  their  full  support  to  this 
plan  as  a  desirable  alternative,  to  compulsory  cover- 
age in  the  blanket  social  security  setup. 

Now,  let  us  turn  our  thought  for  a  few  minutes  to 
the  problem  of  insurance  for  medical  and  hospital 
care.  Our  insurance  advisory  committee  has  done 
much  effective  study  and  work  toward  promoting  an 
efficient,  financially  sound,  and  equitable  insurance 
program.  We  realize  the  needs  for  medical  care 
and  hospitalization  and  the  vital  need  of  the  public 
for  insurance  protection  against  the  costs  of  those 
services.  We  know  costs  are  unavoidable  for  per- 
sons who  need  these  services.  We  must,  therefore, 
continue  our  efforts  to  attain  a  full  and  equitable 
solution  of  this  insurance  problem. 

We  have  our  Blue  Cross  and  Blue  Shield  pro- 
grams. They  are  far  from  being  fully  adequate. 
Nevertheless,  they  have  proved  of  tremendous  value 
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— but  they  must,  and  will  be,  modified,  improved 
and  strengthened.  Our  profession  should  strongly 
support  these  programs,  because  we  know  prepaid 
insurance  is  the  most  effective,  and  politically  is 
the  most  desirable,  method  of  financing  medical  care 
for  the  mass  of  the  people. 

It  has  been  so  well  said  that  we  cannot  have  a 
1943  concept  of  hospital  insurance  benefits  in  the 
presence  of  1954  progressive  medicine.  Also,  the 
popular  idea  steadily  is  broadening  as  regards  the 
basic  services  which  constitute  adequate  medical 
care. 

As  regards  cost  of  this  insurance  to  the  public, 
indications  are  rapidly  developing  that  a  deductible 
feature  may  be  included  in  the  policies — one  similar 
to  the  deductible  feature  in  automobile  insurance 
policies.  Such  a  provision  would  have  the  effects  of 
reducing  the  number  and  amount  of  claims  and  of 
stabilizing  charges  in  this  critical  period  for  health 
insurance — all  without  denying  needed  protection  to 
deserving  policy  holders. 

The  Rural  Health  Committee  has  done  effective 
work  this  year  despite  the  fact  that  Dr.  George  F. 
Bond,  the  chairman,  was  called  into  military  serv- 
ice. Dr.  John  I.  Biggs  took  his  place  and,  with  the 
assistance  of  Dr.  Fred  C.  Hubbard  as  co-chairman, 
has  done  a  splendid  job. 

They  were  further  handicapped  by  the  resignation 
of  the  efficient  health  education  consultant,  Charlotte 
Rickman  Bensen.  I  have  been  informed  that  a  suit- 
able replacement  for  Mrs.  Bensen  has  been  em- 
ployed and  will  be  introduced  during  this  session. 
I  urge  you  to  read  the  full  report  of  this  active  and 
important  committee.  It  has  the  duty  of  dealing 
with  problems  already  of  real  magnitude  and  of 
long  term  significance. 

The  relations  between  the  medical  profession  and 
the  North  Carolina  Industrial  Commission  ai'e  re- 
garded as  favorable  and  mutually  helpful.  A  recent 
upward  revision  of  the  industrial  fee  schedule  is 
satisfactory.  Major  changes  recently  have  been 
made  in  the  office  of  this  Commission.  These  changes 
created  better  understanding  and  promoted  more 
satisfactory  co-operation  between  the  doctors  and 
the  Commission.  It  is  timely  that  I  should  highly 
commend  the  Commission's  medical  director  for  his 
fine  spirit  of  co-operation  and  for  his  broad  under- 
standing of  the  doctors'  problems.  I  wish  also  to 
commend  the  Committee  to  work  with  the  North 
Carolina  Industrial  Commission  for  this  accompish- 
ment. 

Our  profession  still  is  concerned  with  the  prob- 
lem of  the  obstetrical  death  rate.  In  the  year  1953 
there  were  192  obstetrical  deaths  in  North  Caro- 
lina, 75  white,  114  Negro,  and  3  Indian.  This  num- 
ber of  obstetrical  deaths  still  is  regrettably  high. 
Nevertheless,  the  number  does  show  a  continuation 
of  the  annual  decrease.  That  means  great  improve- 
ment has  been  accomplished,  and  still  is  being  ac- 
complished, in  this  field.  We  should  encourage  the 
Committee  to  continue  its  fine  work. 

I  wish  to  compliment  highly  the  Commission  on 
Anaesthesia  Study  for  the  work  they  have  done. 
This  committee,  in  its  first  year  of  study,  following 
the  general  plan  of  the  Maternal  Welfare  Commit- 
tee, is  developing  facts  which  should  be  helpful 
in  reducing  the  mortality  from  anaesthesia.  We 
have  reasons  to  hope  for  much  success  from  this 
committee's   investigation    and    analyses. 

The  first  report  on  Anaesthesia  Study  shows  the 
committee  was  very  thorough  and  broad  in  its 
studies  and  encouraging  progress  was  recorded. 

I  wish  to  call  to  the  attention  of  the  members  of 
the  Society,  the  placement  service  which  has  been 
authorized  by  the  Executive  Council,  and  approved 
by  this  House  of  Delegates.  The  State  Society  has 
assumed  the  responsibility  for  co-ordinating  a  serv- 
ice which  provides  information  to   physicians   seek- 


ing to  locate  in  North  Carolina,  and  which  at  the 
same  time  acts  as  a  liaison  with  those  communities 
needing  a  physician.  The  purpose  is  to  bring  the 
physician  seeking  a  location  in  touch  with  those  who 
have  expressed  a  legitimate  need  for  the  services 
of  practitioners  and  specialists.  During  the  course 
of  the  past  four  years,  approximately  three  hun- 
dred and  twenty-five  physicians  have  been  placed 
in  areas  of  North  Carolina,  in  which  there  was  a 
need  for  their  services.  It  is  with  a  sense  of  vital 
concern  for  the  profession  in  North  Carolina  that 
I  heartily  recommend  the  continuation  of  this  place- 
ment service,  and  commend  our  executive  secretary 
for  the  fine  work  he  has  done  in  this  service.  The 
prospect  is  that  the  new  year  our  society  now  is 
entering  will  be  one  requiring  careful  planning, 
constant  activity,  and  strong  leadership.  I  wish  to 
congratuate  our  Society  on  the  fact  that  our  new 
pi-esident,  Dr.  Zack  Owens,  is  fully  qualified  by 
natural  ability,  experience  in  business  and  service 
in  medical  affairs,  to  provide  that  strong  leadership 
for  the  many  opportunities  of  progress  which  are 
still  presented  to  our  Society.  Dr.  Owens,  through 
years  of  faithful  service  to  our  profession,  has  a 
clear  insight  into  our  policies  and   problems. 

As  I  approach  the  conclusion  of  my  report  and 
comments,  I  want  to  emphasize  that  I  have  observed 
the  keen  interest  which  the  doctors  of  our  state  and 
nation  showed  in  our  profession  and  its  affairs 
through  the  past  years.  I  have  been  impressed  by 
the  increasing  sincerity  and  enthusiasm  with  which 
the  doctors,  individually  and  as  a  profession,  met 
their  duties  and  responsibilities.  Unquestionably,  the 
science  of  medicine  is  continuing  its  i-apid  advance- 
ment. It  is  most  gratifying  to  have  so  many  evi- 
dences that  our  doctors  are  fully  keeping  pace  with 
progress  of  the  other  sciences. 

In  the  course  of  the  past  year,  the  membership 
of  our  Societv  has  increased  at  a  satisfactory  rate. 
The  membership  is  2,628  as  of  May  1,  1954.  That 
number  comparies  with  2,528  as  of  that  date  a 
year  ago  and  with  2,331   in   1952. 

Now,  as  our  Society  enters  its  new  year  we  can 
look  confidently  into  the  future.  Inspiration  is  pro- 
vided for  us  by  our  knowledge  of  our  profession's 
accomplishments  in  the  past  centui-y,  and  especially 
in  the  recent  decades. 

Our  profession's  history  gives  us  abundant  reas- 
ons for  confidence  that  future  progress  will  be  great, 
broad,  and  steady.  We  realize  our  opportunities  are 
many.  Our  spirit  is  zealous  for  attainment  of  still 
higher  and  higher  goals. 

We  all  are  conscious  that  full  co-operation,  loyalty 
and  unity  are  essential  for  the  best  advance.  We 
must  maintain  our  calm  judgment,  inquiring  minds, 
and  sense  of  responsibility  at  all  times  as  we  deal 
with  the  affairs  of  our  profession  and  with  our  re- 
lations to  our  patients.  Thereby  our  doctors  can 
contribute  liberally  to  making  North  Carolina  and 
the  United  States  an  even  better  place  in  which  to 
live. 

I  THANK  YOU.    (Applause) 

Summary  of  Recommendations 

1.  I  recommend  that  all  employed  personnel  be 
subject  to  the  direction  of  the  Executive  Secretary. 

2.  I  recommend  that  we  attempt  to  provide,  at 
an  early  date,  a  suitable  home  for  our  Societies' 
headquarters. 

3.  I  recommend  that  we  approve  the  formation 
of  a  Fifty  Year  Club. 

4.  I  recommend  that  a  stipulated  oath,  to  be  tak- 
en by  the  president  at  the  time  of  installation,  be 
provided. 

5.  I  recommend  that  an  annual  dinner  be  given 
for  our  exhibitors. 

6.  I  recommend  that  licensed  internes  and  resi- 
dent physicians  be  granted  a  direct  special  member- 
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ship  in  our  State  Society  for  an  anuual  fee  of  $10.00, 
this  to  be  in  effect  only  so  long  as  they  remain  in  a 
training  status. 

7.  I  recommend  that  the  name  Grievance  Com- 
mittee be  changed  to  Mediation  Committee. 

8.  I  recommend  that  the  Cancer  Committee  call 
to  the  attention  of  the  State  Board  of  Health  the 
wording  of  the  State  law  requiring  the  Board  of 
Health  to  present  to  the  medical  societies'  cancer 
committee,  for  its  approval,  all  plans  and  policies 
dealing  with  the  prevention  and  cure  of  cancer. 

9.  I  recommend  that  each  county  medical  society 
be  requested  to  appoint  a  special  committee  to  work 
with  the  State  Legislature  Committee  on  any  legis- 
lation in  which  our  Society  may  be  interested. 

10.  I  recommend  that  our  members  support  the 
American  Medical  Association's  policy  relative  to 
veterans  care  and  discuss  it  with  their  Senators 
and   Representatives   at  the  first  opportunity. 

11.  I  recommend  that  we  strongly  support  the 
Jenkins-Keogh  bill. 

12.  I  recommend  that  each  member  read  carefully 
the  report  of  the  Advisory  Committee  to  the  North 
Carolina  State  Board  of  Public  Welfare  regarding 
the  North  Carolina  adoption  law. 

13.  I  recommend  that  the  placement  service  be 
continued. 

The  Speaker:  Those  who  have  known  Dr.  Elliott 
best  through  the  years  have  been  constantly  in- 
spired by  his  wisdom  and  steadfastness.  As  is  cus- 
tomary and  so  that  the  Society  may  profit  by  these 
qualities,  the  Chair  will  appoint  a  committee  con- 
sisting of  Dr.  Squires,  of  Charlotte;  Dr.  Paul  Whit- 
aker,  of  Kinston;  and  Dr.  John  Reece,  of  Morganton, 
to  study  the  presidential  address  of  this  meeting  and 
the  one  at  the  banquet  tomorrow  night  and  report 
to  the  second  session  of  the  House  of  Delegates  on 
Wednesday. 

This  House  of  Delegates  is  both  the  legislative 
and  the  ultimate  judiciary  agency  of  the  Society. 
Our  discussions  here  should  be  unhampered  but 
pertinent.  They  should  be  entirely  free  but  should 
go  on  against  a  background  of  consideration  of  con- 
trary opinions. 

As  a  means  to  the  achievement  of  this  end,  the 
Chair  would  like  to  bring  to  your  attention  the  five 
simple  rules  of  procedure  which  are  supported  by 
good  parliamentary  usage  and  to  which  the  Chair 
will  ask  constant  compliance. 

First,  I  would  remind  you  that  only  the  officers 
and  delegates  have  the  privilege  of  the  floor. 

Secondly,  it  will  be  quite  necessary  that  every 
speaker  use  the  public  address  system. 

Third,  in  order  to  be  heard  and  to  get  the  privi- 
lege of  the  floor,  the  speaker  must  address  the 
Chair  and  address  his  remarks  to  the  Chair  and  to 
the  group  as  a  whole  and  not  to  an  individual. 

The  Speaker  will  take  a  record  if  for  no  other 
reason  than  to  announce  his  name  clearly  that  both 
the  reporter  and  the  delegates  will  know  who  is 
speaking. 

_  Lastly,  and  perhaps  most  important  of  all,  the 
discussions  should  be  confined  to  the  subject  at 
hand. 

If  you  will  turn  now  to  the  agenda,  which  has 
been  supplied  you,  we  will  undertake  to  go  along 
with  the  business  of  the  House  as  rapidly  as  is 
possible  consistent  with  wisdom  and  good  taste. 

The  next  item  is  a  report  of  our  Secretary-Treas- 
urer, Dr.  M.  D.  Hill. 

REPORT  OF   SECRETARY-TREASURER 
Dr.  M.  D.  Hill:  Mr.  Speaker  and  Members  of  the 
I     House  of  Delegates.  I  have  the   duty  as  secretary- 
treasurer   of   the    Medical   Society   of   the    State   of 


North  Carolina,  to  bring  you  a  report  on  the  gen- 
eral and  fiscal  affairs  of  this  society. 

As  you  know,  the  general  activities  of  the  State 
Medical  Society  extend  from  May  1,  approximately 
of  one  year  to  April  30,  of  a  succeeding  year,  and 
therefore,  the  general  activities  as  reported  by  this 
State  Society  encompasses  that  period  of  timing. 

The  fiscal  affairs  of  the  State  Medical  Society  are 
based  on  the  operative  year  January  1,  19.53,  to  De- 
cember 31,  1953.  As  treasurer,  it  is  my  duty  to  re- 
port that  all  revenues  rightfully  accruing  to  the 
Medical  Society  of  the  State  of  North  Carolina  have 
been  carefully  collected,  processed  to  the  depository 
of  the  Society  and  accounted  for  in  the  highly  satis- 
factory maner.  It  has  been  my  pleasure  to  cooperate 
closely  with  the  headquarters  office  during  the 
course  of  this  years  fiscal  affairs.  It  is  my  convic- 
tion that  all  essential  organzation  and  procedures 
in  accounting  for  the  membership  and  budget  af- 
fairs of  the  Society  has  been  fully  in  effect  complete 
and  honest  and  I  am  happy  to  report  that  the  af- 
fairs of  the  Society  have  never  been  in  a  better 
condition  than  I  am  able  to  report  them  at  the 
present  time. 

1.  I  wish  to  report  that  the  membership  during 
the  course  of  the  year  1953  attained  the  all  time 
figure  of  2,745  sufficient  to  maintain  three  delegate 
representatives  to  the  American  Medical  Association. 

2.  Membership  on  April  30,  1954  stood  at  2,628 
which  is  more  than  a  hundred  gain  over  the  same 
period  for  1953. 

3.  Revenues  for  the  year  equaled  advanced  esti- 
mates for  1953  and  appear  to  be  quite  in  line  dur- 
ing the  year  1954  at  the  time  of  the  writing  of 
this  report.  The  overall  operation  of  the  headquar- 
ters office  has  continued  to  show  progress  during 
the  year  and  it  is  my  observation  that  your  head- 
quarters office  is  performing  the  essential  duties 
and  responsibilities  with  dispatch  efficiency  and  an 
increasing  volume  of  production. 

The  audit  report  for  the  period  January  1,  1953 
to  December  31,  1953  as  prepared  and  certified  by 
the  A.  T.  Allen  Company  of  Raleigh,  North  Caro- 
lina, Certified  Public  Accountants,  is  herewith  at- 
tached and  said  report  forms  a  part  of  this  report 
of  your  treasurer  and  it  is  tendered  with  the  recom- 
mendation that  it  be  adopted. 

Respectfully    submitted, 
M.  D.  HILL,  M.D. 
Secretary-Treasurer 
May  1,  1954 
Raleigh,  North  Carolina 

AUDITOR'S  REPORT 

MEDICAL    SOCIETY    OF   THE   STATE   OF 

NORTH   CAROLINA,  INCORPORATED 

Raleigh,  North  Carolina 

12  Months  Ended  December  31,  1953 

OFFICERS: 

Dr.  Joseph  A.  Elliott,  Sr.,  President,  Charlotte,  N.  C. 
Dr   Zack  D.  Owens,  President-Elect, 

Elizabeth  City,  N.  C. 
Dr.  John  F.  Foster,  First  Vice  President, 

Sanford,  N.  C. 
Dr.  Julian  A.  Moore,  Second  Vice  President, 

Asheville,  N.  C. 
Dr.  :\Iillard  D.  Hill,  Secretary-Treasurer, 

Raleigh,  N.  C. 
Mr.  James  T.  Barnes,  Executive  Secretary, 

Raleigh,  N.  C. 
Chairman  and  Members  of  the  Finance  Committee 
Medical  Society  of  the  State  of  North  Carolina,  Inc., 
Raleigh,  North  Carolina 
Gentlemen: 

Pursuant    to    engagement,    we    have    audited    the 
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books  and  records  of  the  Medical  Society  of  the 
State  of  North  Carolina,  Inc.,  Raleigh,  North  Caro- 
lina, for  the  period  beginning  January  1,  1953,  and 
ending  December  31,  1953,  and  present  herewith  our 
report. 

Exhibits  and  Schedules: 

In  presenting  to  you  our  findings,  as  the  result  of 
the  audit,  we  have  prepared  four  Exhibits  and  three 
Schedules,   as   enumerated   in  the   Index,   which   are 
attached  hereto  as  a  part  of  this  report. 
Balance  Sheet— Exhibit  "A": 

The  first  statement  is  a  list  of  the  Assets,  Lia- 
bilities, Reserves  and  Net  Worth,  which  we  desig- 
nate as  Balance  Sheet,  December  31,  1953,  Exhibit 
"A".  This  Balance  Sheet  has  been  divided  into  two 
sections.  One  section  contains  the  Current  Operating 
Fund,  which  represents  the  Current  Assets,  Liabili- 
ties and  Reserves,  while  the  other  Fund  has  been 
designated  as  a  Capital  or  Non-Operating  Fund  and 
which  contains  the  office  equipment  owned  and  used 
by  the  Medical  Society  at  estimated  values  estab- 
lished in  a  prior  year  and  at  actual  cost  for  pur- 
chases during  the  last  five  years. 

The  cash  in  the  First-Citizens  Bank  and  Tiiist 
Company,  Raleigh,  Noi-th  Carolina,  in  the  amount  of 
$3,369.03,  was  verified  through  a  reconciliation  of 
the  balance  as  shown  by  the  records  of  the  Medical 
Society  with  a  certificate  which  was  obtained  in- 
dependently from  the  bank.  This  reconciliation  is 
shown  in  detail  in  Schedule — 1  of  the  report. 

Accounts  receivable  in  the  amount  of  $520.86  is 
showai  on  the  Balance  Sheet  and  this  figure  in  the 
main  represents  the  total  of  several  uncollected  bal- 
ances due  from  local  advertisers  for  advertising  in 
the  State  Medical  Journal.  As  the  amount  is  rela- 
tively small  and  the  accounts  deemed  "good",  no 
verification  of  them  was  made. 

The  investment  in  United  States  Defense  and 
Savings  Bonds  is  shown  at  cost  value  of  $84,312.00, 
in  the  Balance  Sheet,  and  in  detail  in  Schedule — 2 
of  this  report.  This  figure  includes  $10,800.00  ex- 
pended in  1953  for  one  (1)  $10,000.00  bond  and  one 
(1)  $5,000.00  bond.  The  Series  "F"  Bonds  have  an 
increment  in  value,  due  to  lapse  of  time  since  date 
of  purchase,  by  approximately  $4,875.00;  however, 
this  additional  value  has  not  been  taken  into  account 
in  this  report.  Of  this  amount,  $3,536.00  is  on  bonds 
fully  matured  at  12-1-53  and  1-1-54.  Total  value  of 
these  bonds  is  $13,600.00.  Their  cost  was  $10,064.00. 
Your  Executive  Secretary,  Mr.  Barnes,  informed  us 
that  these  bonds  would  be  immediately  redeemed 
and  the  funds  entirely  reinvested  in  similar  securi- 
ties. 

The  office  equipment  and  furniture  which  is  shown 
on  the  Balance  Sheet  in  the  amount  of  $11,074.72  is 
listed  in  detail  in  Schedule — 3.  This  amount  repre- 
sents an  estimate  made  in  a  prior  year  and  adjusted 
for  purchases  made  during  the  last  five  years.  The 
items  shown  herein  represent  cost  value  of  the 
equipment  of  the  Medical  Society.  As  there  were 
no  Liabilities  outstanding  against  this  office  equip- 
ment, we  have  shown  the  entire  amount  as  Net 
Worth — Capital  Fund — in  the  Balance  Sheet. 

Under  the  "Liabilities"  section  we  have  listed 
those  accounts,  expenses,  etc.,  incurred  prior  to  De- 
cember 31,  19.53,  for  which  statements  or  accounts 
were  rendered  or  for  which  payment  was  due.  "Re- 
funds Payable"  in  the  amount  of  $218.33  represents 
the  amount  of  dues  overpaid  by  various  members 
and  which  were  still  held  in  credit  escrow  at  the  end 
of  the  year.  The  $87.50  "Due  American  Medical  As- 
sociation" is  for  A.  M.  A.  dues  collected  by  the 
Society  and  not  turned  over  to  A.  M.  A.  at  December 
31,  1953.  This  amount  was  remitted  in  January. 
1954.  The  $1,227.00  "American  Medical  Association 
Dues  in  Escrow"  are  American  Medical  Association 
dues  paid  to  the  Society  but  which  cannot  be  remit- 
ted to  the  National  Society  at  the  time  due  to  diverse 


disqualifying  reasons.  This  escrow  account  was  set 
up  during  the  current  year  in  order  that  these  con- 
ditionally accepted  dues  may  be  separated  from 
those  dues  which  are  unconditionally  accepted.  $37.20 
"Due  Hospital  Savings  Association",  is  the  amount 
withheld  from  employees'  salaries  under  a  group 
plan  and  due  to  be  paid  to  the  Insurance  Company. 
The  pay  roll  taxes,  $43.09,  for  Social  Security  and 
$428.00  for  Withholding,  were  paid  during  the  course 
of  the  audit. 

The  deferred  credits  of  $3,487.50  are  for  payments 
made  on  technical  exhibits  space  at  the  1954  Con- 
vention in  the  amount  of  $3,477.50  and  1954  Journal 
advertisement  in  the  amount  of  $10.00.  These  re- 
mittances were  received  in  1953  and  will  be  trans- 
ferred to  their  respective  income  accounts  in  1954. 

The  Reserve  for  Mental  Hygiene  of  $2,494.50  is  a 
reserve  in  the  process  of  being  built  to  an  amount 
of  $5,000.00  to  cover  expenses  and  costs  of  the  said 
committee  in  its  rehabilitation  work.  To  the  balance 
in  this  account  at  January  1,  1953,  of  $1,994.50  was 
added  the  unexpended  Budget  Appropriation  of 
$500.00  in  1953,  resulting  in  the  balance  at  Decem- 
ber 31,  1953,  of  $2,494.50. 

In  prior  years  a  Scholarship  Reserve  has  been  set 
up  for  the  winner  of  the  high  school  essay  contest, 
the  amount  being  held  in  escrow  for  payment  to  a 
college  which  the  winner  chose.  However,  this  year's 
winner,  Thomas  R.  Bello  of  Reidsville,  N.  C,  chose 
his  college  preference,  the  University  of  Virginia, 
during  the  year,  so  the  $600.00  prize  was  paid  to 
the  Bursar  of  the  University  of  Virginia,  thereby 
eliminating  the  necessity  of  setting  up  a  Scholar- 
ship Reserve. 

The  "Net  Worth"  section  of  the  Balance  Sheet  is 
comprised  of  two  figures:  $80,228.77  being  the  bal- 
ance of  the  Current  Operating  Fund  Net  Worth  for 
the  year;  and  $11,074.72  representing  the  balance  of 
Capital  Fund  Net  Worth. 

Analysis  of  Net  Worth— Exhibit  "B": 

The  second  statement  is  an  analysis  of  the  changes 
in  Net  Worth  during  the  year. 

The  Current  Operating  Fund  Net  Worth  balance 
was  arrived  at  bv  adding  to  the  balance  January  1, 
1953,  of  $76,937.6"9,  the  amount  of  Net  Income  from 
operations  for  the  current  year — $5,232.27,  and  the 
unused  excess  of  Marion  McMillan  Scholarship  Re- 
serve— $160.00;  then  deducting  therefrom  Expendi- 
tures for  Capital  Assets,  $1,601.09  and  allocation  to 
Reserve  for  Mental  Hygiene  Committee,  $500.00. 

The  Capital  Fund  Net  Worth  balance  is  derived 
from  adding  purchases  during  the  year  for  Capital 
Assets  in  the  amount  of  $1,601.09  to  the  balance 
January  1,  1953,  of  $9,473.63. 

Statement  of  Income  and  Expenses — Exhibit  "C": 

A  statement  showing  a  budget  comparison  of  the 
income  and  expenses  for  the  twelve-months  period 
has  been  shown  in  Exhibit  "C".  This  statement  is, 
in  effect,  a  statement  of  operations  for  the  year, 
and  by  examination  it  will  be  seen  that  the  revenue 
or  income  of  $118,464.93  exceeded  the  expenses  of 
$114,833.75  by  $3,631.18.  However,  there  was  in- 
cluded in  the  expenses  $1,601.09  in  Capital  Expendi- 
tures for  equipment.  Eliminating  these  we  show  in- 
come from  operations  of  $5,232.27,  which  has  been 
added  to  the  unexpended  balance  of  the  Current 
Fund  and  shown  in  the  Net  Worth  section  of  the 
Balance  Sheet.  In  comparison  with  the  budget,  ac- 
tual income  was  more  than  the  budget  expectation 
by  $8,793.93.  The  main  items  accounting  for  this 
seem  to  be,  upon  analysis,  $9,167.00  more  realized 
than  expected  from  Membership  Dues,  and  $1,330.00 
more  income  from  Sale  of  Exhibitors'  space.  Further 
examination  shows  that  actual  expenses  were  $1,- 
980.75  more  than  the  budget  provision,  due  mainly 
to  $4,516.99  more  expenses  than  expected  in  fees  for 
legal  counsel  and  $4,079.16  more  expenses  than  bud- 
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geted  in  the  Public  Relations  Budget  for  the  publi- 
cation of  the  Journal. 
Cash  Receipts  and  Disbursements — Exhibit  "D": 

A  statement  showing  in  detail  the  cash  receipts 
and  dishiursements  of  the  Medical  Society  during  the 
year  under  review  has  been  shown  in  Exhibit  "D" 
and  may  be  summarized  as  follows: 

Cash  Balance  January  1,  1953 $  10,033.59 

Cash  Receipts  During  the  Year 178,998.35 


Total  Cash  Available. $189,031.94 

Less:  Disbursements  During  the  Year: 

For  Operations  $116,201.32 

To  A.  M.  A.— Dues  56,620.50 

For  Capital  Expenditures..       1,601.09 

For  U.  S.  Bonds 10,800.00 

For  Marion  McMillan 

Scholarship     440.00       185,662.91 


Cash  Balance  at  December  31,  1953 $     3,369.03 

We  made  a  careful  analysis  of  the  cash  transac- 
tions and,  where  practicable,  traced  the  receipts  to 
their  original  source.  Disbursements  for  expenses 
were  supported  by  cancelled  checks  and  invoices 
issued  in  the  regular  course  of  business.  Our  exami- 
nation did  not  disclose  any  irregularities  in  the  cash 
and  we  believe  the  funds  have  been  carefully  and 
honestly  handled  and  all  accounted  for. 
General  Comments: 
A  surety  bond  covering  faithful  performance  of 
the  Secretary-Treasurer,  Dr.  Millard  D.  Hill,  in  the 
amount  of  $50,000.00,  is  in  force  and  held  by  the 
Medical  Society  and  was  examined  by  us.  Also  in 
force  and  examined  by  us  were  a  Primary  Commer- 
cial Blanket  Honesty  Bond  in  the  amount  of  $25,- 
000.00;  a  fire  insurance  policy  covering  fire  loss  on 
office  equipment,  books  and  records  in  the  office  of 
the  Executive  Secretary,  Raleigh,  North  Carolina, 
in  the  amount  of  $2,500.00;  an  Automobile  Schedule 
Liability  Policy;  and  a  Standard  Workmen's  Com- 
pensation and  Employer's  Liability  Policy. 

A  new  membership  record  system  was  installed 
during  1952.  The  1953  budget  allotted  an  additional 
$500.00  to  complete  installation  of  the  system  out 
of  which  $416.85  was  expended  during  the  current 
year  to  complete  payment  of  installation  costs. 

We  found  the  records  maintained  to  be  in  excel- 
lent condition;  we  were  extended  every  courtesy  and 
cooperation  during  the  course  of  the  audit;  and  we 
experienced    no    trouble    in    making    our    audit   and 
obtaining  the  necessary  information  for  this  report. 
WE   HEREBY   CERTIFY   that,   we   have   audited 
the  books  and  records  of  the  Medical  Society  of  the 
State  of  North  Carolina,  Incorporated,  for  the  period 
from  January  1,  1953  to  December  31,  1953,  and  in 
our  opinion  the  within  statements  show  the  correct 
financial  condition  of  the  Society  at  the  close  of  the 
year,   together    with    the    operating    result    for    the 
twelve  months  ended  at  that  time,  according  to  in- 
formation and  explanations  given  us  and  as  shown 
by  the  books,  subject  to  the  within  qualifications. 
Respectfully   submitted, 
A.  T.  ALLEN   &   COMPANY, 
Certified  Public  Accountants 
By:  A.  T.  Allen, 
Certified  Public  Accountant. 
Raleigh,  N.  C. 
January  18,  1954 

Medical  Society  of  the  State  of  North  Carolina,  Inc. 
Raleigh,  North  Carolina 
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EXHIBIT  "A"— BALANCE  SHEET 
December  31,  1953 
ASSETS 
CURRENT   OPERATING  FUND: 

Petty  Cash  $        311. do 

First-Citizens  Bank  &  Trust  Co. 

(ScliecIule-1)    3.369.03 

Accounts  Receivable  520.86 

Ijivestment  in  U.S.  Savings  and  Defense 
Bonds  At  Cost— (Schedule-2)   84,312.00 


TOTAL  CURRENT   OPERATING  FUND    S  8B, 231.8 

CAPITAL  OR  NON-OPERATING  FUND: 
Office  Furniture.  Fixtures  and 

Equipment — (SclieduIe-3)     11,074.72 


TOTAL    ASSETS    $   <I9, 326.61 

LIABILITIES,    RESERVES   AND    NET    WORTH: 

LIABILITIES: 

Refunds    Payable    ?      218.33 

Due    .\meriean    Medical    Association .?      87.50 

-Vmerican  Medical  Association 

Dues  In  Escrow  1,227.00 

Due   Hospital   Savings   Association 37.20 

Accrued  Federal  Withholding:  Tax 4-28.00 

Accrued  Federal  Social  Security  Tax 43.09 


TOTAL   LIABILITIES   S 

DEFERRED  CREDITS: 

Advance  Payment  on  Technical 

Exhibit  Spaces  at  1954  Convention___S  3,477.50 
Advance  Advertis'ement   Pajinents 10.00 


2,041.12 


TOTAL   DEFERRED   CREDITS    3,487.50 

RESERVES: 

Reserve  for  Mental  Hygiene  Committee 2,494.50 

NET  WORTH: 

Current  Operating  Fund — 

(Exhiljit    "B")    580,228.77 

Capital    Fund— (Exhibit    "B")    11,074.72 


TOTAL  NET  WORTH  S  91,303.49 


TOTAL  LIABILITIES.  RESERVES 

AND    NET    WORTH    I   99,326.61 

EXHIBIT  "B- 
ANALYSIS  OF  NET  WORTH 
12  Months  Ended  December  31,   1953 
CURRENT  OPERATING  FUND: 
Balance.  January  1,  1953 
ADD:   Net  Income  from  Operations — 

(Exhibit     '-C")      S5,232.27 

Excess  of  Scholarship  Resene — 
Marion    McMillan    160.00         5,392.27 


Total  

DEDUCT :  Expenditures  Made 

for  Capital  Fund  Si, 601.09 

Allocation  to  Reserve  for 

Mental  Hygiene 500.00 


2,101.09 


TOTAL  CURRENT   OPERATING  FUND 

12-31-53    (TO    EXHIBIT    "A")    S80,228.77 

CAPITAL  FUND: 

Balance  January   1,    1953 §  9,473,63 

ADD:  Purchases  Made  During  Year 
Through  Current   Fund 1,601.09 

TOTAL  CAPITAL  FUND    12-31-53— 

(TO  EXHIBIT  "A")   11,074.72 

TOTAL  NET  WORTH  DECEMBER  31,  1953 


$91,303.49 


EXHIBIT   "C 
STATEMENT   OF   INCOME   AND  EXPENSES 
12   Months  Ended  December  31,    1953 
INCOME: 

Budget 
F 
Membership  Dues — Current 

and  Prior  Years " 

Interest  on  Gov't.  Bonds 
Sale  of  Exhibitors' 

Space     

Journal  Advertising — 

Local    

Journal  Advertising — 

National    

.lournal  Subscriptions 

Sale   of  Rosters   

Authors'   Contribution   to 

Cost  of  Cuts 

1%   Commission  from  A.M..\. 

for  Collecting   Dues 
Unexpected  Revenue   _ 

TOTAL    INCOME    5109,671.00     $118,404,93 


Frorision 

Actual 

Difference 

S   80,000.00 
287.511 

S   39,167.00 
287.50 

$ 

9,167.00 
— 0— 

8,000.00 

9,330.00 

1,330.00 

20,000.00 

3,559.25 

300.00 

13,803.64 
178.42 
258.25 

2,637.11 
136.67 

300.00 
I. A. 

533.50 
250.OII 

456.02 

1,423.42 
1.43 

156.02 

889.92 
248.57 
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EXPENSES: 

Executive  Budget : 
A-1  Expense — President  S 
A-2  Salan'— Sec.-Trea-s. 
A-3  Travel— Sec.-Treas. 
A-l  Salary — Exec.    Sec. 
A-3  Travel — Exec.   Sec.    _ 
.\-0  Clerical   A.ssistants— 

Executive   Office 

,\-7  Equipnient— 

Exet'utive   Office   

.\-s  Office  Expense — 

Executive  Office 

,\-9  Bonding   

.\-lii  .Audit 

.\-ll  Pay  Roll  Taxes  -- 

.\-12   Insurance     

A-I3  Membership  Record 

System    (Addition    to) 
All  Publications,   Report 

and   Executive   Aids-- 

Total  Executive  Budget  ? 

.hiurnal  Budget: 

B-1  Publication  of 

.Journal    ? 

B-2  Cuts    for   .Journal    - 

B-3  Salary—Editor    

B-l  Salary  —  Assistant 

Editor    

B-3   Office     Expense — 

Editorial   Office   

B-ii  Office  Expense — 
B-7  Equipment — Business 

Manager's  Office 

B-8  Travel— 

For  .loum.a! 

B-9  Pay  Roll  Taxes 
B-IO  Refunds  from 

Subscriptions    
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1,150.00     1 

2.1011.00 

1.200.00 

S.7UO.00 

2.100.00 

l,232.;i8     S 
2. 400. Oil 
1.200.00 
H.02S.OO 
l,.ilili.ll7 

102.38 
— 0— 
— 0— 
72.00 

3:i3.3S 

6,500.00 

6.589.11 

89.11 

800.00 

601.17 

138.83 

5,000.00 
— 0— 
230.00 
225.00 
100.00 

5.308.57 

— 0— 

245.00 

190.52 

09.51 

308.57 

— 0 — 

5.00 

34.4S 

30.tC 

500.un 

4 10..'' 3 

S3. 13 

13(1.00 

130.39 

13.41 

29,075.00 

;   28,064.40     5 

410.60 

19,500.00 

500.00 

2.100.00 

?   23,379.16      5 

S07.93 

2.100.00 

t. 079. 16 
307.03 
— 0-- 

2.100.00 

2.100.00 

— 0— 

100.00 

300. IHI 

100.00 

200.00 


101.08 


Total  .Journal  Budget 

Intra-Functional  Activity  Budget 
C-1  Expense     of     Execu- 
tive Committee;  Travel 

of    Councilors     S     2 

C-2  Expense — 

Councilors     J 

r-3  Expense — 

Legislative  Committee        1 
C-4  Expense — Public    Re- 
lations'   Committee     -- 
C-5  Expense — Maternal 

Welfare  Committee  -_       2 
C-0  Expense — Rural 

Healtli    Committee    -- 
C-7  Expense — Cancer 

Committee    

C-8  Expense — Convention  Ar 

rangement    Committee 
C-9   Expense— Scientitic 

Exhibics  Committee  ^- 
C-10  Expense— Mental 

Hygiene  Committee  -- 
C-11  Expense — Committee  on 

Coroner    System    

C-12  Expense— Grievances 

Committee     

C-1 3  Expense— Committees 
in   General       1 


200.00 
68.00 

50.00 

2011.00 
07.47 

— 0— 

.53 
50.00 

.5   25,718.00 

?   29,640.31      ? 

3,922.31 

,750.00 

,400.00 

.000.00 

350.00 

,000.00 

200.00 

300.00 

150.00 

100.00 

500.00 

500.00 

800.00 

.200.00 


895.48 

— 0 — 

823.02 

110.04 

2. 003.10 

128.02 

376.30 

1.00 

— 0 — 

— 0— 

508.26 

528.09 

1.719.68 


1,854.32 

1,400.00 

174.38 

230.86 

3.40 

71.33 

70.30 

140.00 

100. on 

500.00 

8.26 

271.31 

519.68 


Total  Intra-Functional 

.Activity    Budget    — -?  U. 250.00 

Extra-Functional  Activity  Budget: 
D-1  Expense    of    A.M.A. 

Delegates    ?     1,000.00 


5      7.106.89     J      4.143.11 


D-2  Conference  Dues   -- 
D-3  Woman's  Auxiliary 
D-4  Expense  of  Dele- 
gates   to    A.M. .A.    Re- 
gional  Congress    


350.00 
500.00 


100.00 


1.398.51 
220.00 
480.56 


398.31 

130.00 

10.41 


Total  Extra-Functional 
Activity    Budget     $ 


1,950.00     f      2.099.07 


Public  Relations   Program: 
E-1  Salary  —  Secretary 

for   Public   Relations   S     6,lii0.00 
E-2  Travel   —    Secretary 

for    Public     Relations 
E-3  Travel  —  Committee 

Chairman    

E-4  Clerical  Assistance — 

Public   Relations    

E-5  Equipment  —  Public 

Relations    Office    

E-6   Expense— Public  Re- 
lations   Office    --   -  — 

E-7  Fay  Roll  Taxes 

E-8  Publications    and 

Executive  Aids 


2.1O0.O0 

300.00 

2.400.00 

1.000.00 

2.300.101 
135.00 

200.00 


6.000.00 
1.223.34 


2.2SO.0O 
105.13 


i. 19  1.86 
153.26 


E-9  Radio-Motion  Picture 
Production.  Distribu- 
tion and  Press  Re- 
leases      

E  10  Production  and  Dis- 
tril)ution  of  Education- 
al Periodicals  and  Press 
Material    

Ell  News  and  Press  Re- 
leases      

El 2  Public  and  Personi- 
fied Activities 

E-12B  Expenses    High 
School  Essay  Contest 

K-13  Collateral  Public 
Relations  .Activities 
with  other  Commit- 
tee   .Activities    

E-1 4  Salary— Health  Ed- 
ucation   Consultant   -- 

E-13  Travel— Health  Ed- 
ucation  Consulbint   -- 

E-IO  Clerical  (Part 

Timel     

K-17  Rural  Health  Con- 
ference     

Ivis  General  Expenses- 
Rural  Health 


900.00 


2.0101.00 
800.00 
800.00 


800.00 
5.0O0.OO 


1,800.00 
1,200.00 


300.00 


700.00 


1.037 

1.036 

790 

352. 
5.000 
1,498, 

849 
1,173 

710 


925.80 

362.85 

230.46 

9.96 

447.50 
—  n  — 
301.28 
350.32 
873.33 
10.71 


400.00 

874.40 

300.00 

120.00 

50  4.87 

694.80 
18.26 


1,600,00 


250.00 
300.00 


1,200.00 


1.732.85 


247.54 
253.31 


1,130.00 


^°^Au';^e"^''!-^"-"l--S   30,133.00     S   28.245.8 

Annual  Sessions  I99th)   Convention  Budget:  _ 

F-1  Programs    5        T50.00     $        931.= 

F-2  Hotel  Convention 
Exjjenses     

F-3  Publicity.  Promo- 
tion and  Reporter's 
Expense     

F-4  Entertainment    

F-5  Orchestra  and  Floor 
Entertainment    

F-6  Expenses    and    Hon- 
orarium— Guest 
Speakers   

F-7  Fee  and  Expense  of 
Bamiuet  Speaker 

F-s  Electric     Amplifica- 
tion      

F-9  Booth  Installation 
and  Supplies 

F-10  Projection  Expense 

F-U  Badges    

F-1 2   Transaction  Report- 
ing  Service    

F-1.3"  Rentals    Extra    Fa- 
cilities for  Section    — 


1.989.13 
181.55 
132.85 


2.40 
40.09 


400.00 

75.02 

324.98 

423.00 

— 0— 

423.00 

200.00 

230.10 

30.10 

2,500.00 
230.00 
300.00 

3.210.20 
360.12 
372.62 

710.20 
110.42 
72.62 

1.500.00 

2.1  13.87 

643.87 

75.00 

18.00 

37.00 

Total  Annual  Sessions  (99th) 

Convention   Budget  — » 
Miscellaneous  Budget: 
C;-l  Previous  Accounts 

Payable     » 

G-2  Refunds    

Ci-3  Retainer  of  and 
Fee  for  Legal 

Counsel     

G-4  Reporting  (Executive 

Committee,    etc.)    

G-5  President's  Jewel  -- 
G-6  Token.    Plaque.    Cer- 
tificates and    Mats — 
General  Practitioner 

of   Year   

G-7  Expense — Sections 
G-8  Contingency  and 
Emergency   


9.750.00 


10.725.48 


973.1.8 


100.00     ? 
250.00 

—0—         $ 
4.00 

100.00 
2  16.00 

500.00 

7.016.99 

1,316.99 

900.00 
30.00 

720.80 
43.20 

173.14 
4.80 

30.00 
125.00 

10.30 
222.50 

39.30 
97.50 

1,000.00 


325.68 


074.32   , 


Total  Miscellaneous 

Budget S      4,975.00     S 


TOTAL  EXPENSES 


_— Sll'2,853.00     $114,833.75 


SUMMARY : 
TOTAL   INCOME    

LESS:    EXPENSES: 

Executive    Budget    

.lournal    Budget    

Intra-Functional  Activity  Budget  ^- 
Extra-Functional   .Activity  Budget   - 
Public   Relations   Program   Budget 
Annual  Sessions  (99Ui) 

Convention    Budget    

Miscellaneous    Budget    

EXCESS  OF  INCOME   OVER  EXPENSES  __.         - 
ADD:  Capital  Expenditures  from  Current  Fund  - 


8,351,73     S     3,376.78 
5      1,980.75 

_S118, 404.93 


_S28.664.40 
_  29,640.31 
_  7.106.89 
,  2.099.07 
_   28,245,87 

._  10.725.48 
_     8,351.73 


114.833.75 

.$     3.631.18 
1.601.09 


NET  INCOME  FROM  OPERATIONS 
TO  EXHIBIT    -B''    


___$     5,232.27 
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EXHIBIT  -D" 

CASH    RECEIPTS    AND   DISBURSEMENTS 

12   Months  Ended  December  31.   1953 

RECEIPTS 

CASH  RECEIPTS  FROM  REGULAR  OPERATIONS: 

Membership  Dues — 

CurreDt    and    Prior   Years    S8!>,227.iiii 

Medical  Journal  Advertisinp: — Local  __  3,145.27 
Medical  Journal  Advertising — National  13,«03.Bl 
Rebate  on   Cooperative  Advertising 

Contract     843.36 

Reimbursed  Costs  of  Engraving  Plates  45G.U2 

Sale  of  Exhibition  at  1953 

State  Convention    7,980.00 

Sale  of  Exhibition  at  1954 

State  Convention  Received  in 

Es'crow     3,477.50 

Medical  Journal  Subscription  and 

Sales   180.42 

Sale  of  Rosters 258.25 

Interest  on    U.S.   Gov't.   Bonds   287.50 

OvercoUection  of  Dues  Held  in 

Escrow  at   12-31-53 218.33 

1  <"f    Commission  from  A.M..\.  for 

Collectins  Dues  580.00 

OvercoUection   of  Dues,  Later 

Refunded     561.50 

Repavment  for  'Plione  Call — 

.\-s    (Office    Expense)    1.17 

Miscellaneous   Refund— C-13 

(Coininittccs  in  General)   5.89 

Miscell.ineous  Refund — D-3 

(Woman's    Auxiliarj')    19.44 

Miscellaneous  Refund — E-6 

(Office  Expense)    60.50 

Miscellaneous  Refund — E-17 

(Rural  Health  Conference)    170.28 

Miscellaneous  Refund — F-2 

(Expen.se — Hotel — Convention)      14.00 

Miscellaneous   Refund — F-9 

(Booth   In.stallation)    115.31 

Advance   Advertisement    10.00 

Refund — Hospital    Savings    Association 

(Insurance)     16.80 

Returned   Checks   Redeposited    65.00 

Returned    Due.s— A.M.A.    25.00 

Refund  on  Dr.  Painter's  Expense 122.88 

Unexpected  Revenue 1.43 

TOTAL  CASH   RECEIPTS  FROM 

REGULAR    OPERATIONS    $121,958.83 

AMERICAN  MEDICAL  ASSOCIATION 

REGULAR   DUES  COLLECTED   55,933.00 

AMERICAN  MEDICAL  ASSOCIATION 
DUES  IN  ESCROW  1.086.50 

TOTAL    RECEIPTS    $178,998.35 

CASH  BALANCE  JANUARY  I.  1953 10,033.59 

TOTAL  TO  BE  ACCOUNTED  FOR  $189,031.94 

DISBURSEMENTS: 
DISBURSEMENTS  FOR  CURRENT  OPERATIONS: 

Expenditures — Executive  Budget   ?2s.743.94 

Less';  Capital  Expenditures — 
Office  Equipment   1,078.02     ?    27,6fi5.92 

Expenditures — Journal  Budget   $29,627.03 

Less:  Capital  Expenditures — 
Office   Equipment   88.27         29,538.76 

Expenditures — Intra-Functional 

Activity   Budget   7,112.78 

Expenditures — Extra-Functional 

Activity  Budget   2,118.51 

Expenditure's — Public    Relations  Pro- 
gram   Budget    $28,931.46 

Less:  Capital  Expenditures — 

Equipment    405.13  28,546.33 

Expenditures — Annual  Sessions 

(99th)    Convention   Budget   $10,854.79 

Less  Capital  Expenditure — 
Lectern    29.67        10,825.12 

Expenditures — Miscellaneous 

Budget     8,101.73 

Refunds  of  Dues  Overcollected 

and  Not  Accepted 751.50 

Refunds  of  Dues"  Previously 

Ac-cepted    1,248.50 

Accrued  Pay  Roll  Taxes 

at    12-31-52    478.68 

Accrued   Hosijitalization   Insurance 

at    12-31-52    4.4.50 

Refund   of  Journal   Subscription    2.00 

Refund  of  State  Society  Dues 40.00 

Payment  of  Dr.  Painter's  Expenses 122.88 

Refunding  Dues  Received  from 

A.M..\.    25.00 

Returned   Checks   65.00 

Total   $116,687.21 

LESS:  Deductions  from  Wages  Un- 
paid at  12-31-53: 

Pay  Roll   Taxes   $      448.69 

Hospitalization    Insurance 37.20  485.89 


TOTAL  DISBURSEMENTS    FOR 
CURRENT  OPERATIONS 

Paynients  to  .\merican  Medical  As- 
sociation— Regular  Dues   Collected 

Expenditures  For  Capital  A.ssets 

Purchase  of  U.S.  Ciovemment  Bonds 
Expenditures  for  Marion  McMillan 

Scliolarship    Fund    

TOTAL    DISBURSEMENTS     

CASH  BALANCE  DECEMBER  31,  1953: 
Fir.st-Citizens  Bank  &  Trust  Co., 
Raleigh,  N.  C.  


_$116.201.32 

56,020.50 

1.601,09 

10,800.00 

440.00 
.$185,662.91 


3,309.03 


TOTAL  ACCOUNTED   FOR  $189,031.94 

SCHEDULE— 1 
RECONCILIATION    OF   BANK    ACCOUNT 
December  31,   1953 
FIRST-CITIZENS  BANK  AND   TRUST  COMPANY, 
RALEIGH,  N.  C: 

Balance  Per  Bank   Statement S     4,514.78 

LESS:  Outstanding  Checks: 

Number  1146 

2304 

2733 

3169 

3174    40.00 

3180 
3205 
3214 
3220 
3225 
3226 
3227 
3228 
3229 
3230 
3231 
3232 
3233 
3234 
3235 


3.00 

40.00 

5.00 

25.00 

40.00 

4.50 

1.50 

25.00 

247.20 

.85 

76.50 

6.93 

88.27 

48.95 

5.25 

166.76 

3.28 

20.62 

6.84 

1.91 

3236  28.53 

3237  2.70 

3238  7.49 

3239  13.05 

3240  274.62 


ALANCE  PER  BOOKS— TO  EXHIBIT 

'A" $ 

3,369.03 

SCHEDULE--2 

INVESTMENT  IN 

UNITED  STATES  BONDS 

December  31,   195 

J 

Date  of 

Date  of 

Par  Value 

Is 

'Me 

Matvritii 

at  Maturitv 

Cost 

)EFENSE  BONDS- 

-SERIES 

"F": 

lo.   M75369F 

■i- 

1-41 

12-  1-53 

$  1,000.00 

$    740.00 

M75370F 

2- 

1-41 

12-  1-53 

1,000.00 

740.00 

M75371F 

3- 

1-41 

12-  1-53 

1,000.00 

740.00 

M75372F 

•?■- 

1-41 

12-  1-53 

1,000.00 

740.00 

M75373F 

1-41 

12-  1-53 

1,000.00 

740.00 

M-5374F 

•2- 

1-41 

12-  1-53 

l.OOII.O'l 

740.00 

M9MS38F 

1- 

1-42 

1-  1-34 

1,000.00 

740.00 

.\l9ss:)7F 

1- 

1-42 

1-  1-54 

1,000.00 

740.00 

M9SS36F 

1- 

1-42 

1-  1-54 

1,000.00 

740.00 

M98S35F 

1- 

1-4,2 

1-  1-54 

1,000.00 

740.00 

M9SS34F 

1- 

1-42 

1-  1-54 

1,000.00 

740.00 

M98833F 

1- 

1-42 

1-  1-54 

1,000.00 

740.00 

CSOOIOP' 

2- 

1-41 

12-  1-53 

100.00 

74.00 

CS902(lF 

2- 

1-41 

12-  1-53 

100.00 

74.00 

CS0(I21F 

■'- 

1-41 

12-  1-53 

100.00 

74.00 

CS9022F 

2- 

1-41 

12-  1-53 

100.00 

74.00 

Ca9023F 

■?.- 

1-41 

12-  1-53 

100.00 

74.00 

C8902  4F 

f- 

1-41 

12-   1-53 

100.0(1 

74.00 

C89025F 

"- 

1-41 

12-  1-53 

100.00 

74.00 

C8!MI26F 

■>- 

1-41 

12-  1-53 

100.00 

74.00 

CsoaisF 

1- 

1-42 

1-  1-54 

100.00 

74.00 

CS9S19F 

I- 

1-42 

1-  1-54 

100.00 

74.00 

C89S20F 

1- 

1-42 

1-  1-54 

100.00 

74.00 

CS9821F 

1- 

1-42 

1-  1-54 

100.00 

74.00 

Ca9a22F 

1- 

1-42 

1-  1-54 

100.00 

74.00 

C89823F 

1- 

1-42 

1-  1-54 

100.00 

74.00 

C89824F 

1- 

1-42 

1-  1-54 

100.00 

74.00 

CS9825F 

1- 

1-42 

1-  1-5  4 

100.00 

74.00 

X350002F 

•t- 

1-50 

4-   1-62 

10,000.00 

7.400.00 

X356003F 

4- 

1-50 

4-  1-62 

10,000.00 

7.400.00 

X356004F 

4- 

1-50 

4-  1-62 

10,000.00 

7,400.00 

M1644801F 

4- 

1-50 

4-  1-62 

1,000,00 

740.00 

M1644802F 

4- 

1-50 

4-  1-02 

1.000.00 

740.00 

M1644803F 

4- 

1-50 

4-  1-02 

1.000.00 

M1614804F 

4- 

1-50 

4-  1-62 

1.000.00 

X:t.-i693nF 

4- 

1-51 

4-   1-63 

10.000.00 

7,400.00 

X35i;929F 

4- 

1-51 

4-  1-63 

lO.OOO.OO 

7.400.00 

X1721S6F 

3-31-52 

3-31-64 

1(1. 1100.00 

7,400.00 

V307206F 

3-31-52 

3-31-04 

5.000.00 

3.700.00 

M1804761F 

3-31-52 

3-31-64 

1.000.00 

740.00 

C1855657F 

3-31-52 

3-31-64 

100.00 

74.00 

C185565F 

3- 

31-52 

3-31-64 

100.00 

V12902J 

3- 

26-53 

3-26-65 

5.000.00 

3,000.00 

X734J 

3- 

26-53 

3-26-65 

10,000.00 

7,200.00 
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SAVINGS  BONDS— SERIES  "G": 
Interest  Rate  2'i9'(,   Payable 
Semi-Annually  from  Date  of  Issue 

No.  M118046SG        12-  i-t2        12-  1-54  l.nun.do          i.ono.on 

M1180.168G          12-  1-1.2          12-  1-51-  1,1)00.00            1,000.00 

M137I)54-1G             I-   1-13             1-  1-35  1,0(10.00            l.oiio.oo 

M137C545G             t-   1-M             I-  1-53  l.OOO.llii            l.oiio.oo 

Ml37e546G            4-   1-43             I-  1-53  1,000.00            1,000.00 

DeiBfllSG               4-  1-43            4-  1-55  500.00                500.00 

M1905733G            9-  1-43            9-  1-55  1,000.00            1,000.00 

M2335967G            2-  1-44            2-  1-36  1,000.00            1,000.00 

M2700601G             1-  1-44            4-   1-30  1,000.00            1,000.00 

M2700600G            4-  1-44            4-  1-56  1,000.00            1,000.00 

M2772895G            li-   1-14            6-   l-5li  1,000.00            1,000.00 

M2772896G            U-   1-44            0-   l-jli  1,000.00            1,000.00 

TOTAL  PAR  VAI.liE 

AT  MATURITY   ?110,300. 

TOTAL  COST  VALUE  AT  DATE 

OF   ACQUISITION— TO   EXHIBIT   "A" ?84,312.00 

SCHEDULE— 3 
SCHEDULE  OF  CAPITAL  ASSETS 
December  31,   1953 
EXECUTIVE  OFFICE: 

Wooden  File  Case — Letter  Size  I      21.Cii 

Typewriier    Desk    25.00 

Steel  Office  Safe   150.00 

Checkwnter — Pavmaiter    40.00 

Steel  File  Case — Letter  Size 20.00 

Four  Steel   Card   Files  2o.oo 

Office    Chair    35.20 

One  Desk   ii2.55 

Steel  Filing  Cabinet 24.30 

Office  Desk 47.95 

Letter  File — Two  Drawer 29.40 

Steel  Filinp:  Cabinet  71.75 

Office  Chairs  40.00 

Office   Desk   87.29 

Office    Equipment — Miscellaneous    1,149.39 

One  (1)  Telephone   Table   15.43 

Two  Pairs  12"  x  38"  C.  S.  Vents 

and  Brackets  s.77 

One  (1)   20"   Vertical  Paper  Cutter 7.30 

One  (1)  Welch    Fan    lii.so 

One  (1)  Emerson   Fan   24.07 

One  (1)   De.sk   Lamp   10.20 

Two  (2)   Master  Model  Audographs 

and  Attachments;   725.67 

One  (1)   Map  of  Greater  Carolinas 37.50 

Two  (2)  Double  Files   3'    x  5'   11.80 

One  (1)  Remington  Electric  Deluxe 

Typewriter    337.90 

Three  (3)  Pendaflex    Frames    3.57 

Two  (2)   Grey  Steel  Cabinets   103.00 

Three  (3)  Transfer   Files   11.89 

One  (1)  Spec.  D.  Outlit  File 7.25 

Two  (2)   Legal   Filing   Cabinets    19.90 

One  (1)   Filing   Shelf   2.50 

PlyAvood  Carrying  Cose  for  Audograph  17.00 

Map  Framed   3.61 

Charter  Framed  2.57 

Cash  Box 2.79 

Steel   Desk    138.98 

Three  (3)  Desk   Trays  witli   Stackers    __  8.57 

Waste   Basket   1.40 

Large  Chair  Mat  9.27 

Glass  Desk   Top   11.08 

Stenograph  and  Tripod  100.70 

Magric    Mailer    0.04 

Four  Drawer  Steel  Filing  Cabinet 78.03 

Four   Pendaflex   Steel    Frames    7.42 

Remington   Electric   Tj^pewriter   430.15 

Postal    Scale    6.50 

Numbering   Machine   14.88 

Fihng    Stool     11.23 

Bookcase    03.86 

Remington  Rand  Electric  Adding 

Machine  215.01 

Metal  Storage  Cabinet 78.28 

Metal  Filing  Cabinet 92.70 

Two  (2)   Cabinet   Shelves    10.30 

Metal    Cash    Box    2.32 

Pro  Rata  Share  of  Cost  of 

Mimeograph  Machine  337.47 

Typewriter  Table 21.00 

Metal  Correspondence    Separator    6.18 

Metal  File    and    Sections    68.55 

Two  (2)  Tj-pewriters— Large  T^Tie 321.23 

Kadix   File  and  Parts   1,842.36 

Catalogue  Case   20,00 

-Metal  File  and  Frames 93.07 

Electric  Tjiiewriter 477.00 

Secretarial    Foot    Control    25.75 

Three  (3)  Transfer   Files   16.23 

.Tunior   Pendaflex   Files  22.87 

Book   Case   Section    26.25 

TOTAL  EXECUTIVE  OFFICE   S  7,807.21 

PUBLIC  REL.\TIONS  OFFICE: 
Four  (I)   Aluminum  Desk  Trays 

with  Supports   9.00 

Steel   Costumer   14.20 


Postal  Scale  4.00 

Cash  Box  ].5o 

Supply    Cabinet    I  37.00 

Two    (2)  Waste   Baskets   7.00 

Metal    Executive    Desk    112.00 

Executive   Cliair   48. ho 

Two  (2)  Side    Arm    Chairs    00.40 

Metal  Secretary  Desk  130.40 

Secretary   Cliair   30.20 

Storage   Cabinet   37.00 

(2)  Two   Chair    Mats    12.90 

Hinge  Top  Card  File 1.00 

St.-ipler     .1.95 

Pencil  Sharpener  1.95 

Punch   3.15 

Metal  Letter  File  witli  Lock 01. On 

Storage   Cabinet    37.00 

Royal  TsTJewriter 133.31 

Two  (2)   Electric   Fans    03.29 

Four  Drawer  Metal   File   69.19 

Two  Drawer  Metal  File  with  Lock 

and  Base  18.36 

Supply  Cabinet  75.00 

Two  (2)  Desk  Trays  and  Stacks 4.64 

Metal  Storag:e  Cabinet 57.29 

Pro  Rata  Share  of  Cost  of 

Mimeograph  Machine  508.53 

Pend,aflex    Frames 4.04 

Folder  Machine  and  A.  B.  Dick  Stand  __  397.88 

Used    Elliott    Addressograph    123.83 

Two  (21   Telephone    List   Finders    O.oo 

Pendallex    Frame    4.50 

Verifax  Printer  Type  I  247.20 

U.sed  Projector  133.43 

TOTAL  PUBLIC  RELATIONS  OFFICE  f  2,188.70 

JOURNAL  BUSINESS  MANAGER'S  OFFICE: 

Two  (2)   Electric    Fans    S      45.00 

Steel    File  and    Frames   _^   __„   88.27 

TOTAL  JOURNAL  BUS.  MGR'S.  OFFICE  __      133.27 

RURAL  HEALTH  AND  MEDICAL  CARE  COMMITTEE: 

Masco    Tape    Recorder    J    139.18 

One  (1)  Desk     185.40 

One  (1)  Steel  File  and  Trays 121.29 

One  (1)  Soundscriber 150.00 

TOTAL  RURAL  HEALTH  AND  MEDICAL 

CARE    COMMITTEE    613.87 

ANNUAL  SESSIONS  CONVENTION: 

Portable   Lectern    29.07 

TOTAL  CAPITAL  ASSETS— TO  EXHIBIT   "A"   $11,074.72 

[On  motion,  duly  seconded  and  carried,  the  report 
was  accepted.] 

The  Speaker:  We  will  now  proceed  to  the  Report 
of  the  Executive  Secretary,  Mr.  James  T.  Barnes. 

EXECUTIVE  SECRETARY'S  REPORT 
Mr.  James  T.  Barnes:  Mr.  Speaker,  President 
Elliott,  Members  of  the  House  of  Delegates,  Dis- 
tinquished  Friends  and  Visitors.  It  is  with  a  sense 
of  appreciation  to  divine  security  that  the  opportun- 
ity comes  to  report  to  you  again.  By  the  New  York 
Times  of  March  28,  to  quote:  "Business  has  been 
advised  to  protect  its  executives  from  overwork"  and 
cites  10  rules  for  the  "Coronary  Club": 

1.  Your  job  comes  first — personal  things  last 

2.  Go  to  office  evenings,  Sundays  and  holidays 

3.  Take  the  brief  case  home 

4.  Say  yes — never  no,  to  requests  you  participate 

5.  Accept  all  invitations — meetings,  committees, 
etc. 

6.  Plan  a  conference  for  your  noon  —  evening 
meals,  maybe  breakfast  too 

7.  Waste  no  time  fishing  and  hunting 

8.  Skip  some  or  all  of  your  vacation  time 

9.  Never  delegate — do  it  yourself  John 

10.  Travel  at  night,  so  you  can  work  in  daylight. 
Sirs,  I'm  fully  qualified  for  this  outfit,  but  so  help 

me,  "I  ain't  going  to  apply!"  I  hope  this  Centennial 
will  mark  some  of  us  for  an  extended  usefulness 
and  that  even  physicians  will  begin  to  deal  with  this 
pathology.    "I've   hearn   rumblings." 

In  reporting  may  I  pause  to  pay  tribute  to  the 
fine  opportunity  given  me  this  year  in  working  with 
your  president  and  other  officers.  Dr.  Elliott  has 
exemplified  twenty  talents  in  the  dispatch  of  busi- 
ness and  I'm  indebted  to  the  Council,  other  officers 
and  Dr.  Millard  Hill  for  substantial  understanding 
and  cooperation  in  the  conduct  of  the  activities  and 
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fiscal  business  this  year.  In  no  branch  of  the  So- 
ciety's affairs  am  I  aware  of  lacl:  of  progress. 

Your  headquarters  staff  is  praiseworthy.  Its  per- 
sonalities have  shown  growth  in  knowledge,  dispatch 
and,  above  all,  concern  with  a  necessity  of  increased 
production.  For  them  I  express  their  individual  sup- 
port of  and  appreciation  of  your  programs  and  the 
determination  to  be  even  more  worthy  of  your  con- 
fidence— each  knows  I'm  making  this  point  and  sub- 
scribes to  it. 

You  will  have  noted  some  evaluations  from  the 
reports  of  President  Elliott  and  Secretary  Hill  and 
we  here  vouch  that  this  milestone  or  centennial 
year  has  been  one  of  marked  activity  in  your  State 
Society.  Regardless  of  decisions  made  hei-e  this 
week,  we  bid  well  that  we  shall  see  a  wonderful 
progress  follow  the  course  of  the  Society  and  pro- 
fession in  this  state  as  we  move  on  into  a  second 
era  of  its  history.  The  opportunities  have  been  un- 
usual for  one,  as  an  administrator,  to  be  identified 
with  this  and  eight  previous  annual  programs.  It 
may  be  a  good  omen  of  what  the  future  holds  for 
medicine  in  this  state  and  nation. 

The  following  data  depicts  in  some  measure  the 
work  of  headquarters  Executive  Offices  since  we  re- 
ported a  year  ago: 

A.  Incoming  items  of  processible  mail 23,108 

B.  Letters,  pei-sonal  and  general, 

dispatched     22,321 

C.  Public  Relations  Bulletin  dispatched 34,800 

D.  Total  mail  items  prepared  and 

dispatched  57,121 

E.  Telephoned  communications,  local, 

prepaid  and  toll  2,281 

F.  Telegrams  dispatched  235 

G.  Reports,  formal,  miscellaneous,  agenda, 

transmittals  and  memoranda  863 

H.     Review  of  literature  and  reports  133 

I.       Personal  conferences  624 

J.       Meetings  attended  155 

K.     Public  speeches  9 

L.     Releases  to  press  14 

M.     Releases  to  radio 2 

There  was  a  gain  of  membership  1953  over  1952 
of  103  members.  For  1954  the  ultimate  prospects 
are  even  better;  as  of  April  30  there  were  2,628 
members  in  good  standing  as  against  2,528  a  year 
ago — a  gain  of  100  for  this  year  or  a  gain  of  297 
in  the  two  years.  We  are  confident  that  the  2,900 
goal  will  be  approached  this  year. 

Combined  efforts  resulted  in  addenda  to  the  so- 
ciety's reserve  investments  and  even  more  to  the 
over-all  worth,  this  despite  an  unbalanced  budget 
at  the  beginning  of  the  year  and  with  no  curtail- 
ment of  essential  and  authorized  activity  through 
the  year. 

Committee  work  requires  increased  resources  of 
staff  and  finance,  but  marks  the  way  for  the  So- 
ciety's services  and  progress  in  the  state — more 
committees  than  ever  before. 

We  take  pride  in  the  300-odd  physician  place- 
ments in  the  past  5  years.  We  shall  continue  di- 
rected efforts  in  this  field  and  shall  coordinate  it  to 
legitimate  and  ethical  needs  of  the  professional 
man  and  the  community. 

Mr.  Hilliard  will  report  upon  public  relations  ac- 
tivities during  the  year.  Much  ground  has  been  re- 
covered and  the  public  sense  of  confidence  assumes 
more  normal  proportions  since  the  pale  of  bureau- 
cratic propaganda  generated  by  regimes  of  abusers 
have  lost  force  with  people  who  have  become  aware 
of  the  evil  of  something  for  nothing.  For  a  time  we 
shall  have  greater  cause  in  advancing  services,  hu- 
mility in  public  relationships  and  guaranteeing  ever 
improved  health  care  to  the  patient  level  of  the  pop- 
ulation. But  schemers  will  be  back  and  time  may 
not  venture  your  progress  in   programs  to  suit  the 


more  impatient.  It  is  our  sense  in  your  headquarters 
to  gear  our  efforts  to  hurry  along  the  course  which 
bespeaks  sound  medical  ethics,  eflicient  health  care 
forever  increasing  the  good  health  prospective,  and 
in  always  telling  the  accurate  story  of  medicine 
which  has  and  always  will  bear  the  light  of  fair 
inquiry. 

The  North  Carolina  Medical  Journal  continues 
its  excellent  format,  scientific  essays,  and  editorial 
content.  The  Centennial  Issue  of  March  should  have 
been  noted  for  its  slant  to  the  program  which  we 
now  stage.  Our  efforts  to  gain  in  revenues  enabled 
us  to  hold  steady.  Though  we  gained  a  ten  per  cent 
increase  in  revenues  from  local  advertising  result- 
ing from  a  special  solicitation,  we  have  to  acknowl- 
edge a  very  slight  loss  in  national  advertising  rev- 
enues, despite  which  we  already  detect  recovery 
prospects  in  the  current  year.  As  business  manager, 
I  have  the  duty  to  report  for  fiscal  1953: 

Journal  Budget: 

Publication    $19,500.00 

Cuts    500.00 

Salaries,  editorial  4,500.00 

Office,  expense — editorial   400.00 

Office,  expense — managerial    300.00 

Equipment,   managerial   200.00 

Travel  expense    (Journal   Business — 

local  and  national)    200.00 

Taxes    68.00 

Refunds    50.00 

Total  Journal  Budget  $25,718.00 

Receipts: 

Medical  Journal  Advertising  $17,362.89 

Subscriptions  and  Sales  178.42 

Sale  of  Rosters  258.25 

Reimbursed  costs  of  cuts  456.02 

Appropriated  bv  the  Society  11,384.73 

Total    Receipts    $29,640.31 

Actual  Disbursements: 

Publication    $23,579.16 

Cuts    807.93 

Editorial  Salaries  4,500.00 

Office  expense,  editorial   300.00 

Office  expense.  Business  Manager  89.83 

Equipment,  Business  Manager  95.92 

Social  Security  Taxes  200.00 

Taxes    67.47 

Refunds    

Total  Actual  Disbursements  $29,640.31 

Expenditures: 

In  excess  of  budget  $  3,922.31 

Receipts  above  expenditures  

Now,  as  we  close  with  you  this  century  of  pro- 
gress, and  as  we  take  note  of  the  stakes  from 
whence  you  will  take  your  bearings  into  the  un- 
known of  this  atomic  era,  we  pledge  anew  a  hu- 
mility. Indeed,  survival  may  require  this  quality  in 
all  men.  Let  it  be  a  characteristic  of  medicine  to 
the  point  you  may  become  the  largess  of  ^  mercy 
which  all  simple  people  will  seek.  So,  may  this  final 
twentieth  century  period  find  solace  in  the  kindness, 
yes,  the  eternal  goodness,  and  blessings  of  God. 

I  thank  you. 

The  Speaker:  In  addition  to  his  many  good  quali- 
ties, Mr.  Barnes  is  by  way  of  being  a  philosopher. 
Will  you  accept  the  report? 

[On  motion,  duly  seconded  and  carried,  the  report 
of  the  Executive  Secretary-Business  Manager  was 
accepted.] 

The  Speaker:  We  wdll  next  hear  the  report  of 
Mr,  William  N.  Hilliard. 
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PUBLIC  RELATIONS   ANNUAL  REPORT 

William  N.  Hilliard:  It  is  my  sincere  liope  tliat  my 
second  year  of  activity  in  tlie  field  of  public  rela- 
tions for  the  Medical  Society  of  the  State  of  North 
Carolina  has  seen  continued  contribution  to  the  de- 
velopment of  what  is  best  for  the  Society. 

The  wise  guidance  of  your  Public  Relations  Com- 
mittee, Dr.  Donald  B.  Koonce  as  chairman,  and 
Dr.  John  S.  Rhodes  and  Dr.  Amos  N.  Johnson  as 
members,  has  been  responsible  for  whatever  suc- 
cess has  been  achieved  in  this  direction.  The  con- 
tinued advice  of  the  Executive  Secretary,  Mr.  James 
T.  Barnes  has  also  been  a  large  factor  in  chan- 
neling your  Public  Relation  Assistant's  efforts  in 
the  direction  that  would  be  most  beneficial  to  the 
intei'ests  of  the  physicians  in  the  state. 

Whenever  possible  we  have  done  our  best  to  co- 
ordinate the  public  relations  work  with  that  of  the 
Executive  Secretary  and  also  to  work  with  the 
various  projects  undertaken  by  the  many  commit- 
tees of  the  Society. 

In  connection  with  the  observance  of  the  Cen- 
tennial of  Annual  Sessions  two  15-minute  trans- 
cribed programs  were  arranged  on  the  "Progress  of 
Medicine  1850  to  1900"  and  "Progress  of  Medicine 
1900  to  1953."  These  programs  were  broadcast  over 
some  17  radio  stations  throughout  the  state. 

The  Seventh  Annual  Public  Relations  Conference 
of  the  Medical  Society  was  sponsored  on  Friday, 
February  12,  1954,  by  the  Public  Relations  Commit- 
tee at  the  Sir  Walter  Hotel  in  Raleigh.  Approxi- 
mately 80  physicians  attended.  Proceedings  of  the 
P.  R.  Conference  were  mailed  out  in  March  to  all 
who  registered  at  the  conference  as  well  as  to 
County  Society  Secretaries,  and  members  of  County 
Society  Public  Relations  committees,  and  to  mem- 
bers of  the  Executive  Council. 

A  medical  Society  State  Fair  Exhibit  was  spon- 
sored again  this  year  by  the  Public  Relations  Com- 
mittee— oifering  fairgoers  a  chance  to  get  their 
blood  typed  free  of  charge.  Almost  one  thousand 
persons"  took  advantage  of  the  opportunity  and  re- 
ceived pocketbook  type  identification  cards  which 
included  their  blood  group  and  Rh  type.  Chief  ob- 
jectives of  the  exhibit,  however,  was  to  illustrate 
the  small  cost  of  medical  attention  as  compared 
with  non-medical  expenditures.  Medical  Care  items, 
showed  less  increase  over  1951  than  did  the  Pleasure 
items,  according  to  the  U.  S.  Department  of  Com- 
merce statistics  which  were  used  for  the  display. 
Educational  literature  was  distributed  at  the  fair 
booth,  through  such  pamphlets  as  "Your  Money's 
Worth  In  Health,"  and  a  leaflet  indicating  the  im- 
portance of  having  periodic  blood  pressure  checks 
and  also  the  importance  of  a  person  knowing  his 
blood  group  and  Rh  type. 

On  Wednesday,  October  21,  1953,  the  Sixth  An- 
nual Rural  Health  Conference  was  held  at  North 
Carolina  State  College  under  sponsorship  of  the 
Rural  Health  Committee.  The  Public  Relations  Com- 
mittee cooperated  in  handling  the  publicity  for  this 
occasion  and  in  many  other  aspects  of  the  program, 
including  assistance  in  the   program   planning. 

The  Public  Relations  Committee  also  cooperated 
in  the  publicity  efl'orts  promoting  the  First  Con- 
ference on  Physicians  and  Schools  conducted  in 
Raleigh  on  May  28th  by  the  Advisory  Committee  on 
School  Health  of  the  State  Society. 

The  Seventh  Annual  High  School  Essay  Contest 
was  sponsored  and  conducted  by  the  Public  Rela- 
tions Committee,  essays  being  received  during  the 
period  January  1  through  February  26.  The  contest 
was  sponsored  again  in  cooperation  with  the  Ameri- 
can Association  of  Physicians  and  Surgeons.  Ap- 
proximately 2,000  High  School  Essay  Contest  pack- 
ets for  use  by  students  in  writing  their  essays  have 
been    distributed.    A    $600    educational    scholarship 


was  won  by  Robert  Taylor  of  Siler  City  High  School, 
and  his  winning  essay  will  be  presented  on  Wed- 
nesday. His  essay  and  the  next  two  best  essays 
have  been  forwarded  to  the  Association  of  Physicians 
and  Surgeons  for  consideration  in  the  national  con- 
test. 

Some  235  complimentary  one  year  renewal  sub- 
scriptions to  the  A.M. A.  magazine,  TODAY'S 
HEALTH,  were  sent  to  the  Governor  of  North 
Carolina,  The  Council  of  State,  Supreme  and  Su- 
perior Court  Judges,  members  of  the  North  Carolina 
General  Assembly,  and  to  national  members  of  Con- 
gress from  North  Carolina.  These  subscriptions  were 
obtained  at  the  special  one-half  price  subscriptions 
of  $1.50  per  year  granted  to  physicians. 

The  Public  Relations  Bulletin  was  continued  on 
a  monthly  basis  with  articles  included  concerning 
district  or  county  medical  societies  and  their  meet- 
ings— listing  places,  times  and  content  of  meetings, 
whenever  information  was  available,  in  an  effort 
to  stimulate  interest  in  these  local  programs.  Ac- 
tivities of  other  Medical  Society  Committees  were 
highlighted  whenever  the  information  could  be  ob- 
tained, for  example  such  activities  as  the  indus- 
trial survey  conducted  by  the  Occupational  Health 
Committee. 

The  showing  of  American  Medical  Association 
produced  medical  television  films  were  arranged  over 
Television  stations  in  four  major  cities  in  North 
Carolina.  These  films  include  the  following  titles: 
"A  Citizen  Participates,"  "Operation  Herbert," 
"Your  Doctor,"  and  "What  To  Do"  a  series  of  six 
short  films  on  what  to  do  until  the  doctor  arrives. 
Incidently,  these  are  still  available  for  showing  to 
lay  groups  from  the  headquarters  office. 

A  number  of  transcribed  radio  programs  have 
been  arranged  for  radio  stations  in  several  parts 
of  the  state.  These  radio  programs  were  on  a  var- 
iety of  topics  such  as  everyday  health  problems, 
child  care,  industrial  health,  heart  disease  and 
many  other  topics  along  health  education  lines. 

The  Public  Relations  Committee  is  seeking  to 
work  out  a  panel  discussion  to  be  held  sometime 
in  the  fall  with  i-epresentatives  of  the  North  Caro- 
lina Press  Association  looking  oward  a  mutual  re- 
sponsibility and  understanding  between  medicine 
and  the  press  and  for  the  purpose  of  developing 
a  sound  basis  for  working  together.  In  this  regard 
it  is  hoped  that  the  committee  will  be  able  to  work 
out  a  suggested  "code  of  cooperation  and  respon- 
sibility" for  the  medical  profession  as  individuals 
and  as  a  group,  and  the  press  association  and  its 
personal  representatives.  This  suggested  code  would 
provide  a  good  foundation  for  working  out  mutual 
understanding  and  cooperation  on  a  local  basis. 

In  the  interest  of  furthering  the  Public  Relations 
Objectives  of  the  State  Medical  Society  the  following 
suggestions  are  made  to   County  Medical   Societies: 

1.  The  devotion  of  at  least  one  program  in  each 
County  Medical  Society  per  year  to  the  subject  of 
Medical  Public  Relations. 

2.  That  County  Medical  Societies  exert  every  ef- 
fort to  acquaint  interns  and  residents  with  the  mani- 
fold problams  of  organized  medicine  thereby  bol- 
stering the  public  relations  awareness  of  the  phy- 
sician at  an  early  stage. 

3.  That  County  Medical  Societies,  conduct  an  in- 
droctrination  course  for  every  incoming  physician 
to  their  society  that  the  newcomer  may  be  acquainted 
with  the  functions  of  his  County,  State  and  National 
Medical  Society. 

4.  That  County  Medical  Societies  make  better 
use  of  educational  films  favorable  to  medicine  avail- 
able from  the  Headquarters  Office  and  from  the 
A.M. A.,  for  showing  before  lay  audiences.  That 
County  Societies  also  encourage  more  active  partici- 
pation of  individual  physicians  in  distribution  of 
educational  literature  on  health  subjects. 
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5.  That  County  Medical  Societies  cooperate  in 
the  arranging  and  broadcast  of  Radio  and  Tele- 
vision shows  to  let  the  public  know  about  medical 
progress  and  medical  care  today. 

Reminding  all  county  medical  societies  that  the 
services  of  the  headquarters  staff  of  the  State  So- 
ciety are  available  to  assist  you  in  planning  any 
public  relations  programs   you   may  wish  to   adopt. 

Statistical  reference  is  made  to  the  following  tab- 
ulations with  regard  to  the  public  relations  mailing, 
speeches  and  personal  contacts. 

Mail  received  1,649 

Mail  dispatched  9,697 

Releases  mailed    (copies)    3,674 

Booklets  mailed  5,258 

Notices  of  High  School  Essay  Contest  1,500 

High  School  Essav  Contest 

Package   Libraries    2,000 

Notice  of  P.  R.  Conference  650 

Proceedings  of  P.  R.  Conference  400 

Speeches  before  Civic  Clubs  8 

Attended  County  Medical  Society  Meetings  ....        15 
Attended  District  Medical  Society  Meetings....  5 

National  Conferences  attended   3 

District  Conferences  attended 2 

Telephone:   local    1,842 

Telephone:   toll    92 

Telegrams  34 

P.  R.  Bulletin  34,800 

Contacts  with  individual  Physicians  185 

Motion  Pictures  Films  Distributed  24 

Radio  Programs  Distributed 38 

[On  motion,  duly  seconded  and  carried,  the  report 
was  accepted.] 

The  Speaker:  We  now  come  to  an  item  that  never 
fails  to  prove  to  be  an  altogether  happy  experience. 
We  have  great  pleasure  in  hearing  Mrs.  G.  M.  Bill- 
ings, the  President  of  the  Women's  Auxiliary,  give 
her  annual  report. 

AUXILIARY  REPORT 

Mr.  President,  Members  of  the  House  of  Dele- 
gates: As  president  of  the  Women's  Auxiliary  to 
the  North  Carolina  Medical  Society  I  wish  to  sub- 
mit this  report. 

Our  membership  this  year  is  approximately  1820 
— 18  members  at  large  and  two  new  county  auxil- 
iaries— Cabarrus  and  Warren  County — bring  us  32 
members.  We  have  worked  on  289  committees. 

We  have  stressed  this  year  (1)  Public  Relations, 
(2)  Nurse  Recruitment,  (3)  Civil  Denfense,  (4) 
The  sale  of  the  little  magazine  "Todays  Health," 
(5)  American  Medical  Education  Foundation,  (6) 
Mental  Health  (our  new  project)  and  participation 
in  all  health  programs. 

Thirty-one  counties  worked  on  Nurse  Recuritment 
and  most  of  the  counties  helped  with  the  education 
of  nurses. 

All  counties  had  public  relations  of  some  sort. 

Four  hundred  and  fifty-one  subscriptions  to  "To- 
days Health"  were  placed  in  doctors  and  dental  of- 
fices, hospitals,  schools,  libraries,  beauty  parlors, 
and  homes. 

Three  hundred  and  twenty-five  dollars  was  given 
to  A.M.E.F. 

A  survey  of  the  work  done  in  the  state  on  men- 
tal health  was  made  and  plans  set  up  for  the  work 
next  year. 

All  counties  worked  in  health  organizations — Tu- 
berculosis, Heart,  Cancer,  Polio,  Crippled  Children, 
Red  Cross,  Cerebral  Palsy,  Medical  Care,  Blind 
Commissions  as  well  as  civic  affairs  and  community 
projects. 

In  our  three  Sanatoria  Beds  we  have  Dr.  Thomas 
Arrington  Kornegay,  who  is  expecting  to  leave  the 
hospital  June  1  after  a  long  stay.  Dr.  Daniel  Cran- 


dell  from  Winston-Salem  and  Dr.  Geddie  Moore.  Be- 
sides endowment,  we  have  supported  the  beds  and 
given  gifts,  written  letters  and  cards  to  the  bed  pa- 
tients. Our  new  project  is  the  tuberculosis  bed  in 
the  Gravely  Wing  at  Memorial  Hospital  in  Chapel 
Hill.  It  is  to  be  named  tomorrow  and  plans  will  be 
set  up  this  year  for  its  endowment. 

In  behalf  of  the  auxiliary  members,  I  take  great 
pleasure  in  thanking  you  for  your  cooperation.  The 
untiring  help  and  time  given  us  by  the  Advisory 
Committee  appointed  by  Dr.  Elliott  and  understand- 
ing given  us  by  all  the  profession.  Also  a  vote  of 
thanks  to  Mr.  Barnes  and  his  staff  for  the  work 
done  in  mineographing   our   reports. 

Thank  you  for  giving  me  the  opportunity  to  ap- 
pear before  you  and  submit  our  record  for  the  year 
1953-54. 

[On  motion,  duly  seconded  and  carried,  the  report 
was  adopted.] 

The  Speaker:  Now,  ladies  and  gentlemen,  we  ap- 
proach the  item  of  the  reports.  With  great  effort, 
the  committees  and  their  chairmen  and  the  Head- 
quarters staff  have  secured  reports  from  the  vari- 
ous officers  and  committees,  and  they  have  been 
compiled  into  a  document  which  has  been  mailed  to 
every  delegate.  It  is  the  hope  of  the  officers  that 
every  delegate  has  read  every  report,  but  I  can  as- 
sure you  that  the  Executive  Council  has  gone  over 
each  one. 

It  seemed  to  me  that  it  would  be  a  reasonable 
procedure  for  these  reports  to  be  read  by  title  and 
that  then  the  Chair  would  call  for  such  supplemen- 
tal reports  on  the  part  of  the  committees  as  they 
may  wish  to  give  and  then  call  on  the  Executive 
Secretary  for  such  comments  and  recommendations 
as  the  Executive  Council  wishes  you  to  have.  We 
will  then  throw  it  open  to  general  discussion,  but 
if,  after  the  title  has  been  read,  none  of  these  things 
happen,  nobody  thinks  there  is  any  point  that  needs 
clarification,  addition  or  deletion,  it  is  suggested 
that  we  have  a  blanket  motion  which  would  auto- 
matically say  that  that  particular  report  was  ac- 
cepted without  going  through  the  formality  of  ask- 
ing for  a  motion  and  a  second.  Is  there  someone  here 
who  would  make  such  a  motion  ? 

Dr.  Strosnider:  I  move  that  all  reports  that  have 
been  mimeographed  and  sent  out  to  the  members 
of  the  House  of  Delegates  be  accepted  as  printed 
except  where  the  Chairman  offers  a  supplementary 
report  to  that  report. 

[The  motion  was  seconded  by  Dr.  MacGowan,  was 
put  to  a  vote  and  carried.] 

The  Speaker:  We  come  first  to  the  reports  of  the 
Councilors. 

[The  Speaker  then  called  the  various  districts, 
from  the  First  Medical  District  through  the  Tenth 
Medical  District,  asked  in  each  case  if  there  was  any 
further  report  or  comment.  There  was  none.] 

REPORT  OF  COUNCILORS 
Report  of  First  Medical  District 

Officers  elected  for  the  year  1954  are  as  follows: 

Dr.  J.  A.  Smith,  Windsor,  North  Carolina,  Presi- 
dent. 

Dr.  Phil  A.  Barringer,  Windsor,  North  Carolina, 
Vice-President. 

Dr.  William  A.  Atkins,  Windsor,  North  Carolina, 
Secretary  and  Treasurer. 

As  has  been  our  custom,  we  have  had  a  sei'ies  of 
six  weekly  Post-Graduate  lectures  sponsored  by  the 
Extension  Division  of  the  University  of  North  Caro- 
lina Medical  School,  and  held  alternately  in  Edenton, 
Elizabeth  City  and  Ahoskie.  These  have  been  well 
attended  by  members  of  our  own  district  as  well_  as 
doctors  from  adjacent  districts  and  Virginia.  A  high 
light  of  our  final  lecture  was  a  conjoint  dinner  and 
evening  meeting  with  the  First  District  Medical 
Auxiliary    Society.    This    was    so    enjoyed   by   both 
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groups  that  such  meetings  could  become  an  annual 
affair  with  us. 

During  the  latter  part  of  1953  it  was  called  to 
the  attention  of  the  law  enforcement  officers  of  Pas- 
quotank County  that  a  Negro  was  practicing  medi- 
cine in  Elizabeth  City  without  proper  license  or 
certification.  He  was  indicted  for  this  offense,  but 
preferred  to  forfeit  bond  rather  than  stand  trial. 
His  present  whereabouts  is  unknown. 

T.  P.  BRINN,  M.D. 
First  District  Councilor 
Report  of  Second   Medical  District 

During  the  past  year  the  affairs  of  the  Second 
District  have  proceeded  in  the  usual  fashion.  There 
have  been  no  untoward  happenings  to  this  date. 

The  annual  meeting  of  the  Second  District  was 
held  in  New  Bern  on  October  14,  1953,  with  Dr. 
Ernest  Richardson  presiding.  The  meeting  was  well 
attended  and  Dr.  Reese  Berryhill,  Dean  of  the 
School  of  Medicine,  University  of  North  Carolina, 
delivered  the  principal  address. 

J.  S.  RHODES,  JR.,  M.D. 
Second  District  Councilor 
Report  of  Third  Medical  District 

Affairs  of  the  Third  District  have  proceeded  during 
the  past  year  with  no  unfortunate  incidents.  There 
was  not  a  fall  meeting  due  to  confusion  resulting 
from  the  President,  Dr.  Goodman,  going  into  the 
Navy. 

On  February  26  there  was  a  meeting  of  the  Third 
District  Society  in  conjunction  with  the  Symposium 
on  Geriatrics  "  held  by  the  Academy  of  General 
Practice  in  Sampson  County.  At  this  meeting  of- 
ficers of  the  ensuing  vear  were  elected.  Dr.  William 
E.  Baldwin,  Jr.,  of  Whiteville  was  elected  President. 
Dr.  Samuel  C.  Cox  of  Jacksonville  was  elected  Vice- 
President,  and  Dr.  M'.  Frederick  Barefoot  of  White- 
ville was   elected   Secretary-Treasurer. 

DONALD  B.  KOONCE,  M.D. 
Third   District   Councilor 
Report  of  Fourth  Medical  District 

The  physicians  of  the  Fourth  District  are  working 
together  harmoniously.  Only  one  incidence  of  discord 
has  come  to  my  attention  during  the  year.  This  was 
either  settled  or  submerged  without  difficulty  or 
publicity.  The  district  has  held  quarterly  meetings 
which  havu'  had  good  scientific  programs  and  have 
been  well  attended. 

The  majority  of  our  county  societies  meet  regular- 
ly and  their  scientific  programs  are  of  a  high  type. 
We  have  had  one  of  the  extension  courses  put  on 
by  the  University  of  North  Carolina  in  our  district. 
This  was  well  attended. 

Three  of  our  county  societies  have  memberships 
so  small  that  they  do  not  attempt  to  have  regular 
monthly  meetings.  They  find  it  more  profitable  to 
meet  with  the  larger  groups  in  the  adjacent  counties. 
We  have  had  cancer  detention  centers,  diabetes 
surveys  and  rural  health  improvement  programs 
sponsored  by  the  societies  during  the  year. 

I  think  our  Public  Relations  are  in  good  condition. 
J.  G.  RABY,  M.D. 
Fourth   District   Councilor 
Report  of  Fifth  Medical  District 

The  past  year  has  seen  continued  progress  within 
this  district.  It  has  been  the  good  fortune  of  the 
society  to  have  several  new  physicians  locate  within 
this  area  and  to  become  active  participants  in  the 
Medical  Society  activities.  Individual  members  have 
furthered  all  efforts  to  continue  public  good  vAW 
and  understanding  in  regards  to  patient-doctor  re- 
lationships. 

The  Spring  and  Fall  District  Medical  Society 
programs  were  well  attended,  and  the  scientific 
sessions    well    received.     In    the    year    ahead,    it    is 


hoped  there  will  increase  even  further  the  spirit  of 
cooperation  and  teamwork  in  all  problems  or  situa- 
tions which  may  arise. 

J.  S.  HIATT,  JR.,  M.D. 
Fifth  District  Councilor 
Report  of  Sixth  Medical  District 

The  Councilor  has  attended  the  two  meetings  of 
the  Executive  Council  as  called  by  the  President 
and  taken  part  in  its  deliberations.  There  have  been 
no  unusual  occurrences  in  the  district  during  the 
past  year  insofar  as  the  Councilor  knows.  Medically 
speaking,  the  district  has  been  harmonious. 

ARTHUR  H.  LONDON,  JR.,  M.D. 
Sixth   District   Councilor 
Report  of  Seventh  Medical  District 

The  Seventh  District  has  enjoyed  a  good  year  of 
routine  activity.  A  fine  district  meeting  was  held 
at  Morrow  Mountain  State  Park  with  the  Stanley 
County  Medical  Society  as  host.  Both  the  scientific 
papers  and  the  good  fellowship  were  top-notch. 

The  Mecklenburg  County  Society  celebrated  their 
golden  anniversary  with  a  fine  meeting  in  Charlotte. 
The  Councilor  has  attended  all  of  the  Executive 
Board  meetings  and  investigated  one  complaint. 
JOHN  W.  ORMAND,  M.D. 
Seventh   District   Councilor 
Report  of  Eighth  Medical  District 

As  has  been  the  custom  for  many  years,  the 
Eighth  District  held  semi-annual  meetings  in  1953 
for  the  last  time,  the  spring  meeting  at  Reidsville 
and  the  fall  meeting  at  Asheboro.  Both  were  well- 
attended,  and  each  program  was  excellent.  However, 
in  view  of  the  increasing  number  of  medical  Sym- 
posia and  other  educational  meetings  within  reach 
of  our  members,  we  have  voted  to  henceforth  hold 
one  annual  meeting  in  the  fall  of  the  year.  We 
have  also  voted  to  request  each  constituent  County 
Society  to  annually  contribute  25c  per  member  to  the 
District  Treasurer,  to  more  equitably  handle  the 
perennial  deficit  incurred  chiefly  in  mailing  the 
usual   announcements. 

The  affairs  of  the  District  are  in  good  order,  and 
no  major  disharmony  among  the  doctors  is  known 
to  me. 

0.  NORRIS  SMITH,  M.D. 
Eighth  District  Councilor 
Report  of  Ninth  Medical  District 

The  affairs  of  the  Ninth  Medical  District  have 
progressed  in  a  harmonious  manner  during  the 
year.  The  annual  meeting  of  the  Ninth  District  was 
held  in  Newton,  North  Carolina,  on  the  28th  of 
September  and  was  well  attended.  The  doctors  of 
the  Newton-Conover  area  served  as  the  sponsoring 
hosts  and  they  are  to  be  congratulated  on  the  ex- 
cellent arrangements  made  for  the  program.  Mem- 
bers of  the  faculties  of  Duke,  University  of  North 
Carolina  and  Bowman  Gray  presented  the  scientific 
program. 

The  School  of  Medicine  and  Extension  Division  of 
the  University  of  North  Carolina  sponsored  another 
post-graduate  course  in  Morganton  in  the  fall  of 
1953.  This  course  was  well  attended  by  the  doctors 
in  this  immediate  area  and  plans  are  now  under 
way  for  another  post-graduate  course  to  be  held  in 
the  fall  of  1954. 

I  wish  to  express  my  appreciation  for  the  many 
considerations  that  have  been  shown  me  by  the 
various  county  societies  within  the  past  vear. 

JOHN  C.  REECE,  M.D. 
Ninth   District  Councilor 
Report  of  Tenth  Medical  District 

The  affairs  in  general  of  my  District  are  going 
along  smooth  and  pleasant.  During  the  year  we 
have  had  two  meetings  of  our  District.  Spring  Meet- 
ing of  1953,  at  Burnsville,  business  and  scientific 
combined;  then  our  Annual  Fall  Meeting  was  held 
in  October  in  Asheville.    Again  we  had  a  wonderful 
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program,  and  a  very  large  attendance,  with  full  and 
complete  cooperation  of  all  members  of  Buncombe 
County  Medical   Society. 

I  would  like  to  especially  commend  this  10th  Dis- 
trict Fall  Meeting  to  all  of  our  State  Officers.  It  is 
the  largest  district  meeting  in  the  state  and  our 
programs  are  always  super  fine.  Our  1954  meeting 
will  be  held  in  October,  again  in  Asheville,  and 
every  doctor  in  North  Carolina  is  invited  to  attend 
this  one  full  day  symposium. 

I  again  state  that  I  am  honored  at  the  privilege 
of  serving  this  the  largest  district  in  the  State  as 
Councilor. 

W.  A.  SAMS,  M.D. 
Tenth  District  Councilor 

The  Speaker:  Those  reports  are  declared  accepted. 

We  will  now  be  pleased  to  hear  from  the  Commit- 
tee on  Candidates  for  General  Practitioner  of  the 
Year. 

Report  of  Committee  on  General  Practitioner  of  the 
Year  (1954) 

Your  Committee  on  General  Practitioner  of  the 
year  met  Sunday,  6  P.M.  and  immediately  began  a 
close  study  of  all  names  presented.  Five  in  all  were 
filed  with  Executive  Secretary.  From  these  five  our 
duty  was  to  select  three  to  present  to  you. 

You  will  recall  that  last  year  your  committee 
asked  for  and  you  adopted  a  resolution  allowing  a 
five  minute  regieme  or  discourse  from  the  floor  on 
each  name  presented. 

We  will  present  the  three  names  first  and  then 
recall  the  names  in  one-two-three  order  for  discus- 
sion. 

First,  Dr.  K.  B.  Pace  by  Dr.  Frederic  Brooks, 
Greenville,  N.  C;  second.  Dr.  Dan  S.  Currie  by  Dr. 
John  A.  Show,  Fayetteville,  N.  C. ;  third.  Dr.  Charles 
T.  Wilkinson  by  Dr.  Ben  Lawrence,  Raleigh,  N.  C. 

Now,  you  having  elected  Dr.  K.  B.  Pace  as  General 
Practitioner  of  the  Year,  your  committee  would  like 
to  ask  that  the  House  of  Delegates  request  our  Dele- 
gates to  A.M. A.  to  carry  this  selection  to  A.M. A. 
with  all  the  pull  they  can  muster  to  A.M. A.  for 
North  Carolina.  We  feel  that  the  Brochures  and 
Exhibits  on  all  the  names  presented  are  getting  bet- 
ter each  year. 

We  especially  commend  to  you  the  presentation  on 
Dr.  Wilkinson  from  Wake  County.  One  cannot  help 
being  struck  with  wonder  at  its  completeness  in 
every  way. 

May  I  thank  each  member  of  mv  committee — Dr. 
R.  McMillan,  Dr.  G.  Dixon,  Dr.  Kenderson  Erwin 
and  Dr.  Kendall  for  the  service  with  me  on  our 
Committee. 

Signed:   W.  A.  SAMS 

RoscoE  McMillan 

GRADY   DIXON 
HENDERSON  ERWIN 

The  Speaker:  The  next  item  is  the  Report  of  the 
Delegates  to  the  A.M.A. 

REPORT  OF  DELEGATES  TO  THE  AMERICAN 
MEDICAL  ASSOCIATION— JUNE  1953 

We  are  pleased  to  report  to  you  the  proceedings 
of  the  102nd  annual  meeting  of  the  House  of  Dele- 
gates of  the  American  Medical  Association,  Waldorf 
Astoria  Hotel,  New  York  City,  June  1  to  4th,  in- 
clusive, 1953. 

One  hundred  and  eighty-two  (182)  of  the  184 
American  Medical  Association  Delegates  were  in 
attendance.  Your  Delegates,  Dr.  B.  0.  Edwards, 
Asheville,  Dr.  M.  D.  Hill,  Raleigh,  and  Dr.  C.  F. 
Strosnider,  Goldsboro,  were  present  and  attended 
all  of  the  sessions  of  the  House.  Dr.  M.  D.  Hill 
served  on  the  Reference  Committee  on  Hygiene  and 
Public  Health. 


Order  of  Business: 

1.  Reading  of  the  minutes. 

2.  Report  of  Reference  Committee  on  Credentials. 
.3.  New  Business.    The  election  of  Dr.  Blalock  of 

Baltimore,  Maryland,  to  receive  the  Distin- 
guished Service  Award  of  the  American  Med- 
ical Association. 

4.  Speaker  Ruelings'  address  to  the  House. 

5.  President  Louis  A.  Bauer's  address — who  urged 
that  every  county  Medical  Society  should  ad- 
vocate pre-paid  medical  insurance,  that  every 
physician  should  take  an  active  part  in  all 
civilian  affairs,  that  the  public  relations  of 
every  physician  takes  place  in  the  doctor's 
office.  The  way  the  doctor  treats  his  patients 
in  his  office  reflects  on  our  profession,  that  the 
doctors  should  avoid  strife  and  criticisms  of 
one  another.  Be  careful  about  what  we  say  to 
the  public,  state  the  facts. 

Mrs.  Hobby,  Secretary  of  Health,  Public  Welfare 
and  Education,  addressed  the  House  of  Delegates 
on  the  subject  of  medical  education,  etc. 

This  meeting  of  the  American  Medical  Association 
exceeded  all  previous  meetings  in  attendance.  The 
total  attendance  was  48,980,  including  17,958  phy- 
sicians, 24,186  residents,  interns,  technicians,  stu- 
dents, nurses  and  physician  guests,  and  6,836  ex- 
hibitors and  exhibitor's  guests.  One  hundred  eighty- 
five  writers  registered  in  the  American  .Aledical  As- 
sociation pi-ess  room. 

The  House  of  Delegates  took  important  policy 
actions  on  veterans'  medical  care,  medical  ethics, 
osteopathy,  intern  training,  and  a  wide  variety  of 
other  subjects  ranging  from  medical  education  to 
public  relations. 

"The  Principle  of  Medical  Ethics  as  formulated, 
interpreted  and  applied  by  the  American  Medical 
Association  must  be  considered  the  only  fundamental 
and  controlling  application  of  ethics  for  the  entire 
profession,"  the  Reference  Committee  report  said, 
adding  "Any  statement  relating  to  ethical  matters 
by  other  organizations  within  the  general  profession 
of  medicine  advances  views  of  only  a  particular 
group  and  is  without  official  sanction  of  the  entire 
profession  as  represented  by  the  American  Medical 
Association." 

President  Edwin  J.  McCormick,  Toledo.  Ohio,  in 
his  address  before  the  House  of  Delegates,  stated: 
"Every  County  Medical  Society  should  become  an 
active  promoter  in  expanding  voluntary  health  in- 
surance. We  must  find  ways  of  providing  protection 
against  catastrophic  illnesses  of  older  age  groups. 

"Every  doctor  must  be  brought  to  realize  that 
good  public  relations  begins  in  his  or  her  office — 
that  the  way  in  which  they  treat  patients  reflects 
for  good  or  ill  on  the  entire  profession.  Medical 
societies  are  frequently  hampered  in  their  efforts 
to  build  public  understanding  by  the  doctor  who 
overcharges,  the  doctor  who  rudely  refuses  to  an- 
swer a  night  call  no  matter  how  urgent,  or  the  doc- 
tor who  keeps  patients  waiting  for  hours  in  his 
reception    room    without    any    explanation." 

The  most  controversial  issue  brought  before  the 
House  at  the  New  York  meeting  proved  to  be  the 
question  of  immediate  or  deferred  action  on  the 
report  of  the  Committee  for  the  Study  of  Relations 
Between  Osteopathy  and  Medicine.  The  House,  after 
two  hours  of  vigorous,  spirited  debate,  adopted  the 
majority  report  of  the  Reference  Committee  on 
Miscellaneous  Business,  thereby  postponing  action 
until  the  June,  1954  meeting  and  allowing  further 
study  by  the  delegates  and  the  state  associations. 

The  majority  report,  which  ultimately  won  out 
included  the  following  recommendations  by  the 
Board  of  Trustees: 

"Because  of  the  length  of  the  report  and  the  con- 
troversial nature  of  the  subject,  the  Board  feel3 
that  the  House  should  have  adequate  time  for  it 
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study  and   the   State   Associations   should   have   op- 
portunity to  express  their  opinions. 

"Therefore,  it  is  recommended  that  the  Committee 
be  continued  but  that  action  on  the  report  be  de- 
ferred until  the  June,  1954  session.  It  is  suggested 
that  at  that  time  the  House  be  prepared  to  answer 
the  following  questions: 

1.  Should  modern  osteopathy  be  classified  as 
'Cultist'  healing? 

2.  Since  the  objectives  of  the  American  Medical 
Association  includes  improvement  in  under- 
graduate and  post-graduate  education,  should 
doctors  of  medicine  teach  in  osteopathic 
schools? 

.3.  Should  the  relationship  of  doctors  of  medicine 
to  doctors  of  osteopathy  be  a  matter  for  de- 
termination by  the  several  state  associations?" 
Your  Delegates  to  the  American  Medical  Associa- 
tion, House  of  Delegates,  respectfully  requests  that 
the   Council   or  our  House   of  Delegates   study  this 
matter  and  advise  what  action  we  should  take  when 
this  matter  comes  up  in  June,  1954,  for  action. 
Officers  Elected: 

President,  Dr.  Edwin  J.  McCormick,  Toledo,  Ohio. 
Dr.  Walter  Martin,  Norfolk,Va. — President-Elect. 
"Dr.  Carl  H.  Gallenthein,  Vice-President,  Yalmore, 
New  Mexico. 

Dr.  J.  J.  Moore,  Chicago,  Illinois,  Treasurer. 
Dr.  James  R.  Rueling,  Bayside,  N.  Y.,  Speaker  of 
House. 

Dr.  Vincent  Askey,  Los  Angeles,  California,  Vice- 
Speaker  of  House. 

Dr.  George  S.  Lull,  Chicago,  Illinois,  Sec'y.-Gen'l, 
Manager. 
Trustees: 

Dr.  Julian  Price,  Florence,  South  Carolina. 
Dr.  Edwin  S.  Hamilton,  Kankankee,  Illinois. 
Dr.  Gunner  Gunderson,  LaCross,  Wisconsin. 
Respectfully  submitted, 
C.   F.   STROSNIDER,   M.D.J 
M.    D.   HILL,    M.D.  )   Delegates 

B.  0.  EDWARDS,  M.D.       ) 

REPORT  OF   DELEGATES  TO  THE  AMERICAN 
MEDICAL  ASSOCIATION— DECEMBER,  1953 

Your  Delegates  have  the  following  report  to  sub- 
mit covering  the  meeting  above   mentioned. 

The  House  of  Delegates  met  in  the  Jefferson  Hotel 
December  1  to  4th,  1953.  The  roll  call  revealed  the 
presence  of  177  delegates. 

Dr.  James  R.  Reuling,  Speaker,  in  his  remarks  to 
the  House  of  Delegates,  stated:  "The  Fabrian  doe- 
trine  says  'Control  medicine  and  we  can  socialize 
everything  else.'  " 

There  are  a  few  in  the  profession  who  say  "Why 
doesn't  the  County  Medical  Society  or  the  State 
Medical  Society  or  the  American  Medical  Associa- 
tion do  something  about  it?"  That  individual  is 
very  apt  to  be  one  who  has  lost  his  own  personal 
sense  of  individual  responsibility. 
The  President: 

Dr.  Edward  J.  McCormick  stated  in  his  address 
to  the  House  of  Delegates  "that  public  relations 
is  a  'Grass  Roots'  problem  to  mean  every  physician 
in  his  every  contact  with  every  patient,  every  day. 
This  is  fundamental."  He  further  stated  that  "of 
our  unethical  and  critical  colleagues,  we  may  para- 
phrase and  say  'Never  before  have  so  few  done  so 
much  harm  to  so  many.'  " 

Dr.  Edward  J.  McCormick  presented  the  General 
Practitioner  Gold  Medal  Award  to  Dr.  Joseph  I. 
Greenwell  of  New  Haven,  Kentucky,  80  year  old 
active  practitioner,  who  was  born  in  Balltown,  Ken- 
tucky, November  27,  1873.  Perhaps  the  greatest 
source  of  professional  pride  for  Dr.  Greenwell  has 
been  the  babies  he  has  delivered — almost  4,300;  of 
these,  more  than  80  were  born  in  1953. 


Membership: 

American  Medical  Association  paid  membership 
as  of  August  31,  1953,  was  117,063,  an  increase  of 
7,323  over  corresponding  period  of  1952.  Your  Dele- 
gates, Dr.  B.  0.  Edwards,  Asheville,  Dr.  M.  D.  Hill, 
Raleigh,  and  Dr.  C.  F.  Strosnider,  Goldsboro,  at- 
tended all  of  the  sessions  of  the  House.  Dr.  C.  F. 
Strosnider  served  as  a  member  of  the  Reference 
Committee  on  Legislation  and  Public  Relations. 
Activities  of  the  House  of  Delegates: 

The  House  of  Delegates  received  reports  from 
various  officers  of  the  Association  and  standing 
committees  of  the  House.  After  the  presentation 
of  reports  and  resolutions  and  their  consideration 
by  reference  committees,  the  House  took  important 
action  on  questions  relating  to  social  security, 
voluntary  health  insurance,  medical  ethics  and  un- 
ethical practices,  medical  education,  etc. 

The  House  passed  a  resolution  reaffirming  its 
opposition  to  the  compulsory  coverage  of  physicians 
under  the  Old  Age  and  Survivors  Insurance  provi- 
sions of  the  Social  Security  Act  and  advocated 
the  Jenkins-Keogh  bills  now  pending  in  Congress. 
The  purpose  of  these  bills  is  to  eliminate  the  dis- 
crimination and  inequities  which  exist  under  present 
tax  laws  by  extending  the  tax  deferment  privilege 
to  the  country's  ten  million  self-employed,  and  also 
to  millions  of  employers  who  are  not  covered  by 
pension   plans. 

In  an  effort  to  solve  the  publicity  problems  re- 
sulting from  unethical  practices  by  a  small  minority 
of  doctors,  the  House  referred  to  the  Board  of 
Trustees  a  resolution  calling  for  appointment  of  a 
special  committee,  with  broad  professional  represen- 
tation, to  study  all  aspects  of  the  problems.  The 
Board  was  asked  to  study  and  implement  the  intent 
of  the  resolution  and  to  report  its  findings  to  the 
House  at  the  June,  1954  meeting  in  San  Francisco. 

On  several  occasions,  speakers  in  addressing  the 
House  of  Delegates,  stated  that  "Good  public  rela- 
tions cannot  be  bought;  it  must  be  earned  through 
exemplary  conduct  and  genuine  service  in  the 
public  interest." 

The  next  meeting  scheduled  for  the  American 
Medical  Association  will  be  held  June  21-25  in  San 
Francisco. 

Respectfully  submitted, 

DR.    B.    0.    EDWARDS      ) 

DR.  M.  D.  HILL  )   Delegates 

DR.   C.   F.    STROSNIDER) 

The  Speaker:  The  State  Board  of  Medical  Exam- 
iners have  a  report  to  present  and  I  invited  them  to 
be  here  and  I  see  Dr.  Combs,  the  Secretary  of  the 
Board  of  Medical  Examiners. 

Dr.  Combs:  It  is  my  understanding  that  the  dele- 
gates would  like  to  hear  something  about  the  mat- 
ter of  the  National  Board.  If  it  is  the  pleasure  of 
the  House,  the  Board  of  Medical  Examiners  have 
instructed  me  to  brief  the  details  leading  up  to  the 
resolution  passed  on  June  23,  1953,  that  the  State 
Board  of  Medical  Examiners  would  no  longer  recog- 
nize the  certificate  of  the  National  Board  for  ob- 
taining a  license  in  North  Carolina  without  an  ex- 
amination. 

Your  present  Board  of  Medical  Examiners  took 
office  in  November,  1950.  One  of  our  first  duties, 
as  we  saw  it,  was  to  become  familiar  with  the 
Medical  Practice  Act.  In  that  study,  we  came  across 
Section  90-13,  which  reads: 

"When  license  without  examination  allowed.  The 
Board  of  Medical  Examiners  shall,  in  their  discre- 
tion, issue  a  license  to  any  applicant  practicing 
medicine  and  surgery  in  this  State  vrithout  exami- 
nation if  said  applicant  exhibits  a  diploma  of  satis- 
factory proof  of  graduation  from  a  medical  college 
in  good  standing  requiring  an  attendance  of  not  less 
than  four  years,  and  a  license  issued  to  him  to  prac- 
tice medicine  and  surgery  by  the  Board  of  Medical 
Examiners  of  another  state." 
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The  thought  that  came  to  us  at  that  time,  how 
could  we  recognize  a  certificate  of  the  National 
Board  ?  The  Board  took  the  position  that  various 
boards  before  us  recognized  the  National  Board  and 
that  they  would  continue  to  carry  on  with  that 
policy  at  that  time. 

At  the  time  this  National  Board  was  founded, 
there  was  a  lot  of  fighting  among  the  various  states, 
jealousy  and  prejudice,  and  the  State  Boards  of 
Medical  Examiners  of  the  various  states  would  not 
reciprocate  with  the  licenses  of  other  states. 

The  term  "reciprocity"  as  used  in  a  medical  ex- 
amination implies  that  if  I  have  a  license  in  North 
Carolina  and  I  want  to  move  to  New  Yoi'k  and  we 
have  reciprocal  relations  with  New  York,  they  shall 
give  me  a  license. 

That  procedure  has  been  changed,  and  we  do  not 
use  the  term  "reciprocity."  North  Carolina  has  en- 
dorsement relations  with  47  states  in  the  Union,  all 
except  Florida,  which  has  endorsement  relations 
with  no  state,  the  National  Board,  or  any  other  ex- 
amining body.  At  this  time  all  states  practically 
have  their  endorsement  relations. 

The  National  Board  never  has  given  any  recogni- 
tion to  the  State  Board  of  North  Carolina.  It  wasn't 
a  bi-partisan  relationship.  It  was  a  matter  of  recog- 
nizing their  certificates. 

I  have  found  out  from  talking  to  the  various  sec- 
retaries throughout  the  United  States  that  not  only 
did  they  not  recognize  us,  but  they  looked  down 
their  noses  at  the  State  Board  examinations;  asper- 
sions have  been  cast  on  the  type  of  examination 
given  by  the  State  Board. 

Gentlemen,  when  you  elected  us  to  the  State 
Board  of  Medical  Examiners,  we  did  not  know  what 
we  were  getting  into.  Most  of  us  thought  it  was  a 
matter  of  giving  an  examination  once  a  year  and 
correcting  the  papers.  It  is  the  policy  of  this  Board 
of  Medical  Examiners,  as  it  has  been,  I  think,  of  all 
Boai-ds  pi'eceding  us,  to  give  a  fair  examination,  to 
try  to  ascertain  how  a  doctor  thinks  while  taking  an 
examination.  In  my  own  personal  case,  I  try  to  give 
an  examination  that  is  a  low-hurdle  type  and  the 
doctor,  if  he  cannot  pass  that,  in  my  opinion,  should 
not  practice  in  North  Carolina, 

At  one  of  the  executive  meetings  of  the  National 
Board,  there  was  a  big  backlog,  and  it  was  suggest- 
ed that  some  of  these  applicants  be  turned  back  to 
the  State  Boards.  One  of  the  members  of  the  Execu- 
tive Committee  made  the  statement,  "Let's  not  do 
anything  that  would  turn  any  of  the  doctors  back 
to  the  State  Boards  for  Medical  Examination." 

There  has  been  a  kind  of  propaganda  that  all  the 
diplomates  of  the  National  Board  have  taken  a  su- 
perior examination  that  would  entitle  them  to  prac- 
tice anywhere  in  the  United  States.  As  a  matter  of 
fact,  the  certificate  of  the  National  Board  entitles 
you  to  nothing  until  some  agency  picks  up  that  cer- 
tificate and  gives  it  recognition. 

From  attending  the  Federation  meetings  it  was 
not  only  my  impression,  but  it  was  the  impression 
of  other  Board  members  that  if  the  National  Board 
could  get  more  power,  they  would  try  to  get  through 
Congress  a  bill  that  would  supersede  all  state 
boards. 

Gentlemen,  I  don't  say  that  that  is  everybody's 
opinion.  I  had  a  discussion  the  other  day  with  a  Na- 
tional Board  man,  and  he  said  he  didn't  think  they 
would  ever  do  that,  but  the  National  Board  was 
getting  very  dictatorial. 

With  all  of  these  things  in  mind,  the  Board  in 
regular  session  were  discussing  this  at  this  meeting 
last  year. 

I  was  instructed  by  the  Board  to  invite  the  deans 
to  a  meeting  in  Raleigh  at  our  June  meeting,  either 
to  come  in  person  or  to  send  a  representative.  That 
meeting  was  held  on  Tuesday  evening  of  the  meet- 
ing in  Raleigh.  Prior  to  that,  I  had  contacted  Mr. 
Jim    Barnes,    Executive    Secretary,    and    asked    him 


when  the  next  executive  meeting  of  this  Society 
would  be  held.  He  told  me  that  the  President  had 
decided  that  there  would  not  be  a  meeting  of  the 
Executive  Council  until  September.  I  ^\TOte  an  in- 
vitation to  the  President  of  this  Society,  the  Presi- 
dent-Elect,  the  Past  President,  the  Secretary,  the 
Executive  Secretary,  and  asked  them  to  come  to 
Raleigh  one  Sunday  last  June.  They  came  there, 
and  we  had  practically  an  all-day  conference  about 
the  issue  that  was  facing  us  from  the  National 
Board.  We  had  their  approval  to  take  what  action 
we  deemed  was  necessary  as  we  saw  it.  We  con- 
sulted with  our  lawyer  and  asked  him  to  write  to 
the  Attorney  General  to  give  us  an  interpretation 
of  paragraph  90-13.  The  reply  on  that  inquiry  was 
that  this  paragraph  that  I  read  you  gave  us  the 
privilege  to  recognize  the  license  obtained  by  ex- 
amination in  another  state  only. 

Gentlemen,  in  this  study,  I  WTote  to  the  Executive 
Secretary  of  the  National  Board  and  asked  him  to 
send  me  a  copy  of  his  Constitution.  I  wrote  as  the 
Secretary  of  the  State  Board  of  Medical  Examiners 
of  North  Carolina.  I  also  asked  for  a  copy  of  his 
By-Laws  and  the  rules  under  which  they  operated. 
In  reply  to  that  request,  he  sent  me  this  pamphlet 
that  they  have  published  that  they  will  send  to  any 
medical  student  that  inquires  about  the  National 
Board,  and  he  told  me  that  that  was  all  of  the  in- 
formation that  I  needed. 

Gentlemen,  the  National  Board  is  a  privately- 
constituted  board.  It  operates  under  no  law;  it  is 
obligated  to  nobody. 

Following  this  ruling  from  the  North  Carolina 
Attorney  General,  the  State  Board  of  Medical  Ex- 
aminers, on  June  23,  1953,  passed  a  resolution  that 
they  would  no  longer  recognize  the  certificate  of 
the  National  Board  of  Medical  Examiners  looking 
to  licensure  in  the  State  of  North  Carolina  without 
an  examination,  and  they  have  adhered  to  that 
policy  since  that  time. 

We  have  been  criticized  about  making  the  rule 
and  the  fact  that  it  was  made  effective  as  of  the 
minute  we  took  it,  but,  gentlemen,  we  were  notified 
by  the  Attorney  General  that  we  did  not  have  the 
power.  We  were  told  by  the  Attoi'ney  General  that 
any  action  that  had  been  taken  by  a  prior  board  or 
by  this  board  could  not  be  questioned.  We  have  been 
informed  by  our  attorney  that  any  license  granted 
by  the  State  Board  of  Medical  Examiners  of  North 
Carolina  on  endorsement  of  the  credentials  of  the 
National  Board  is  in  full  force  and  effect. 

At  one  time,  the  National  Board  was  recognized 
by  47  states.  The  only  state  which  did  not  recognize 
it  was  the  State  of  Florida.  Nine  states  have  crossed 
it  off  the  list,  the  last  one  being  the  State  of  Penn- 
sylvania, effective  September  1,  1954. 
"  Dr.  R.  A.  Ross:  Mr.  Chairman,  I  have  reviewed 
every  list  of  questions  put  out  by  the  Board  of 
Medical  Examiners  that  has  ever  been  published, 
and  they  are  eminently  fair,  they  are  good. 

I  see  no  reason  why  we  should  not  have  a  Na- 
tional Medical  Board  of  Examiners.  It  does  not  deny 
the  North  Carolina  Board  the  prerogative  of  deny- 
ing those  people,  nor,  in  my  judgment,  would  it 
open  up  the  business  of  "odds,  you  pass." 

The  Speaker:  Gentlemen,  this  matter  has  been 
brought  to  you  at  the  request  of  the  Executive 
Council  as  a  matter  of  information.  May  I  explain 
that  while  the  members  of  the  State  Board  of  Medi- 
cal Examiners  were  elected  by  the  State  Medical 
Society,  they  are  not  responsible  to  the  State  Medi- 
cal Society  under  the  law,  and  no  matter  what  action 
this  Society  might  take,  you  cannot  do  anything 
about  the  action  of  the  State  Board  of  Medical 
Examiners. 

It  is  presented  for  information  only.  The  House 
of  Delegates,  as  I  see  it  now.  can  do  one  of  two 
things.  It  may  make  a  motion  to  accept  this  report, 
which  means  that  it  endorses  the  provisions  thereof. 
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or  it  might  make  a  motion  to  receive  this  report, 
which  would  dispose  of  it  but  does  not  imply  any 
endorsement. 

Dr.  B.  .1.  Lawrence:  Moved  that  the  House  of  Dele- 
gates receive  the  report  from  the  Secretary  of  its 
Board  of  Medical  Examiners,  without  prejudice,  and 
that  we  leave  the  Board  of  Medical  Examiners  with 
the  authority  vested  in  it  by  the  statutes  of  North 
Carolina.   [Applause] 

[The  motion  was  seconded  by  Dr.  Ross.] 
[The  motion  was  put  to  a  vote  and  carried.] 
REPORT  ON  BOARD  OF  MEDICAL  EXAMINERS 
The  board  has  endeavored  at  all  times  to  admin- 
ister the  Medical  Practice  Act  for  the  benefit  of  the 
citizens  of  the  State  of  Noi-th  Carolina  and  to  uphold 
the  high  standard  of  the  medical  profession.  Reg- 
ular sessions  are  held  five  times  a  year  for  the 
purpose  of  transacting  business  and  for  licensure. 
Meeting  of  the  Federation  of  State  Medical  Boards 
of   the   United   States 

The  president.  Dr.  Heyward  C.  Thompson,  and 
the  secretai-y.  Dr.  Joseph  J.  Combs,  attended  the 
1954  meeting  of  the  Federation  of  State  Medical 
Boards  of  the  United  States.  It  is  felt  that  the 
officers  of  the  board  derive  much  benefit  by  meeting 
and  having  discussions  with  officers  of  other  state 
boards.  At  this  meeting  the  secretary  was  named 
to  the  Executive  Committee  of  the  Federation  for 
the  coming  year. 
Medical  Practice  Act 

The  Medical  Practice  Act  as  amended  by  the  1953 
General    Assembly    was    published    in    the    October, 
1953,  issue  of  the  North  Carolina  Medical  Journal. 
Physicians   Practicing   without    License 

Dr.  C,  colored,  grade  B  graduate,  practicing 
medicine  in  a  hospital  in  the  State.  This  physician 
was  indicted  in  one  county  of  the  State  for  practic- 
ing medicine  without  license,  at  which  time  he  left 
said  county  and  was  never  brought  to  trial.  It  was 
later  learned  that  he  was  practicing  in  a  hospital 
in  another  county.  This  was  called  to  the  attention 
of  the  councilor  of  the  district  and  the  administrator 
of  the  hospital  that  this  physician  was  practicing 
without  license  and  he  was  thereupon  dismissed 
from   the   hospital. 

Dr.  W.,  colored — It  was  learned  through  a  routine 
inquiry  from  the  State  Board  of  Health  that  this 
man  was  practicing  without  a  license.  The  State 
Bureau  of  Investigation  made  investigation  and 
report  was  sent  to  the  Attorney  General  who  in 
turn  requested  the  local  solicitor  to  proceed  to 
prosecute.  According  to  report  received,  he  was 
arrested,  placed  under  an  appearance  bond;  that 
bond  was  forfeited  and  capias  had  been  issued  for 
his  arrest. 
Voluntary  Surrender  of  Medical  License 

Dr.  H.,  having  been  adjudicated  incompetent,  was 
committed  to  the  State  Hospital.  The  board  there- 
fore, took  necessary  legal  steps  to  prohibit  this 
physician  from  practicing  medicine  until  such  time 
as  appearance  before  the  board  could  be  made  to 
prove  competency.  At  the  direction  of  the  board 
a  guardian  ad  litem  was  appointed  and  the  proper 
procedure  was  instituted  for  a  hearing.  The  guar- 
dian ad  litem  thereupon  voluntarily  surrendered 
the  medical  license  of  Dr.  H. 
Narcotic  Addiction 

The  board  has  continued  to  consider  each  physi- 
cian brought  to  its  attention  for  narcotic  addiction. 
These  physicians  were  interviewed  and  every  effort 
was  made  to  assist  them  to  rehabilitate  themselves. 
The  local  county  medical  societies  and  the  Narcotic 
Bureau  have  co-operated  in  this  connection. 

Six  physicians  have  been  under  the  surveillance 
of  the  board  during  this  period.  One  physician  died 
during  this  time. 

Four   physicians   who    have   been    assisted   by    us 


petitioned  for  recommendation  to  the  Narcotic  Bu- 
reau for  reinstatement  of  their  narcotic  licenses. 
Such  recommendation  was  made  to  the  Narcotic 
Bureau  after  careful  investigation  by  the  board 
and  the  Narcotic  Bureau  and  upon  recommendation 
of  the  narcotic  agent  that  this  action  be  taken. 
Reinstatement   of   Medical   License 

Dr.  W.,  an  elderly  physician,  was  indicted  and 
convicted  in  the  Federal  Court  for  violation  of  the 
Harrison  Narcotic  Law.  After  having  been  charged 
and  tried  by  the  board,  he  was  found  guilty  and 
his  license  was  revoked  in  January,  1951. 

After  considerable  investigation  and  study  and 
information  that  Dr.  W.  had  complied  with  all 
probation  requirements  of  the  Federal  Court,  his 
medical  license  was  reinstated  in  June,  1953.  Dr. 
W.  died  soon  afterwards. 
National  Board  of  Medical  Examiners 

The  Board  of  Medical  Examiners  after  two  years 
of  study  and  deliberation  with  regard  to  the  Na- 
tional Board  of  Medical  Examiners  and  following 
the  statement  of  the  Attorney  General  of  North 
Carolina  that  the  Medical  Practice  Act  gives  the 
board  the  authority  to  recognize  the  license  of 
other  states  only,  passed  a  resolution  in  June,  1953, 
to  no  longer  recognize  the  certificate  of  the  National 
Board  of  Medical  Examiners,  in  lieu  of  taking  the 
examination  for  license  in  this  State. 

Before  any  action  was  taken  the  board  discussed 
the  matter  'with  the  officers  of  the  State  Society 
and  had  a  conference  with  the  deans  of  our  three 
medical  schools. 

Following  the  action  taken  by  North  Carolina,  a 
number  of  other  states  took  the  same  type  of  action 
so  that  now  there  are  nine  states  that  do  not  accept 
the  National  Board  certificate;  whereas,  at  one  time 
all  but  one  state  accepted  it. 

The  members  of  your  board  are: 
Dr.  Newsom  P.  Battle,  Rocky  Mount — Examiner  in 

Surgery 
Dr.  Joseph  J.  Combs,  Raleigh — Medicine  and  Ther- 
apeutics 
Dr.  L.  Randolph  Doffermyre,  Dunn — Physiology  and 

Chemistry 
Dr.  Clyde  R.  Hedrick,  Lenoir — Pathology  and  Bac- 
teriology 
Dr.     Amos     N.     Johnson,     Garland — Pharmacology, 

Pediatrics  and  Hygiene 
Dr.  James   P.   Rousseau,  Winston-Salem — Anatomy, 

Embryology   and   Histology 
Dr.  Heyward  C.  Thompson,  Shelby — Gynecology  and 
Obstetrics 

The  following  is  a  summary  of  the  work  for  the 
past  12  months: 

Total  number  applicants  granted   license^- -390 

By  written  examination^ 218 

By  endorsement  of  credentials 172 

Limited   license   —  61 

Hospital    residents 53 

Limited  to  county  or  counties^ „.  7 

Borderline    practice 1 

Limited  license  converted  to  full  license— - 31 

Special   limited    license.— 69 

Hospital    residents —.35 

Postgraduate  foreign  exchange 

students  16 

Staff  state  institutions 18 

Written  examination  failure 5 

Applicants  rejected  licensure  by  endorsement 0 

Applicants  declined  permission  to  take 

written    exam 0 

Hearings  14 

Narcotic    addiction 7 

Use  of  barbiturates 1 

Physician  in  civil  litigation 1 

Question  as  to  ethics — . 1 

Petition    for    recommendation    for   rein- 
statement of  narcotic  license 4 
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Investigation  by  State  Bureau  of  Investigation^     1 
Physician  practicing  without  license 

Investigation  by  Narcotic  Bureau 5 

License    revoked 0 

License    reinstated — 1 

Physician  convicted  in  Federal  Court  for 
violation  of  the  Harrison  Narcotic  Law 
Narcotic  Special  Tax  Stamp 

Board  recommended  voluntary  surrender — 

narcotic     addiction 1 

Board  recommended  reinstatement  to 

Narcotic  Bureau  4 

H.   C.   THOMPSON,   M.D., 

President 

JOS.  J.   COMBS,   M.D., 

Secretary-Treasurer 

BOARD   OF   MEDICAL   EXAMINERS    OF   THE 
STATE  OF  NORTH   CAROLINA 

BOARD  MEMBERS  AND  OFFICERS— 1953 

CLYDE  R.  HEDRICK,  M.D. 

President 

JOSEPH  J.  COMBS,  M.D. 

Secretary-Treasurer 

Newsome  P.  Battle,  M.D. 
Joseph  J.  Combs,  M.D. 
L.  Randolph  Doffermyre,  M.  D. 
Clyde  R.  Hedrick,  M.D. 
Amos  N.  Johnson,  M.D. 
James  P.  Rousseau,  M.D. 
Howard  C.  Thompson,  M.D. 

December  2,  1953 
To  The  Board  of  Medical  Examiners 
of  the  State  of  N.  C. 
Raleigh,  North  Carolina 

As  requested,  we  have  examined  the  books  and 
records  of  the  Board  of  Medical  Examiners  of  the 
State  of  North  Carolina  for  the  three  years  ended 
October  31,  1953,  and  submit  herewith  our  report 
together  with  the  following  exhibits: 

Exhibit 
Statement  of  Income  and  Expenses  for 
the   Three   Years   Ended   October  31, 
1953  "A" 

Statement  of  Cash  Receipts  and 

Disbursements  "B" 

Balance  Sheet  as  at  October  31,  1953  "C" 

Reconciliation  of  Cash  in  Bank — 
Wachovia  Bank  and  Trust  Company 
as  at  October  31,  1953  "D" 

Statement   of   Furniture    and    Fixtures 

at  October  31,  1953  "E" 

RESULTS  OF  OPERATIONS 

Exhibit  "A"  shows  in  summary  form  the  results 
of  operations  for  the  three  years  ended  October  31, 
1953,  reflecting  a  net  income  of  $5,674.54.  The  in- 
crease in  income  for  the  fiscal  year  ended  October 
31,  1953,  as  compared  with  the  fiscal  years  ended 
October  31,  1951  and  October  31,  1952,  is  due  prin- 
cipally to  the  change  in  fees  charged  applicants,  in 
accordance  with  North  Carolina  law  passed  March 
4,  1953. 

A  summary  of  Cash  Receipts  and  Disbursements 
for  the  three  years  ended  October  31,  1953,  is  pre- 
sented in  Exhibit  "B".  All  recorded  receipts  were 
deposited  in  Wachovia  Bank  and  Trust  Company, 
Raleigh,  North  Carolina,  except  for  receipts  in  the 
amount  of  $70.00,  which  were  undeposited  at  Octo- 
ber 31,  1953.  All  disbursements  were  made  by 
cheeks,  which  were  examined  for  proper  signatures, 
endorsements,  etc.  Invoices  and  other  data  support- 
ing disbursements  were  also  examined. 


FINANCIAL  CONDITION 

The  financial   condition  of  the  Board  at   October 
31,  1953,  is  shown  in  Exhibit  "C".  Comments  on  the 
more  important  items  in  the  balance  sheet  follow. 
Cash  on  Hand— $70.00 

Cash  on  hand,  in  the  amount  of  $70.00  at  October 
31,   1953,   represented   undeposited   receipts   of   fees 
for   reciprocity   certificates.    Deposit    of    these    fees 
was  made  on  November  21,  1953. 
Cash  in  Bank— $10,774.92 

Cash  on  deposit  with  Wachovia  Bank  and  Trust 
Company,  Raleigh,  North  Carolina,  in  the  amount 
of  $10,774.92,  was  satisfactorily  reconciled  with  the 
balance  shown  on  the  bank  statement  at  October 
31,  1953,  which  balance  was  confirmed  by  direct 
communication  with  the  bank. 
Furniture  and   Fixtures— $1,650.80 

A  detailed  statement  of  furniture  and  fixtures  is 
shown  in  Exhibit  "E".  Additions  during  the  three 
years,  amounting  to  $902.70,  consisted  of  the  fol- 
lowing: 

Amaunt 

1   Hi-Lo   Typewriter   Table    S  19.57 

I   Fan     35.23 

I   Flexo    Desk    Lamp    18.03 

1  Oak  Chair  (U.sed)   10.00 

1  Electric   Conomy   T^•pewriter    347.00 

1   4-cira%yer  Bent.«.'on   File  Cabinet  94.25 

1  :)/t  HP  Carrier  Airconditioning  Window  Unit 3.i9.10 

1  Leather  Brief  Case  19.50 

Total    5902.70 

A  Royal  typevirriter,  costing  $125.90  and   sold  to 
Remington  Rand  Company,  July  30,   1952,  was   re- 
tired. 
Per  Diem  Fees  Due  Board  Members— $2,330.00 

At  October  31,  1953,  per  diem  fees  for  attendance 
at  Board  meetings  and  preparing  and  grading  ex- 
aminations were  due  Board  members  as  follows: 

Dr.  New.some   P.   Battle    $  320.00 

Dr.  Joseph    J.    Combs    320.00 

Dr.   L.  Randolph  Doffermyre  300.00 

Dr.  Clyde  R.  Hedrick  330.00 

Dr.  Amos  N.  Johnson   330.00 

Dr.  James  P.  Rousseau    330.00 

Dr.  Heyward    C.   Thompson    340.00 

Total     $2,330.00 

Unearned  Fees— $1,140.00 

This  item  represented  fees  received  from  appli- 
cants for  licenses  as  follows: 

(a)  by  reciprocity,  who  had  failed  to  appear  at 
Board  meetings  or  whose  credentials  had  been 
satisfactorily  completed  but  had  not  established 
a  residence  in  North  Carolina  prior  to  October 

31,  1953: 

Date 

Applicant  Received  Amount 

F.   A.  Smith                                                 5-  8-4S  {   30.00 

H.   D.  Tripp  .  10-27-50  50.00 

E.  E.  Poos  3-30-51  50.00 
J.  F.  Gallagher  1-  7-32  50.00 
J.   Z.  Estrin                                                  1-18-52  50.00 

F.  R.  Towner  6-  4-52  50.00 
J.  C.  Placak  7-  8-52  50.00 
C.  W.  Warren  10-  7-52  50.00 
H.  S.  Murphy  12-19-52  50.00 
L.  H.  Erdman  4-28-53  100.00 
W.  P.  Peredinia  4-28-53  100.00 
R.  T.  James,    Jr.                                 7-21-53  100.00 

Total  J750.00 

(b)  by  reciprocity,  whose  credentials  had  not  been 
satisfactorily  completed  for  the  October,  1953 
meeting  of  the  Board: 

Date 

AppJicant                                            Received  Amount 

L.  A.  Gladstone                                  9-29-53  $  10.00 

R.  M.  WiLs'on                                      10-  2-33  100.00 

E.  C.  Fowler                                        10-0-33  100.00 

Total  S210.00 

(c)  by  examination,  who  were  unable  or  ineligible 
to  take  the  examination  in   October,   1953,  and 
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have  requested  that  the  fees  be  held  until  the 
January,  1954  examination: 


Applicant 

R. 

T. 

Carney 

g. 

IJ. 

Pcaslcy 

0. 

,1. 

Looper 

w 

V 

.  Gillikiii 

■r. 

H. 

Crowder, 

K. 

B. 

Cooper 

K. 

vv 

Borden 

G. 

E. 

Trevathan 

Jr 


hate 

Received 

Amomrt 

S  7.50 

7.50 

7.50 

7.5(] 

25.00 

50.00 

50.00 

25.00 

Total 


Si80.no 


GENERAL 

The   assets   and   liabilities   shown   in   Exhibit   "C 


and  the  items  of  income  and  expense  shown  in  Ex- 
hibit "A"  have  been  verified  to  the  extent  indicated 
in  the  comments  set  forth  in  this  report.  Our  ex- 
amination did  not  extend  beyond  the  office  records 
as  to  verification  of  cash  receipts. 

Fidelity  bonds  on  Dr.  Joseph  J.  Combs  and  Mrs. 

Louise  J.  McNeill,  each  in  the  amount  of  $2,000.00, 

were  in  force.   An   insurance   policy  in  the   amount 

of   ,$700.00    on   office    equipment   and    supplies   was 

also  in  force  at  October  31,  1953,  and  was  examined. 

Respectfully  submitted 

JOHN  F.  PRESCOTT  COMPANY 

Certified   Public   Accountant 


BOARD  OF  MEDICAL  EXAMINERS  OF  THE  STATE  OF  NORTH  CAROLINA 

STATEMENT  OF  INCOME  AND  EXPENSES 

For  the  Three  Years  Ended  October  31,  1953 

Year  Ended 

October  31, 

1951 

Total   Receipts— Exhibit    "B"    $10,003.32 

Total    Disbursements — Exbibit    "B"    12.3+9.57 

Excess  of  Receipts  Over  Disijur.sements (%  2,38ti.25) 

Items  Added  or  Deducted  so  a.s'  to  Reflect  Operation.s  of  " 

Board  on  an  Aclu.al  Income  Bai^is; 
Add— 

Purchase   of  Office   Furniture   and    Fixtures $        54.82 

Fees  Due  from  Licen.se  Applicants   (Licenses 

issued  Ocloljcr  12,  1953)   

Supplies  Paid  for  December   1,   1950  But  Purchased 

in  Prior  Period   9.27 

Refunds  of  Fees  Due  License  Applicant.*?  at 

October  31,  1950 90.00 

Fees  Received  in  Prior  Period  for  License  Applications 

Pending  and  for  Examination  Earned  in  this  Period 2t7..i0 

Payments  to   the  Collector  of  Intern.al  Revenue 

for  Income  Tax  Withheld  in  Salaries  310.00 

Excess  of  the  Amount  of  Income  Tax  Withheld  on 
Salaries  Over  Actual  Amount   Paid  to  Collector 
of  I-nternal   Revenue  for  4th   Quarter.    1950    .10 

Total    ;      742.29 

Deduct. — 

Supplies  Purchased  in  October,  1953  and  Paid  for 
Subsequent  to  October  31,   1953 

Refunds  of  Fees  Due  License  Applicants  for  Over- 
pajTiient  of  License  Fee  or  Application  With- 
drawn at  October  31,  1953  £        15.00 

Fees  Received  for  License  Applications  Pendins:  and 
for  Examination.  Unearned  at  October  31,   19.53   50.00 

Per  Diem  Fees  Due  Board  Members  for  Meetings 
and  Preparinsr  and  Grading  Examinations  Unpaid 

Increase  in  Salaries  for  Income  Tax  Withheld,  Shown 

Net  in    Disbursements  343.40 

Total    $      408.40 

Net  Income  or  Loss  (Exhibit  "C")  ($  1,952.36) 


Exhibit  "A" 


Year  Ended 

October  31, 

1952 

Year  Ended 

October  31, 

1953 

Total 

§11,991.40 

$28,518.77 

? 

)0,573.49 

10.933.67 

19,570.40 

(2,853.70 

i    1,057.73 

i  8.048.31 

^ 

7,719.79 

$        109.28 

$       378.00 

$ 

902.70 

220.00 

220.00 

9.27 

90.00 

15.00 

202.30 

395.50 

487.00 

1.223.70 
.10 

S       879.78 

(   1.086.20 

^ 

2.708.27 

125.00 

140.00 

$ 

280.00 

710.00 

1,040.00 

1,490.00 

840.00 

2,330.00 

405.60 

490.80 

1,2.99.80 

J   2,175.60 

$   2,169.52 

$   4.758.32 

(S     238.09) 

1   7,864.99 

$  3,674.54 

BOARD  OF  MEDICAL  EXAMINERS  OF  THE  STATE  OF  NORTH  CAROLINA 

STATEMENT  OF  CASH  RECEIPTS  AND  DISBURSEMENTS 

For  the  Three  Years  Ended  October  31,  1953 


Receipts : 

Fees  from   Reciprocit>"  Certificates — 

From  Other  States  to   North  Carolina  

From  North  Carolina  to  Other  States  

Fees  from  Examinations — 

Parts  I  and  II  

Part  I  (by    reciprocity)    

Part  I  Only   

Part  II  Only    

Repeating-  Surgery  of  Part  II   

Fees  from  Spet'ial  Limited   Licenses  

Clerical   Fees  from   Applicants  for  Position    on   Staffs   of 

State    Institutions    

Fees  for  Issuance  of  Duplicate  Licenses 

Fees  for  Sample   Examination    Questions    

Fee  for  Sending  Certified  Photograph  to  Board  of  Medi- 
cal Examiners  of  the  State  of  California 

Funds  from  Sale  of  Royal  Typewriter 

Returned   Checks  Collected    

Refund  of  Meeting  Expenses  

Reimbursement    of    Proportionate    Part    of    Office    Rent 

from  Dr.  H.  B.  Haywood.  Jr. 

Refund  of  Telephone    and    Telegraph    Expenses    

Refund  of  Overpayment  to  American  Medical   Association- 
Reimbursement  of  Fee  for  Medical  Examination  of  Dr.  D. 

E.    Plummer    

Total  Receipts    (Exhibit   "A")    


Exhibit  "B'^ 


Year  Ended 

October  31, 

1951 

"^'ear  Ended 

October  31. 

1952 

Year  Ended 

October  31, 

1953 

Total 

S   7,045.00 
780.00 

J   8. 700.00 
795.00 

$15,080.00 
990.00 

$30,825.00 
2,565.00 

465.00 

30.00 

742.30 

735.00 

607.50 

810.00 
757.50 

5,070.00 

4,200.00 

2,375.00 

20.00 

615.00 

6.142.30 

30,00 

5,752.30 

3,867.30 

20.00 

615.00 

85.00 
10.00 

130.00 

20.00 
5.00 

73.00 
40.00 

130.00 

130.00 

55.00 

5.00 
7.50 

50.00 
65.00 
32.09 

20.50 

5.00 
50.00 
72.30 
32.58 

204.75 
3.57 

18.81 
2.30 

3.27 

204.73 

23.63 

2.30 

80.00 
$28,518.77 

80.00 

$10,063.32 

$11,991.40 

$30,578.46 

'^"^"'''  1=^54  HOUSE  OF  DELEGATES 

Disbursements: 
Reciprocity  Fees  Retumett— 

T,>en'??/''p^^^''''.  '"  North  Carolina- 
Licenses    Refused 

Excess  Deposits— Fufi    Lice"nie~s"  III  '      ^28.30 

Jixoess  Deposits— Limited    Licenses 

Ex"arnaSr^^^^te?u4%°^"«'-'-^^--^^eP0^^^^^^  '""" 

Parts   I    ajid   H 

Part  I   Only   """" . 65.00 

Duplicate  License   Fee  R^Graed  '-5" 
Purchase  of  Office  Furniture 

Checks  Returned ^-_III~I '*-82 

Accounts  Payable  at  October  YlT  1950  ''■"> 

Fees  Due  License  Applicants  ta  OctobeVsr "mo J-" 

Sm;^n"Ja.fon'".^?Tff'ic^r""''  '"'  IncomlS'^'VlthheTd-onsiaries::  ^ItZ 

Salaries     " """"" 1,420.00 

Less  Income  Taxes  Withheld    ~  2,590.00 

Boaj-d  Meeting  Expenses (        313.40) 

P^l  Pifm   Fees  to  Members 

Hotel  Expenses    __^ "  280.00 

Travel  and  Other  Expenses  1,968.97 

Rent  of  Offices ^^ 1,830.59 

Telephone  and  Telegraph I  693.50 

Printing:,  Stationery,  and  Suppliii  307.80 

Postage    "ppiira 794.05 

Ll^^E:^^'^"^'^''^-"^'-hi,;-":::::-::::::-:::::::-:::  'llTo 

ii;^i;T„'^d  tu°,^S°FS^''  ■'"""•  ^"''"'*^^ 

.\ccouiiUngr  Services 6.00 

In.surance  and  Bond  Premiums  _"__'! l'5-OO 

Certificates  (Licenses)   and  Expense "oFcomLletinn" 3^-2* 

Examination  Expenses—                               <-ompietion  308.10 

Multilithing  Questions 

Preparing  and  Grading  Examination^  «3.75 

Hotel  and  Other  Expenses 

Text  Books  for  Board  Members'. '__!  16-72 

Dues  and  Subscriptions "  184.04 

Bank  Service   Charges I  !""!"_  117.50 

Moving  Expense '  " _" 5.17 

Tj-ping  Summary  Report  of  PrertouY  Board— 194"4:i"950 '*•'" 

Photographs  of  Board  Members  as  a  Group      '"*^i"0 50  „„ 

Lettering  on  Office  Door     .i  uruup jDg  3j 

FYoVe°rs-^i,1-rafl*'"'"^"™""'''^^-"^"^-Pl~u^^^  '"•'" 

Certified  Copies  of  House  Bills  2~89  and~1159~"r~I"";""""~; 

Total  Disbursements  (Ebchibit  "A") — -W] ■ 

Excess  of  Receipts  Over  Disbursements  "         ""  ,»12,349.57 

(i   2,286.25) 
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»         50.00 

t       213.00 

S       623.30 

15.00 

15.00 

25.00 

500.00 

1,095.00 
25.00 

37.00 

375.00 

477.50 

50.00 

37.50 

5.00 
469.28 

378.60 

5.00 
902.70 

65.00 

72.50 

9.27 

90.00 

395.50 

487.60 

1,223.70 

1,420.00 

2,320.00 

3,160.00 

2,670.00 

3,150.00 

8,410.00 

(         405.60) 

(         490.80) 

(      1,239.80) 

1,430.00 

1,710.00 

1.909.33 

3,034.94 

6,913.24 

1,632.15 

2,290.83 

3,753.57 

556.56 

579.60 

1,829.66 

286^2 

387.02 

981.34 

465.63 

523.22 

1,784.90 

175.00 

200.00 

600.00 

14.99 

25.00 

74.10 

271.87 

934.81 

1,450.88 

9.50 

13.50 

13.30 

16.45 

35.75 

7.00 

13.00 
175.00 

20.00 

20.00 

76.24 

318.40 

316.90 

1,143.40 

161.50 

127.50 

352.75 

2,100.00 

2,100.00 

214.18 

243.40 

12.50 

I96.S4 

36.00 

52.50 

226.00 

7.49 

3.41 

16.07 

14,30 

50.00 

108.85 

11.23 

22.03 

30.00 

30.00 

6.40 

6.40 

6.30 

6.30 

$10,933.67 

$19,370.46 

$42,853.70 

$   1,057.73 

$   8,948.31 

$  7.719.79 

BOARD  OF  MEDICAL  EXAMINERS^OF  THE^  " 
STATE  OF  NORTH  CAROLINA 
BALANCE  SHEET 
As  at  October  31,  1953 

ASSETS 
Cash  on  Hand 

Cash  in  Bank— Wachovii'Bank  »        '"■*"' 

and   Trust  Company 

(Exhibit  "D")  10.774.92 

Fees  Due  From  License  Applicants 
Licenses  issued  October  12    I95ii 
Furniture  and  Fixtures   (Exhibit  "E")"^-::  l.lloTo 

Total    Assets    ,"7^^ 

LIABILITIES  AND  CAPITAL  ^^^^^^ 

Accounts    Payable » 

Income   Taxes   Withheld    I__I_,_Z:  '        .S'" 

Per  Diem  Fees  Due  Board  Memtere  *^-"' 

''SfatiSL')  "'''"'""'  ^"^  ^^-^'"^ 
Refunds  of  Fees  Due'Ucense  Appn<^"ts""  ^•"''•''° 

'  o'5'''S?e"  f'ee)""'"*"  "'  "^'p-^^nt 
Unearned  Fees  140.00 

(Fees  received  for  license  applications 
Capl?!?:'^'"''  '""  '"'  --""-tionT  ---"'.^  ,.,,„.0„ 

?^1°"It^."'?''^^  October  31,   1950   ^  13S10  8B 

p„H  ?*^  J^f""'*'  '■"'■  «ie  Three  Yeare"'  '  "•'* 
Ended  October  31,  1953    (Exhibit  "A^')_.  5,674.34 

"iwSred  '^°*'  °'  ^^^  Typewriter  »9.' 83.40 

123.90        9,059.50 
Total  Liabilities  and  Capital ""  "  iTi^^f[f^ 


BOARD  OF  MEDICAL  EXAMINERS  Of'tHE^ 
STATE  OF  NORTH  CAROLINA 

RECONCILIATION   OF   CASH   IN   BANK— 

WACHOVIA  BANK  AND  TRUST  COMPANY 

As  at  October  31,  1953 

Bank  Balance  October  31,   1950  j  3,125,3 

Receipts    for    the    Three    Years     Ended 

October   31.    1953    sjm  57Q  « 

Less— Undeposited  Receipti'at"  Oct"*- 

ber   31,    1953    70.00        50,503.49 

°^^"5'i  DisbursemintiTor"  the' Yhf^  Yea"rs  $53,628.62 

fcnded  October  31,   1953 j.,  o,,,  ,„ 

^^r^„.^^'=^"'=e    October    31,    1953"rExhi"bTt  *-.853.70 

BANK  RECONcTliaTIONs'"  "_"""_  $10,774.92 

Ll^"ch%c^k^s^OuLlLilng!i?^°*'^*°''""^''""^"^"--" 

^*  ,'07!      «  O"-"" 

»J^    50.00 

log?    ="'•"'' 

IZ  :::::::::::::::::: ?Mg 

no3 «"" 

1104      ""•'"' 

noT    ^O-"" 

1501     ^''•'"' 

Balance  Per  BiSS'Oct"obeVYlVV9y3"':::::::_._*:"._$io,??4.92 
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Exhibit  "E" 
BOARD  OF  MEDICAL  EXAMINERS  OF  THE 
STATE  OF  NORTH  CAROLINA 

STATEMENT  OF  FURNITURE  AND  FIXTURES 

At  October  31,  1953 

Cost 

1  Tvpewriter    Desk    $  103.57 

1  -t-Drawer  Wood  File  Cabinet — Green  Finish 53.90 

1  Storage   Cabinet    44.01 

1  Secretary's   Cliair   28.07 

4  Sets  A-Z  I'ressboard  Guidej?  for  File  Cabinet 6.00 

1  Master  Audograpli  No.  10102   326.27 

1  Leather  Carrying  Case  for  Audograph    (Used)    30.00 

1  Steel  Kile  Cabinet — Green    Finish   71.25 

1  Steel  File  Cabinet— Green    Finish    (Used)    70.00 

1  Chair   (Used)    5.00 

1  Ti-pewriter  Table    (U.^ed)    10.00 

1  HiLow  Tvpewriter  Table — Green  Finish 19.57 

1  Fan   No.  40004A  35.25 

1  Flexo  Dcsli   Lamp   18.08 

1  Oak    Chair    (Used)    10-00 

1  13"  Eleetri  Conoinv  Tvpewriter  No.  E2106748 347.00 

1  Bentson   File  Cabinet  No.  3204— Green   Fini.sh   94.25 

I  Carrier  Airconditioning  Window   Unit— .V*   HP 359.10 

1  Leather  Brief  Case  ,  19-50 

Totol     fl,650.H0 

AMERICAN  MEDICAL  EDUCATION 
FOUNDATION 

A  sub.sidiai-y  organization  of  the  American  Medi- 
cal Association  organized  and  supported  primarily 
for  the  purpose  of  raising  funds  for  the  support  of 
our  medical  schools  and  to  thereby  forestall  federal 
government  subsidy  and  subsequent  control  of 
medical  education. 

During  the  year  1953  North  Carolina  doctors 
contributed  considerably  more  to  medical  education 
than  they  did  during  any  previous  year  for  which 
records  are  available.  In  the  light  of  present-day 
costs  we  are  still  far  from  shouldering  our  fair 
share  of  our  responsibility.  Last  year  thirty-five 
doctors  in  North  Carolina  contributed  $2,290.00  and 
the  Women's  Auxiliary  in  North  Carolina  contrib- 
uted $208.00,  making  a  total  of  $2,498  which  was 
turned  over  to  the  American  Medical  Education 
Foundation.  This  is  about  three  times  as  much  as 
has  been  given  previously.  Seven  hundred  thirty- 
five  medical  alumni  contributed  $22,356.00  to  the 
alumni  organizations  of  the  3  medical  schools  in 
North  Carolina.  National  fund  grants  to  our  three 
medical  schools  totaled  $61,593.10  last  year  and  for 
the  past  three  years  was  $141,419.10. 

No  extensive  campaign  has  been  conducted  among 
our  North  Carolina  doctors  during  the  past  year. 
Our  capable  Executive  Secretary  drafted  a  letter 
which  I  approved  and  was  mailed  out  by  the  head- 
quarters office.  I  feel  that  this  letter,  which  was 
sent  to  all  of  the  members  of  the  State  Society  and 
for  which  the  writer  claims  no  credit,  was  instru- 
mental in  stimulating  interest  and  increasing  our 
over-all  contributions.  Medical  men  in  other  states 
have  been  far  moi-e  active.  In  a  few  states  member- 
ship dues  have  been  increased  by  action  of  the 
House  of  Delegates.  This  increase  (in  one  case 
$25.00  per  member)  has  been  turned  over  to  Ameri- 
can Medical  Education  Foundation.  The  California 
Medical  Society  has  incorporated  Audio  Digest, 
something  we  will  all  be  hearing  more  and  more 
about.  All  profits  from  the  corporation  will  be 
given  to  American  Medical  Education  Foundation. 

The  need  for  additional  funds  in  our  medical 
schools  may  well  be  expected  to  continue  as  long 
as  taxes  and  regimentation  continues  to  threaten 
or  throttle  private  philanthropies  and  income  from 
endowment.  The  tuition  and  fees  we  pay  are  little 
more  than  tokens.  The  most  recent  figures  available 
reveal  the  startling  fact  that  on  the  average  the 
actual  cost  of  four  years  of  medical  instruction 
alone  is  over  $15,000.00.  Therefore,  after  we  pay 
all  fees  charged,  someone  owes  someone  over  $2,- 
000.00.  The  contributions  of  many  large  corpora- 
tions are  sometimes  made  on  a  contingency  basis, 


i.e.,  dependent  on  what  the  doctors  contribute.  These 
grants  are  usually  made  as  the  result  of  the  efl^orts 
of  the  American  Medical  Association.  If  we  in  the 
medical  profession  of  the  present  do  not  desire 
regimentation  or  socialization  in  the  future,  then  it 
behooves  each  and  all  of  us  to  shoulder  our  fair 
share  of  the  responsibility  of  maintaining  and  pass- 
ing on  to  our  successors  the  freedom,  the  keystones 
of  free  enterprise  which  we  inherited. 

In  order  to  facilitate  this  important  work  it  is 
recommended  that  the  president  of  the  State  Society 
request  the  president  of  each  County  Society  to  ap- 
point a  local  committee  of  three  at  least,  one  of 
which  will  be  a  member  of  the  local  auxiliary,  and 
that  the  name  of  the  local  chairman  be  referred  to 
the   Executive   Secretary   of  the   State   Society. 

H.  L.  JOHNSON,  M.D. 

The  Speaker:  The  next  matter  is  the  Report  of  the 
North  Carolina  Board  of  Nurse  Examiners. 

REPORT  OF  BOARD  OF  NURSE  EXAMINERS 

The  report  from  the  North  Carolina  Board  of 
Nurse  Examiners  to  North  Carolina  State  Medical 
Society  for  the  year  1953,  both  the  Enlarged  Board 
and  the  Board  of  Examination  of  Registered 
Nurses.  As  you  know  the  new  bill  was  introduced 
in  last  legislature  in  which  the  Governor  appointed 
the  new  board  which  is  composed  of  five  nurses,  two 
doctors,  and  two  hospital  administrators.  The  Gov- 
ernor appointed  Dr.  Moir  S.  Martin  of  Mt.  Airy 
for  one  year  and  me  for  a  three  year  term  repre- 
senting the  Medical  Society.  The  following  is  a 
report  of  both  the  examinations  and  licensure  for 
Registered  Nurses  and  Practical  Nurses. 

1.  Examinations 

a.  Number   of  candidates   reported  for  examina- 
tions for  registration  as  registered  nurses — 892 

b.  Number   of   certificates   of   registration   issued 
to  nurses  registered  by  examination — 780 

2.  Reciprocity 

Number  of  certificates  of  registration  issued  to 
registered  nurses  on  the  basis  of  registration  in 
another  state,  district  or  territory  of  the  United 
States— 312 

3.  Totals— 1953 

Nurses  registered  for  first  time  in  North  Caro- 
lina—1,092 

4.  Renewal  of  registration  of  registered  nurses  for 
1953—10,527 

5.  Student  nurses  enrolled  in  37  accredited  schools 
of  professional  nursing  in  North  Carolina  as  of 
last  day  of  year   1953: 

First  year  986 

Second  year  729 

Third  vear  702 


Total  2,417 

1.  Examinations 

a.  Number   of  candidates   reported   for   examina- 
tions for  licensure  as  practical   nurses — 398 

b.  Number   of  certificates   of  licensure  issued  to 
practical  nurses  by  examination — 372 

2.  Reciprocity 

Number  of  certificates  of  licensure  issued  to  prac- 
tical nurses  on  the  basis  of  licensure  in  another 
state— 21 

3.  Totals  for   1953 

Practical  nurses  licensed  for  the  first  time  in 
North  Carolina — 393 

4.  Renewal  of  licensure  of  practical  nurses  for  1953 
—2,113 

5.  Student  practical  nurses  enrolled  in  8  accedited 
schools  of  practical  nursing  in  North  Carolina 
as  of  last  day  of  vear  1953 — 173 

LOUTEN   R.    HEDGPETH,   M.D. 
Chairman 
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REPORT  TO  THE  HOUSE  OF  DELEGATES  OF 
THE  NORTH  CAROLINA  MEDICAL  SOCIETY 
MAY  3,  4,  5,  1954,  BY  THE  THREE  PHYSICIAN 
MEMBERS  OF  THE  NORTH  CAROLINA  MEDI- 
CAL CARE  COMMISSION  \VHO  WERE  NOMI- 
NATED FOR  APPOINTMENT  TO  THE  GOVER- 
NOR BY  THE  MEDICAL  SOCIETY 

Dr.  J.   Street  Brewer 

Dr.  Wm.  M.  Coppridge 

Dr.  Harry  L.  Johnson 

Of  the  20  members  of  the  Medical  Care  Commis- 
sion,   eight    are    physicians.     The    three    physicians 


nominated  by  the  State  Medical  Society  for  member- 
ship on  the  Commission  have  made  annual  reports 
to  the  House  of  Delegates  since  May,  1946,  on  the 
program  and  achievements  of  the  Commission. 
Their  report  to  the  1953  meeting  appeared  in  the 
August  1953  issue  of  the  North  Carolina  Medical 
Journal. 

The  construction  of  hospitals,  health  centers  and 
nurses'  residences  has  continued  during  the  past 
year  on  a  slightly  diminished  scale  due  to  reduction 
in  State  and  Federal  appropriations.  Construction 
projects  completed  and  scheduled  up  to  June  30, 
1954,  are  reflected  in  the  following  table: 


Loral 

General 

state 

Owned 

Hospitals 

Hospitals 

Health 

Nurses' 

Total 
No.  of 

Total 

No.  of 

New 

No.  of 

New 

New 

state  of  Completion 

Projects 

Bids 

Projects 

Beds 

Centers 

Homes 

Projects 

Beds 

Completed  prior  to 

March  15,  1953 

45 

2589 

7 

527 

16 

15 

83 

3116 

Completed   March    15, 

1953,  to  March  15,  1954 

13 

737 

1 

100 

15 

11 

40 

837 

Total  completed  to 

March   15,   1954 

58 

3326 

8 

627 

31 

26 

123 

3953 

Under  contract 

March  15,  1954 

13 

831 

0 

0 

9 

8 

30 

831 

Planning  stage  to 

June  30,  1954 

5 

230 

0 

0 

9 

3 

17 

230 

TOTAL:    Julv  1,  1947- 

June  30,  1954 

76 

4387 

8 

627 

49 

37 

170 

5014 

The  170  approved  projects  have  involved  a  cost 
approximating  $74  million,  of  which  the  United 
States  Government  supplied  nearly  $27  million,  the 
State  $15  million,  and  the  local  authorities  $32 
million. 

The  Commission's  program  of  State  aid  toward 
the  hospital  care  of  indigents  during  1953  involved 
$284,290  paid  to  121  approved  hospitals  for  the 
care   of   16,129   indigent   patients. 

The  Commission's  student  loan  program  was  in- 
creased by  the  1953  Legislature  to  $450,000,  of 
which  $350,000  is  for  loans  to  students  of  medicine, 
dentistry,  pharmacy  and  nursing  who  pledge  them- 
selves to  practice  at  least  four  years  in  rural  areas. 
One  hundred  thousand  dollars  is  for  loans  to  stu- 
dents of  medicine  and  nursing  pledged,  at  the  com- 
pletion of  their  training,  to  accept  employment  in 
State  psychiatric  hospitals.  The  loans  for  the  rural 
program  are  to  be  repaid  with  interest,  whereas  the 
loans  for  service  in  the  State's  hospitals  can  be 
cancelled.  One  year  of  service  in  a  State  hospital 
will  cancel  one  year's  loan  plus  interest.  Up  to 
April  1,  1954,  loans  had  been  made  to  56  students. 

The  Commission's  1953  hospital  licensing  pro- 
gram has  included  153  of  the  157  local  general  hos- 
pitals of  the  State  having  ten  or  more  beds.  This 
means  that  99  per  cent  of  the  beds  in  the  local 
general  hospitals  of  the  State  with  ten  or  more  beds 
were  licensed.  Many  of  the  hospitals  of  the  State 
which  have  not  benefited  from  Hill-Burton  construc- 
tion aid  have  made  many  needed  improvements  as 
a  result  of  the  licensing  program. 

The  three  physicians  nominated  by  the  Medical 
Society  for  membership  on  the  Commission  have 
each  been  assigned  important  committee  chairman- 
ships. Dr.  Harry  L.  Johnson  is  chairman  of  the 
Committee  on  Student  Loans.  Dr.  J.  Street  Brewer 
is  chairman  of  a  new  committee  appointed  in  De- 
cember for  Diagnostic  and  Treatment  Clinics  for 
Ambulatory  Patients  in  Isolated  Rural  Areas.  The 
present  Congress  is  considering  aid  for  this  type 
of  facility.  Dr.  William  M.  Coppridge  was  ap- 
pointed chairman  of  a  new  Committee  on  Chronic 
Diseases  and  Facilities  for  the  Care  of  the  Chron- 
ically  111. 

The  March  19,  1954,  Quarterly  Meeting  of  the 
Commission,  incidental  to  considering  various  re- 
sponsibilities   of    the    Commission,    featured    a    dis- 


cussion of  chronic  diseases  and  chronic  disease 
hospitals.  Dr.  Coppridge,  chairman  of  the  special 
committee  on  this  subject,  made  the  following- 
statement  which  is  made  a  part  of  this  report 
because  of  the  increasing  importance  of  this  field 
to  physicians  and  the  public: 
"Mr.   Chairman,  Gentlemen  :i 

"When  I  was  asked  to  accept  the  chairmanship 
of  the  Medical  Care  Commission's  new  committee  to 
study  the  problem  of  chronic  diseases  in  the  State 
and  the  need  of  facilities  for  the  care  of  the  chron- 
ically ill,  I  gladly  accepted.  This  was  because  of 
my  deep  interest  in  the  subject  and  a  conviction 
that  the  future  will  probably  prove  that  in  this 
area  lies  the  greatest  need  for  medical  care.  Those 
of  us  engaged  in  the  practice  of  medicine  in  fields 
dealing  largely  with  elderly  persons  can  appreciate 
the  magnitude  of  the  problem  of  long-term  sickness 
— its  prevalence,  its  economic  importance,  and  the 
inadequacy  of  existing  facilities  in  the  State  for 
providing  these  people  with  even  a  minimum  of 
proper  care. 

"A  meeting  of  the  committee  has  not  yet  been 
called,  but  material  for  study  has  been  sent  to  the 
members  and  more  will  be  sent  until  the  group  can 
meet,  probably  within  the  next  month.  My  reason 
for  bringing  up  the  subject  today  before  the  full 
meeting  of  the  Commission  is  to  try  to  impress 
upon  you  all  some  idea  of  the  scope  of  this  com- 
mittee's work  and  to  seek  your  interest  and  active 
cooperation  in  the  task.  I  hope  much  of  value  in 
the  field  of  chronic  disease  will  develop  from  our 
discussion. 

"What  I  have  to  say  will  be  in  the  form  of  a 
series  of  more  or  less  unconnected  statements  about 
chronic  diseases  that,  to  me,  seem  important: 

"1.  More  people  are  ill  today  with  chronic  di- 
sease than  ever  before,  because  (a)  there  are  more 
people  and  (b)  more  people  in  recent  decades  have 
escaped  or  survived  the  fatal  acute  diseases  which 
formerly  took  many  lives  of  young  people.  Aside 
from  accidents,  practically  all  causes  of  death  from 
acute  illness  have  been  very  greatly  reduced  during 
the  last  fifty  years.    This  simply  means  that  more 


i"The  Chronically  111  in  North  Carolina  Present  a  Large  and 
Growing  Problem;  Facilities  for  Their  Care  Needed,"  by 
W.  M.  Coppridge,  M.  D. 
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of  us  are  living  long  enough  to  become  afflicted 
with  chronic  diseases.  This  is  especially  true  as  re- 
lates to  heart  disease,  arteriosclerosis,  arthritis, 
cancer  and  other  diseases  of  the  degenerative  groups. 

"2.  Since  1900,  death  rates  for  once-common 
diseases  have  dropped  abruptly:  malaria  is  down 
by  98%;  dysentery  by  92%';  whooping  cough  by 
96% ;  measles  95% ;  meningitis  92%  ;  typhoid 
99.7%;  and  diphtheria  99%.  Deaths  from  tuber- 
culosis have  been  reduced  to  a  marked  degree  as 
have  those  from  pneumonia  and  many  other  infec- 
tious diseases. 

"3.  A  personal  observation  from  my  own  prac- 
tice shows  that  during  the  years  of  1929-1930  we 
had  12  to  15  visits  per  day  in  our  offices  by  patients 
suffering  from  gonorrhea.  During  the  past  two 
years,  I  have  seen  only  two  patients  with  this 
disease.  This  decrease  in  the  incidence  of  gonorrhea 
has,  of  course,  not  significantly  affected  the  death 
rate,  but  hospitalization  for  these  patients  was  for- 
merly quite  common.  It  is  reported  by  a  prominent 
syphilogist  that  syphilis  is  becoming  so  rare  that 
it  is  difficult  to  find  a  sufficient  number  of  cases 
for  teaching  purposes  in  the  medical  schools.  This 
disease  formerly  was  rated  as  an  important  cause 
of  death. 

"4.  In  general,  the  infectious  diseases  have 
shown  the  greatest  decline.  They  are  the  diseases 
that  originate  from  causes  outside  the  body,  where- 
as those  diseases  produced  by  causes  within  the 
body   (chronic  in  nature)   are  on  the  increase. 

"5.  Public  health  officials  are  aware  of  the 
changes  that  are  occurring  in  the  causes  of  illness. 
Public  health  programs  in  the  past  have  been 
largely  concerned  with  prevention  and  control  of 
infectious  diseases.  The  high  degree  of  efficiency 
attained  in  this  work  has  been  responsible,  in  a 
large  measure,  for  progress  in  the  control  of  acute 
infections.  Health  authorities  are  now  aware  that 
some  emphasis  may  be  shifted  from  control  of 
acute  diseases  toward  a  broader  understanding  and 
recognition  of  the  problem  of  chronic,  or  long-term, 
illness.  Recently  in  an  address.  Dr.  A.  L.  Chapman, 
Regional  Director  of  the  U.  S.  Public  Health  Service, 
stated  in  discussing  chronic  diseases:  'This  question 
has  such  serious  implications  in  terms  of  the  na- 
tion's health  as  well  as  the  integrity  of  our  whole 
public  health  structure,  that  all  of  us  will  be 
affected.  .  .  .' 

"6.  Chronic  illness  is  not  a  problem  entirely 
concerned  with  geriatrics.  It  cannot  be  dismissed 
with  the  thought  that  homes  for  the  aged,  however 
well  conducted,  will  provide  the  answer  to  the  care 
of  those  who  are  afflicted.  Children  in  ever-in- 
creasing numbers  are  found  who  are  chronically  ill. 
Many  who  now  survive  the  diseases  of  infancy  are 
left  to  live,  often  with  defects  that  in  former 
decades  they  could  not  have  outlived.  Many  of  these 
go  into  young  adult  life  with  acquired  d'isabilities 
and  some  with  congenital  defects  or  other  weak- 
nesses that  prevent  them  from  being  well,  yet  do 
not  prevent  them  from  living,  often  for  many  "years. 

"7.  Acute  diseases  being  of  short  duration, 
whether  fatal  or  not,  do  not  usually  impose  a  too 
serious  economic  problem.  A  very  poor  person  can 
usually  find  sufficient  means  to  withstand  a  short 
illness  even  if  it  involves  hospitalization  and  sur- 
gery. But  if  he  is  ill  for  weeks,  months  or  years, 
the  loss  to  him  and  his  family  is  not  only  in  terms 
of  his  loss  of  savings  and  income,  but  also  the  loss 
of  time  of  those  who  have  to  attend  him,  along 
with  the  expense  of  medical  treatments,  drugs,  etc. 
Chronic  diseases  produce  a  tremendous  economic 
burden  which  probably  amounts  to  75-80%  of  our 
annual  expense  for  sickness. 

■  "8.  Those  of  us  who  daily  see  these  long-term 
patients  whose  families  are  struggling  in  an  effort 
to    care    for    them    know    that    something    more    is 


needed  than  the  increasing  number  of  nursing 
homes,  many  of  which  are  unduly  expensive  as 
measured  by  the  care  provided.  There  are  hundreds 
of  families  over  the  state  that  have  a  productive 
worker  kept  at  home  to  attend  to  a  chronically  ill 
member  of  the  family.  Often  additional  nursing 
at  night  is  necessary.  The  monthly  expense  in 
such  cases  can  easily  run  from  $250  to  $400,  an 
amount  which  often  equals  the  total  family  income. 

"9.  In  this  State,  there  is  no  provision  for 
standardization  of  nursing  homes.  An  attempt  was 
made  by  the  Medical  Care  Commission  to  provide 
for  licensing  nursing  or  convalescent  homes  by  the 
last  Legislature,  but  it  was  defeated.  There  are 
no  real  chronic  disease  hospitals  in  North  Carolina. 
Three  or  four  hospitals  are  classed  as  chronic.  They 
are  the  Cerebral  Palsy  Hospital  at  Durham,  the 
Orthopedic  Hospital  at  Gastonia,  and  Cancer  Hos- 
pital  at   Lumberton. 

"10.  The  Medical  Society  of  the  State  of  North 
Carolina,  through  its  Committee  on  Chronic  Illness, 
has  made  valuable  surveys  and  wise  recommenda- 
tions which  showed  interest,  industry  and  vision. 
The  work  of  this  committee  should  be  continued. 

"I  would  like  to  present  to  the  members  of  the 
Commission  and  to  the  members  of  my  committee 
in  particular  a  few  of  my  conclusions  that  I  may 
have  arrived  at  prematurely.  In  any  event,  they 
may  serve  as  items  about  which  constructive  dis- 
cussion may  follow: 

"1.  The  Medical  Care  Commission  should  recog- 
nize chronic  or  long-term  illness  as  a  serious  prob- 
lem in  North  Carolina  and  adopt  as  a  major  objec- 
tive the  construction  of  hospitals  and  convalescent 
homes  for  the  care  of  those  who  are  chronically  ill. 

"2.  The  Commission's  staff,  with  any  available 
assistance,  should  survey  the  chronic  diseases  in 
the  State  and  the  need  of  facilities  for  providing 
the  chronically  ill  with  proper  medical,  hospital 
and  nursing  care. 

"3.  The  Legislature  to  convene  in  January,  1955, 
should  be  urged  to  provide  the  Commission  with 
funds  with  which  to: 

(a)  Survey  the  State's  chronic  diseases  problem; 

(b)  For  the  administration  of  a  program  to  con- 
struct the  needed  hospitals  and  nursing 
homes; 

(c)  To  share  in  the  cost  of  construction  of  the 
needed  facilities; 

(d)  The  Commission  should  seek,  through  its 
Committee  on  Chronic  Diseases,  the  coopera- 
tion of  the  State  Medical  Society  and  of  other 
societies  and  of  other  agencies,  State  and 
voluntary,  in  its  efforts  to  define  the  chronic 
disease  problems  in  the  State  and  to  provide 
hospital  and  other  facilities  needed  for  the 
proper  care  of  those  who  are  chronically  ill." 

[On  motion,  special  to  the  procedure,  duly  sec- 
onded and  carried,  the  report  of  the  special  study 
committee  of  the  North  Carolina  Medical  Care  Com- 
mission on  Chronic  Disease  was  accepted  following 
a  reading  of  the  report  and  comment  by  Dr.  J. 
Street  Brewer.] 

REPORT  OF  THE   EXECUTIVE   COUNCIL   OF 

THE  MEDICAL  SOCIETY  OF  THE  STATE 

OF   NORTH   CAROLINA   TO    THE 

HOUSE  OF  DELEGATES 

As  required  by  the  By-Laws  of  the  Medical  So- 
ciety of  the  State  of  North  Carolina  the  following 
constitutes  a  record  of  the  salient  actions  undertaken 
by  the  Council  in  the  interim  May  12,  1953  to  and 
including  May  1,  1954: 

The  Council  met  upon  the  call  of  the  President  of 
the  Society  at  Raleigh,  North  Carolina,  Sir  Walter 
Hotel,  Sunday,  September  27,  1953.  The  President, 
Joseph  A.  Elliott  of  Charlotte,  presided.  All  mem- 
bers of  the  Council,  except  Vice-President  Julian  A. 
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Moore,  were  present  and  participated  in  the  delibera- 
tions and  actions  of  the  Council. 

Dr.  Joseph  J.  Combs,  Secretary  of  the  North  Caro- 
lina Board  of  Medical  Examiners,  appeared  and 
explained  the  formal  action  of  that  Board  in  ceasing 
to  recognize  certificates  of  examination  by  the  Na- 
tional Board  of  Medical  Examiners  granted  to  cer- 
tain candidates  for  medical  licenses  to  practice  in 
North  Carolina,  said  action  being  defacto  from  June 
21,  1953  and  in  conformity  with  the  laws  of  the 
State  of  North  Carolina.  No  longer  will  the  North 
Carolina  Board  of  Medical  Examiners  grant  a  li- 
cense based  on  an  examination  by  the  National 
Board  of  Medical  Examiners  or  reciprocate  a  license 
granted  by  a  state  board  which  license  was  based 
on  the  examination  of  National  Board  of  Medical 
Examiners.  On  motion,  duly  seconded  and  carried, 
the  Executive  Council  endorsed  the  action  of  the 
North  Carolina   Board  of  Medical   Examiners. 

At  the  request  of  the  Executive  Council,  Dr. 
Joseph  J.  Combs  presented  statement  of  procedure 
in  getting  data  regarding  persons  practicing  medi- 
cine without  a  license,  as  follows: 

PROCEDURE  FOR  REPORTING  VIOLATIONS 
OF  THE  MEDICAL  PRACTICE  ACT  TO  THE 
NORTH  CAROLINA  BOARD  OF  MEDICAL  EX- 
AMINERS CONCERNING  THE  UNAUTHOR- 
IZED OR  ILLEGAL  PRACTICE  OF  MEDICINE 
BY  PERSONS  WHO  DO  NOT  HOLD  A  LICENSE 
TO  PRACTICE  MEDICINE: 

Information  concerning  the  practice  of  medicine 
or  activities  which  indicate  or  raise  a  suspicion  of 
the  practice  of  medicine,  on  the  part  of  persons  who 
do  not  hold  licenses  to  practice  medicine  in  this 
State,  should  be  reported  to  the  Secretary  of  the 
Board  of  Medical  Examiners  of  North  Carolina  at 
his  office  in  Raleigh,  North  Carolina. 

The  Board  of  Medical  Examiners  is  interested  in 
all  information  of  this  natui'e  which  indicates  a 
violation  of  the  medical  practice  act.  However,  the 
Board  itself  does  not  have  jurisdiction  over  any 
person  who  does  not  hold  a  license  to  practice  medi- 
cine. The  illegal  practice  of  medicine  by  a  non-li- 
censed person  constitutes  a  misdemeanor  which  is 
punishable  by  indictment  in  the  Superior  Court. 
As  in  other  cases  of  violation  of  law,  the  present- 
ment of  such  a  charge  must  be  done  by  the  local 
solicitor  in  the  form  of  a  warrant  sworn  out  by 
some  individual  knowing  the  facts,  and  presentment 
of  a  bill  of  indictment  to  the  grand  jury  for  action 
and  subsequent  prosecution  if  a  true  bill  is  re- 
turned. The  local  solicitor  of  course  has  jurisdiction 
and  authority  to  prefer  charges  or  present  a  bill  of 
indictment  to  the  grand  jury  for  action  on  his  own 
motion,  based  upon  information  given  to  him  di- 
rectly and  locally. 

The  Board  of  Medical  Examiners  is  charged  under 
the  statute  with  some  responsibility  concerning  the 
illegal  practice  of  medicine,  but  this  responsibility 
on  the  Board  or  the  authority  of  the  Board  to  assist 
in  the  matter  does  not  in  any  way  take  away  from 
the  local  solicitors  either  the  responsibility  or  the 
power  and  authority  to  prosecute  violators  of  the 
Medical   Practice  Act. 

Therefore,  it  is  clear  that  first  the  local  solicitor 
must  prosecute  the  case.  Other  such  prosecution  is 
suggested  locally  or  by  the  Board  of  Medical  Ex- 
aminers or  the  Attorney  General.  Second,  the  Board 
of  Medical  Examiners  cannot  take  any  action  ex- 
cept to  report  information  to  the  Attorney  General 
or  to  the  local  solicitor.  Third,  the  Board  of  Medical 
Examiners  can  provide  counsel  to  assist  the  local 
solicitors  upon  their  invitation  in  prosecution  of  vi- 
olations of  the  medical  practice  act. 

Bearing  in  mind  these  principles,  it  has  been  the 
policy  of  the  Medical  Society  of  the  State  of  North 
Carolina  to  encourage  the  local  society  and  members 


to  handle  information  concerning  reported  violations 
of  the  Medical  Practice  Act  in  a  manner  to  insure 
two  things,  namely,  (1)  that  all  information  and 
evidence  of  such  violations  be  handled,  reported,  and 
funneled  to  one  source,  and  (2)  that  any  prosecu- 
tions which  are  commenced  against  alleged  viola- 
tors of  the  act  be  based  upon  sufficient  and  sub- 
stantial competent  evidence  which  would  support 
and  justify  a  conviction.  In  order  to  accomplish 
these  ends,  the  following  procedure  has  been  sug- 
gested and  usually  followed: 

"Information  coming  to  the  attention  of  a  local 
physician  or  member  of  a  society  concerning  the 
alleged  violation  of  the  Medical  Practice  Act  by  an 
unlicensed  person  should  be  reported  to  a  grievance 
committee  appointed  by  the  local  society" — right 
here  the  Executive  Secretary  said  that  probably 
this  Council  would  prefer  that  to  be  the  censorship 
committee.  We  just  want  some  local  committee  to 
take  care  of  it,  and  we  can  take  care  of  that  word- 
ing, if  that  is  so  decided — 'and  by  such  committee 
should  be  forwarded  to  the  Secretary  of  the  Board 
of  Medical  Examiners,  Raleigh,  North  Carolina. 
Such  information  should  be  obtained  in  sufficient 
detail  to  indicate  (1)  the  name  and  address  of  per- 
sons who  were  treated  by  the  alleged  violator;  (2) 
the  nature  and  extent  of  such  treatment;  (3)  the 
approximate  date  or  time  of  such  treatment;  and 
(4)  any  other  circumstances  involved.  While  it  is 
not  necessary  that  such  treatment  be  furnished  for 
a  fee,  if  a  fee  was  charged  or  paid  that  should  be 
included.  Also,  there  should  be  included  sufficient 
information  to  enable  an  attorney  or  the  Attorney 
General  or  Solicitor  to  determine  whether  or  not 
the  activity  or  acts  reported  actually  constitute  the 
practice  of  medicine,  that  is,  either  the  diagnosis 
or  attempt  to  diagnose,  treatment  or  attempt  to 
treat  any  human  ailment,  or  the  prescribing  either 
orally  or  in  writing  or  otherwise  giving  or  admin- 
istering drugs  or  medicines,  or  any  substance  for 
the  proposed  treatment  of  an  ailment.  The  infor- 
mation and  report  should  be  full  and  sufficient 
enough  to  enable  the  Board  and  the  Attorney  Gen- 
eral to  determine  whether  or  not  the  activities  re- 
ported constitute  the  practice  of  medicine  and 
whether  or  not  sufficient  competent  evidence  of 
such  activity  could  be  produced  in  court.  This  means 
that  the  report  should  indicate  the  names  and 
addresses  of  the  persons  who  know  first-hand 
whether  or  not  the  reported  activities  were  en- 
gaged in  or  accurred,  as  distinguished  from  second- 
hand or  hearsay  reports  or  rumors.  It  is  not  neces- 
sary that  this  information  actually  be  in  the  form 
of  affidavits  or  sworn  statements  of  witnesses.  How- 
ever, it  is  desirable  where  practicable  to  obtain 
signed  statements  of  the  witnesses. 

"When  such  information  is  leported  to  the  Board 
of  Medical  Examiners,  it  will  be  reviewed  by  the 
Secretary  with  Board's  attorney.  Upon  such  review, 
if  it  is  determined  or  if  it  appears  that  the  informa- 
tion is  sufficient  to  warrant  prosecution  or  further 
investigation,  the  information  will  be  turned  over 
to  the  Attorney  General  for  appropriate  action.  The 
Attorney  General  will  then  determine  whether  or 
not  the  information  as  reported  through  the  Board 
should  be  forwarded  to  the  local  solicitor  for  action 
as  he  may  determine  necessary,  or  whether  or  not 
the  Attorney  General  will  request  the  State  Bureau 
of  Investigation  to  conduct  further  investigation 
concerning  the  activities  reported,  before  the  infor- 
mation is  turned  over  to  the  local  solicitor  for  pos- 
sible action. 

"It  is  not  suggested  by  the  outline  of  this  pro- 
cedure that  local  physicians  or  the  Medical  Society 
should  conduct  investigations  concerning  any  and 
all  reports  of  the  illegal  practice  of  medicine,  inas- 
much as  the  conducting  of  such  investigations  is  best 
left  to  the  facilities  of  the  State  Bureau  of  Investi- 
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gation,  which  is  the  official  investigative  agency  of 
the  State  of  North  Carolina.  Where  the  reports 
sent  forward  to  the  Board  are  not  sufficiently  full 
or  specific,  the  Secretary  of  the  Board  may' offer 
suggestions  and  advice  concerning  the  obtaining  of 
additional  specific  information  which  may  be  neces- 
sary for  a  proper  evaluation." 

On  motion  duly  made,  seconded  and  carried,  the 
procedures  were  approved  and  adopted. 

Dr.  Joseph  J.  Combs  presented  a  discussion  on 
problems  related  to  the  question  of  the  corporate 
practice  of  medicine — that  situation  wherein  a  cor- 
poration, either  operating  for  profit  or  non-profit, 
hires  a  doctor,  renders  fees  for  his  services  and 
profits  by  his  professional  services. 

On  motion,  duly  seconded  and  carried,  it  was  re- 
solved that  the  Executive  Secretary  of  the  Medical 
Society  of  the  State  of  North  Carolina  and  the  at- 
torney for  the  Society,  in  consultation  with  such 
members  as  they  feel  wise,  investigate  this  situation 
and  prepare  a  specific  case,  and  that  this  then  be 
submitted  to  the  North  Carolina  Board  of  Medical 
Examiners  with  the  request  that  if  the  Board  feels 
it  wise,  it  request  the  Attorney  General  for  an 
opinion. 

The  following  budget  prepared  and  approved  by 
the  Committee  on  Finance  was  presented  and  dis- 
cussed in  detail  with  Executive  Council  by  Dr.  V. 
M.  Hicks,  Chairman: 

MEDICAL  SOCIETY  OF  THE   STATE 

OF  NORTH   CAROLINA 

APPROVED  BUDGET 

Approved  Budget  Estimate 

January  1,  1954,  to  December  31,  1954 

RECEIPTS    (estimated) :    Sn3.e71.oa 

Balance  .taTuiary    1,    1951    NIL 

Asse.ssments    (2100   pajinff  members)  *__SS4, 000. 00 

Interest     (Net)     287.50 

Sales    (estimated  on   1953)    300.00 

Author  cimtriliution  cost  of  cut.s 300.00 

Revenue,    uiiexi)ected    (e.stimate)    25(t.00 

Technical    exhibits    (estimated    basis 

19.'i3)    8,000.00 

Journal     Advertising:     (estimated     basis 

1953)    20,000-.00 

**A.M.A.    Remittances  1%    of   1954   dues 

processed   .'>33.50 

EXPENDITl!RES   (estimated)   122,337.00 

Schedule  A    32,213.00 

Schedule  B    27,220.00 

Schedule  C    11.050.00 

Schedule  I)    3,059.00 

Schedule  F,    31,718.00 

Schedule  F    12,700.00 

Schedule  (;    1,375.00 

EXCESS  OF  RECEIPTS   (estimated 

OVER   EXPENDITURES    (Minus)    S     8,606.00 

RESERVES  (estimated:  3  85,212.00 

Bonds:    84,812.00 

Cast   Value   and   Increment    900.00 

Excess  of  1953  income  to  be  invested NIL 

*Based  on  dues  fo)  S40  per  member  per  annum. 
**To  l>e  appropriated  to  Secretarial  budget    (A-G) 

The  above  budget  was  recommended  in  the  report 
of  the  Finance  Committee  to  the  Executive  Council 
September  27,  1953,  and  after  discussion  the  budget 
as  revised  was  adopted  by  the  Executive  Council. 
Respectfully, 
James  T.  Barnes 
Executive  Secretary 
Medical  Society  of  "the  State  of 
North  Carolina 
MEDICAL  SOCIETY  OF  THE   STATE 
OF  NORTH  CAROLINA 
APPROVED  BUDGET 
Estimated  Budget  Accounts 
January  1,  1954,  to  December  31,  1954 

A.     EXEUCTIVE    BUDGET:     $32,215.00 

A-1  President,    expen.se    of    (travel    and 

communications)     ?1,500.00 

A-2  SecretaiT-Treasurer.  salary  of    2,400.00 

A-3  Secretary-Treasurer,  travel  of 1.200.00 

A-4  Executive  Secretary,  salary  of    9,000.00 

A-5  Executive  Secretary,  travel  of*    3,100.00 

A-6  Executive  Office,  clerical  assi.stants__  7,300.00** 
A-7  Executive  Office,    eciuipment    for 

and/or  replacements 1,190.00 


A-8  Executive  Oflice,  expense  ()f  (12 
months'  rent,  communications,  printinj? 
and  supplies,  repairs  ami  replace- 
ments)      5,500.00 

A-9  Bonding  (to  1955)   NIL 

A-10  .^udit    250.00 

A-u  T,Txes   (salarj'  t.ax)    225.00 

A-1 2  Insurance  tire,  compensation  and 
employer's  liability    100.00 

A-1 3  .Membership  Record  System  (addi- 
tion   to)     100.00 

A-1 4  Publications,  reports  and  execu- 
tive   aids    150.00 

*Basis :  Flat 
**Any  revenue  derived  from  collection  efforts  related  to  A.M. A. 

dues'  and    processing   of  same   shall   accrue    to  this   item    of 

the  budget. 
B.     JOURNAL   BUDCiET:   $27,220.00 

B-1  Journal,  publication    of    $19,500.00 


B-2  Journal,  cuts   for 

B-3  Editor,  .salary  of  - 

B-4  .\ssistant   Editor,   .salaiT   of   2,400,00 

B-5  Editorial  Office,  expense  of  (12 
months  rent,  conununication,  printing 
and  supplies,  repairs  and  replace- 
ments)     

B-6  Journal  Business  Manager's  Office, 
expenses'  of  (12  months  communica- 
tions, printing  and  supplies,  repairs 
and  replacements  

B-7  Business  Manager's  Office,  equip- 
ment  for   

B-S  Journal,  travel  for  (local  and  na- 
tional)      

B-9  Taxes  (salary  tax)  

B-10  Refunds,   s'ubscriptions.  etc.   

B-11  Roster,    publication    of    1.500.00 

C.     IXTRA-FUNCTIONAL    ACTIVITY     BUDGET: $11,050.00 

C-1  Executive  Council,  expense  of  and 
travel  of  Councilors,  including  Dis- 
trict   travel    $ 

C-2  Councilors,  expense  of  (conununi- 
cations,   printing   and   supplies)*    

C-3  Legislative  Committee,  expense  of 
(local   and   nationaJ   activity)    

C-4  Public  Relations  Committee,  expense 
to  National   Conferences   

C-3  Maternal  "Welfare  Committee,  ex- 
pense of  (secretarial,  conununcations*. 
productions,    printing   and    supplies)  __ 

C-G  Rural  Health  Committee,  expense  of 
attendance  to  National  Conferences  _ 

C-7  Cancer  Committee,  expense  of  __  - 

C-3  Convention  Arrangements  Commit- 
tee,   expense    of    (Centennial    Empha- 


500.00 
MOO.OO 


400.00 


300.00 

200.00 

200.00 
90.00 
30.00 


750.00 


1,000.00 
800.00 


850.00 


i.OOO.OO 


200.00 
300.00 


SIS 


C-9  Scientific  Exhibits  Committee  and 
.\udio-\'isual  Program,  expense  of  __ 

C-10  Committee  on  Mental  Hygiene 

C-11  Committee  on  Coroner  Sy.stem 

C-1 2  Committee  on  Grievances,  expense 
of  (travel,  reporting  service  and  com- 
munications)      

C-13  Committees  in  general,  expense  of-- 
C-14  Committee  on  Anesthesia  Mortality 


300.00 

200.00 
500.00 
250.00 


800.00 
,200.00 
400.00 


3,059.00 


Includes    s'ums    authorized    iiy    Cltapter    \'III,    Section    2    of 
By-Laws. 

D.  EXTRA-FUNCTIONAL    ACTIVITIES    BUDGET 
D-1  Delegates    to     A.M. A.     expense     of 

(3  to  each  annual  and  clinical  session) 
(San   Franctsco  and    Miami)    

D-2  Conference  dues 

D-3  Woman's  Auxiliary  (contribution  to 
entertainment)    

D-4  Delegates  to  A.M. A.  Regional  Con- 
ferences     

E.  PUBLIC  RELATIONS  PROGRAM*  ___ 
E-1  Assistant   for  Public  Relations,   sal- 
ary of 6,600.00 

E-2  Assistant  for  Public  Relations,  tra- 
vel of   2,100.00 

E-3  Committee  Chairman,  out  of  State 
travel    

E-4  Public  Relation.s,  clerical   assistance 

E-5  Public  Relations,  Fiquipment  for  _^ 

F.-6  Public  Relations,  expense  of  (12 
months  rent,  conununcations,  printing 
and  supplies,  repairs  and  replace- 
ments)             2,500.00 


1,809.00 
330.00 


500.00 


400.00 


300.00 
2,500.00 
1,000.00 


*$31,718.00 


E-7  Taxes  (salary  tax)  218.00 

E-8  Publications  and  Executive  Aids' 200.00 

E-9  Radio-Motion     Picture,     production 

distribution  and  printing 

F.-lo  Production  and  distril>uting  of  re 
prints  of  periodical  and  press  ma- 
terial for  educational  purposes 1.500.00 

E-U  News   and   Press    releases,    produc- 
tion, distribution  and  printing 2,000.00 

E-12  Public  and  pers'onified  activities  in 

the  field  of  Puljlic  Relations 

E-13  High  .School  Essay  Contest 

E-14  Collateral    public   relations    with 

other  committee  activity 

E-13  Salarj-    Health    Education    Consul- 
tant       5,500.00 


900.00 


800.00 
800.00 


800.00 
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E-16  Travel  Health  EducatidU  Consul- 
tant         1,800.00 

E-17  Clerical  (part  time)  1,200.00 

E-18  Rural   Health   Conference*'*   300.00 

E-19  Expense,  (12  niontlis,  communica- 
tions, supplies,  repairs  and  replace- 
ments)             TOO.no 

♦Authorized  by  action  of  1019  House  of  Delegates  with  pro 
^^so  that  §13  of  annual  dues  (estituated  to  pross  $28,tMio) 
be  specifically  allocated  and  earmarked  for  the  .■support  of  a 
public  relations  program.  The  <iivision  allocations  are  es- 
timates only  and  may  be  changed  within  the  total  of  the 
public  relations  budget. 
**Total  diminished  by  allocation  to  Rural  Health  as  per  policy 

establislied   by  the  Executive  Committee  October  30,   19i9. 
***Plus   any   donations  specifically  contributed    to   program    of 
Rural  Health  Conference 

F.  ANNUAL  SESSIONS    (100th)    CONVENTION 

BUDGET:    $12,700.00 

F-1  Programs,  production  of 950,00 

F-2  Hotel   Convention   expense   1,700.00 

F-3  Publicity     promotion,     expens'e     of, 

(reporters  and  expense)    250.00 

F-4  Entertainment  (general,  involving 
personnel)    300.00 

F-5  Orchestra  and  floor  entertainments-     2,500,00 

F-0  Guest  Speakers  (3)  expense  of 
and/or    honorarium    for   400.00 

F-7  Banquet   Speaker,    fee   and   expen.se        200.00 

F-a  Electric   amplification    200.00 

F-9  Bootli  installations,  supplies,  ex- 
pense, signs  (scientific  and  technical) 
including  exhibit  expens'e  and  promo- 
tion          3,000.00 

F-10  Projection,  expense  of  (service 
rentals)    400.00 

F-11  Badges  (members,  guest,  exhibitors. 
Auxiliary)    400.00 

F-r2  Reporting  Service  for  transactions 

(sessions  and  .sections-11)   2,000.00 

F-1 3  Rentals,  extra  facilities  for  sec- 
tions and/or  exhibits  any  revenue  de- 
rived as  results  of  outside  sale  space 
accrues  to  this  budget 400,00 

G.  MISCELLANEOUS    BUDGET    .«  4,375,00 

Ci-1  Previous  accounts  payable  100,00 

G-2  Refund    (dues,   etc.)    250.00 

G-3  Legal    Council,    retjiiner   fees    for__     1,500.00 
G-4  Reporting   (Executive   Council,  etc.)     1,300.00 

G-5  President's    Jewel    50.00 

G-6  Token,  plaque  and  certificate,  mats 

and  promotion,   CtP   of  year   50.00 

G-7  Section  (11)  expense  of  (communi- 
cations and  printing)    125.00 

G-8  Contingency  and   emergency 1,000,00 

All  salaries  authorized  to  l^e  increased  l>y  iO%  January, 
1954. 

On  motion,  duly  seconded  and  carried,  the  budget 
was  adopted. 

On  motion,  duly  seconded  and  carried,  a  recom- 
mendation of  the  Committee  on  Finance  was  ac- 
cepted that  a  committee  be  appointed  by  the  Presi- 
dent to  investigate  and  make  a  report  for  the  con- 
sideration of  The  House  of  Delegates  that  licensed 
physician  internes  and  training  residents  at  A.M. A. 
approved  hospitals  for  internship  and  residency 
training  be  admitted  as  a  special  class  of  member 
direct  to  the  State  Society  and  at  a  nominal  rate 
of  dues  so  long  as  in  training  status  within  the  state 
of  North  Carolina. 

On  motion  made,  duly  seconded,  and  carried,  the 
following  letter  communications  were  accepted  as 
information : 

This  is  a  letter  dated  September  9,  1952,  directed 
to  me  as  Executive  Secretary  by  Dr.  Julian  A. 
Moore,  who  prior  to  that  time  had  been  on  the  Con- 
sulting Staff  and  Surgical  Service  of  certain  of  the 
State  Sanatoria  in  North  Carolina.  He  says: 

I  have  recently  resigned  as  the  surgeon  to  the 
Western  North  Carolina  Sanatorium,  effective 
January  1.  The  main  reason  is  that  I  find  it  no 
longer  possible  to  take  care  of  a  private  practice 
and  to  care  for  the  patients  at  the  Sanatorium 
in  addition  to  that. 

However,  in  resigning,  I  feel  free  to  express 
an  opinion  about  a  situation  that  has  arisen 
in  the  sanatoria,  to  which  I  have,  for  the  past 
two  years,  called  the  attention  of  the  Medical 
Director  and  of  the  Board,  and  which  they  have 
done  nothing  about.  Since  I  have  resigned,  they 
seem  disposed  to  do  something  about  it.  I  feel 


free  to  speak  since  it  no  longer  personally  af- 
fects me,  but  I  think  it  is  a  matter  the  State 
Society  should  be  cognizant  about  and  should 
take  some  action  on. 

According  to  the  Blue  Cross  insurance  poli- 
cies, the  Blue  Cross  Insurance  Company  and 
many  of  the  commercial  insurance  companies 
are  not  liable  for  a  patient  being  cared  for  in  a 
Veterans  hospital  or  a  state  institution  or  a 
county  institution.  It  is  the  policy  of  all  in- 
surance companies  to  except  absolutely  from 
their  liability  any  patient  in  a  Veterans  hos- 
pital, which  we  all  understand.  It  has  been 
their  policy  to  exclude  tuberculosis  when  the 
policy-holder  is  treated  in  a  state  institution. 
However,  when  the  patient  is  treated  in  a  ci- 
vilian hospital  they  will  pay  their  charges  on 
an  operative  fee  scale,  which  does  not  make 
sense  to  me.  This  arises  from  the  fact  that  the 
state  is  supposed  to  make  no  charges.  At  the 
last  meeting  of  the  Legislature,  the  consultants 
of  the  State  Sanatoria  were  put  on  a  salary; 
and  the  Blue  Cross  plans  have  refused  to  pay 
the  surgical  fees,  which  up  to  that  point,  they 
had  paid,  as  the  State  has  made  no  provision  for 
them. 

I  can  understand  that  there  is  some  justifica- 
tion for  the  Blue  Cross  Plan  excluding  tubercu- 
losis from  their  benefits.  However,  I  cannot  see 
the  logic  of  paying  for  it  in  a  civilian  hospital, 
and  not  paying  their  liability  in  a  state  institu- 
tion. The  most  serious  thing  that  has  arisen  is 
what  happens  to  general  surgical  patients  that 
develop  during  their  stay  in  the  sanatorium.  Ac- 
cording to  strict  interpretation  of  their  contract, 
the  state  cannot  make  a  charge  for  doing  an 
appendectomy,  a  hernia  or  any  other  surgical 
procedure  while  the  patient  is  in  a  state  sana- 
torium According  to  the  present  set-up,  the  Blue 
Cross  liability  for  such  patients  does  not  exist. 
However,  if  the  patient  was  removed  into  a  ci- 
vilian hospital,  they  would  be  liable.  This  situa- 
ation  has  arisen  probably  unconsciously  because 
the  sanatoria  were  built  for  the  treatment  of 
tuberculosis  exclusively;  and,  at  first,  no  gen- 
eral surgical  problem,  or  any  surgical  problems, 
were  handled  in  the  sanatoria.  If  such  arose, 
the  patients  were  referred  back  to  their  local 
hospitals  or  to  any  hospital  to  which  they  could 
be  admitted.  No  action  by  the  Legislature  or  the 
State  Board  has  ever  specifically  determined  the 
liability  of  the  state  providing  for  the  general 
surgical  care. 

It  is  to  me,  of  course,  and  to  everybody  else 
illogical  to  move  the  patient  from  the  sanator- 
ium to  have  an  appendix  removed.  This  should 
be  done  at  the  sanatorium,  where  surgical  fa- 
cilities have  been  established  at  all  three  of  the 
institutions.  However,  it  does  not  seem  to  me 
that  the  State  of  North  Carolina  should  be  liable 
for  the  care  of  general  surgical  problems  that 
develop  in  the  state  institution  unless  the  pa- 
tient is  an  indigent  or  one  whose  bills  are  being 
paid  by  the  Welfare  Department  of  his  county. 

I  have  discussed  this  problem  with  Mr.  Craw- 
ford, and  he  admits  that  if  the  State  makes  a 
charge  in  the  sanatorium  for  the  care  of  general 
surgical  conditions,  the  Blue  Cross  would  be  li- 
able; and  I  therefore  think  it  is  advisable  that 
the  State  Legislature  change  the  law  so  that  the 
sanatoria  may  be  permitted  to  charge  those  pa- 
tients who  can  afford  to  pay  for  their  surgical 
fees,  and  particularly  those  people  who  carry 
insurance. 

I  believe  this  matter  is  a  very  important  one 
for  the  care  of  the  semi-indigent  and  the  poorer 
type  of  people.  I  hope  this  will  be  presented  to 


382 


NORTH   CAROLINA   MEDICAL  JOURNAL 


August,  1954 


the  Executive  Committee  and  to  the  Insurance 
Committee  for   their  careful  consideration. 
With  kindest  regards,  I  am 

Sincerely  yours, 
Julian  A.  Moore 
As  a  matter  of  record,  we  are  copying  below  the 
letter  Mr.  James  T.  Barnes,  Executive  Secretary  of 
the  State  Medical  Society,  wrote  to  you  under  date 
of  June  24,  1953:  (letter  addressed  to  Dr.  J.  W.  R. 
Norton,  Member  of  Sanatoria  Board) 

"At  a  meeting  of  the  Executive  Council  of  the 
State  Society  on  May  10,  action  was  taken  to 
request  that  you  as  a  member  of  the  Board  of 
Directors  of  the  North  Carolina  State  Sana- 
torium investigate  and  report  at  the  first  fall 
meeting  of  the  Executive  Council  your  findings 
as  to  the  actual  conditions  which  prevail  in  the 
three  state  tuberculosis  institutions  involving 
surgical  (and  we  presume  medical)  attention  for 
those  involvements  of  tuberculosis  sanatorium 
patients  which  are  not  related  to  the  tuberculo- 
sis condition  of  the  patient.  It  would  seem  that 
about    three    things   are    involved: 

"1.  Does  the  sanatorium  through  state  appro- 
priations provide  funds  sufficient  to  meet  the 
non-tuberculosis  surgical  needs  of  the  patients 
in  all  three  of  the  State  Sanatoriums? 

"2.  Is  the  fee  allowed  commensurable  with 
the  srvices  rendered  and  comparable  to  the  same 
medical  or  surgical  compensation  under  other 
systems  such  as  Blue  Shield,  commercial  in- 
surance. Industrial  Compensation  fees  and/or 
private  practice  fees? 

"3.  Is  the  system  of  compensation  uniform  for 
all  of  the  sanatoriums  and  uniformly  available 
to  sanatorium  patients  for  non-tuberculous  en- 
tities? 

"4.  Should  consideration  be  given  to  collect- 
ting  from  Blue  Cross-Blue  Shield  and/or  com- 
mercial companies  for  general  surgical  problems 
not  related  to  their  tuberculosis  condition  if  the 
patient  is  treated  and  cared  for  primarily  in 
a  sanatorium  for  non-tuberculosis  condition  and 
if  so,  should  the  insurance  committee  of  the 
State  Medical  Society  through  directions  from 
the  Executive  Council  undertake  to  bring  this 
matter  to  the  attention  of  Blue  Cross-Blue 
Sheild  agencies  operating  in  the  State  and  to 
commercial  companies  who  sell  coverage  in  the 
state  and  to  the  insurance  commissioner  who 
might  have  to  approve  the  increased  premium 
rates,  should  there  be  such  increases? 

"5.  What  should  be  done  with  reference  to  the 
assurance  of  adequate  care  and  surgical  atten- 
tion for  patients,  without  resources,  confined 
to  care  for  tuberculosis  in  county  sanatoriums? 
"We  trust  that  this  approximately  states  the 
issue  for  consideration.  We  are  enclosing  a 
transcript  of  the  letter  which  Dr.  Julian  A. 
Moore  of  Asheville  originally  wrote  to  James 
T.  Barnes,  Executive  Secretary,  and  which  con- 
stitutes the  original  consideration  before  the 
Executive  Council  of  the  State  Medical  Society. 
"With  kindest  personal  regards,  I  am 

"Sincerely  yours, 
"James  T.  Barnes, 
"Executive    Secretary" 
In  reply  to  the  questions  in  Mr.  Barnes'  letter  it 
can  be  stated: 

Re.  Question  No.  1 :  Since  it  is  generally  consid- 
ered illogical  to  move  a  tuberculous  patient  from  a 
sanatorium  for  the  purpose  of  undergoing  surgery, 
the  North  Carolina  Sanatorium  System  does  pro- 
vide, through  appropriations  by  the  Legislature,  suf- 
ficient funds  to  meet  both  the  tuberculous  and  non- 
tuberculous  surgical  needs  of  its  patients.  The  com- 
paratively   few    non-tuberculous    surgical    cases 


(which  occasionally  develop)    are  cared  for  in  each 
sanatorium  through  its  surgical  facilities. 

Re.  Questions  Nos.  2  and  3:  In  the  North  Caro- 
lina Sanatorium  System,  one  of  the  sanatoriums 
pays  its  surgeons  on  a  fee  basis  which  is  based  on 
the  North  Carolina  Industrial  Commission  fee 
schedule.  They  are  paid  for  both  tuberculous  and 
non-tuberculous  surgical  procedures  on  medically 
indigent  patients.  If  the  patient  has  insurance  that 
will  pay  the  fee,  or  if  the  patient  is  otherwise  able 
to  pay  the  fee,  then  the  surgeon's  fee  is  paid  by 
either  the  insurance  or  the  patient.  Under  this 
system,  Blue  Shield  pays  the  surgeon's  fee  for  non- 
tuberculous  surgical  procedures  performed  in  a 
state  sanatorium.  Some  of  the  commercial  insurance 
companies  pay  for  both  tuberculous  and  non-tuber- 
culous surgical  procedures  performed  in  a  state 
sanatorium. 

Another  of  the  sanatoriums  pays  its  surgeons  on 
a  straight  salary  basis  which  is  considered  adequate 
to  cover  the  surgeon's  services  for  both  tuberculous 
and  non-tuberculous  surgical  procedures.  Blue  Shield 
has  denied  liability  for  non-tuberculous,  as  well  as 
tuberculous,  surgical  procedures  performed  in  a 
state  sanatorium  where  the  surgeons  receive  a 
straight  salary. 

The  other  two  sanatoriums  are  in  the  process  of 
constructing  surgical  facilities  and  funds  have  been 
appropriated  to  compensate  surgeons  for  both  tu- 
berculous and  non-tuberculous  surgical  procedures. 
Tentative  plans  have  been  made  for  these  two  sana- 
toriums to  pay  their  surgeons  on  a  straight  salary 
basis;  however,  it  has  not  been  determined  definitely 
whether  they  will  be  paid  a  straight  salary  or  on  a 
fee  basis. 

Re.  Question  No.  4:  As  stated  above.  Blue  Shield 
pays  the  surgeons  a  fee  for  non-tuberculous  surgical 
procedures  performed  in  a  state  sanatorium  where 
the  surgeons  are  paid  on  a  fee  basis,  thereby  elimi- 
nating the  necessity  of  the  Executive  Council  giving 
consideration  to  collecting  from  Blue  Shield  under 
such  circumstances.  With  reference  to  collecting  from 
Blue  Shield  for  non-tuberculous  surgical  procedures 
performed  in  a  state  sanatorium  where  the  surgeons 
are  paid  on  a  straight  salary  basis,  we  are  won- 
dering if  the  matter  is  worthy  of  the  Executive 
Council's  consideration,  because  of  the  small  num- 
ber of  such  cases. 

(Question  No.  5  is  not  applicable  to  the  North 
Carolina   Sanatorium  System.) 

Yours  very  truly. 

North   Carolina    Sanatorium    System 
H.  S.  Willis,  M.D.,  General  Supt. 
Ben  H.  Clarke,  Administrator 

On  motion,  duly  seconded  and  carried,  the  request 
of  A.  F.  Pumphrey,  M.D.,  Bladen  County,  for  a  re- 
fund of  1952  dues  delayed  in  process  by  the  County 
Society  of  Bladen  was  declined. 

On  motion  made,  seconded  and  carried,  the  Au- 
xiliary to  the  Medical  Society  was  authorized  to 
furnish  a  revised  mailing  list  of  member  doctors  of 
the  Society  to  the  Hospital  Care  Association  to  fa- 
cilitate the  mailings  of  the  Auxiliary  Bulletins  to 
the  wives  of  the  doctors. 

On  motion,  duly  seconded  and  carried,  the  Planned 
Program  for  1953-1954  of  Auxiliary  was  received 
and  permission  granted  to  pursue  the  planned  pro- 
gram. 

On  motion  made,  duly  seconded,  and  carried,  the 
title  of  the  "standing''  Committee  on  Anesthesia 
Mortality,  established  by  the  Medical  Society  of 
the  State  of  North  Carolina  in  May  1953  by  action 
of  the  House  of  Delegates,  was  changed  to  Anes- 
thesia Study  Commission  of  the  Medical  Society  of 
the  State  of  North  Carolina  but  still  a  standing 
committee. 

On  motion  made,  duly  seconded  and  carried,  the  I 
Council  declined  to  make  the  Committee  membership 
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representative  of  the  three  state  medical  schools 
on  the  Anesthesia  Study  Commission  standing  ap- 
pointments for  terms  of  five  years  each,  rather 
leaving  the  annual  appointment  of  all  members  of 
the  Anesthesia  Study  Commission  to  the  respective 
presidents  serving  each  year. 

On  motion  of  Dr.  Zack  D.  Owens,  based  on  action 
of  the  First  District  Medical  Society  recommend- 
ing it,  the  nomination  of  Dr.  Quinton  Cooke,  Mur- 
freesboro,  North  Carolina,  for  the  vacancy  as  Vice 
Councilor  for  the  First  Medical  District  was  pre- 
sented. The  motion,  being  duly  seconded  and  the 
question  being  put  was  carried  and  Dr.  Cooke  was 
declared  duly  elected  to  the  Vice  Councilor  vacancy. 
On  motion,  duly  seconded  and  carried,  it  was  estab- 
lished as  policy  that  all  office  building  listed  ad- 
dresses in  the  annual  Roster  of  Fellows  would  be 
listed  in  conformity  with  the  street  address  of  the 
building  rather  than  the  building  name  and/or 
room  number. 

The    following    documented    report   of    the    Com- 
mittee  on   Veteran    Affairs   was    presented    for   the 
chairman   of  that  committee.   Dr.   Eben   Alexander, 
containing  certain  recommendations  vital  to  the  con- 
siderations and  public   interests  of  the   Society: 
This  Committee  has  been  enlarged  and  in  so 
doing    has    been   made    to    incorporate    various 
members  of  the  State  Medical  Society  who  are 
intimately   interested    in   this    problem    or    who 
have  intimate  knowledge  of  the  workings  of  the 
program  for  the  care  of  veterans.  One  meeting 
of  this  Committee  has  been  held  at  the  Hospital 
Savings  Association  headquarters,  Chapel   Hill, 
September  11,  1958,  at  which  time  the  new  mem- 
bers were   oriented  as  to   the  progress   of  pre- 
vious meetings  and  additional  matters  discussed. 
A  previous  report  has  been  made  to  Dr.  El- 
liott, President  of  the  North  Carolina   Medical 
Society,  on  the  progress  on  the  veterans  medi- 
cal care  sponsored  by  the  American  Medical  As- 
sociation  in   Chicago,    September   1,   1953.   This 
was  attended  by  Dr.  Eben  Alexander  and   Mr. 
James  T.   Barnes. 

In  brief,  this  was  a  meeting  designed  to  in- 
form those  most  interested  in  veterans  affairs 
of  the  various  committees  of  all  the  state  so- 
cieties in  the  country  concerning  the  policy  now 
being  supported  by  the  American  Medical  As- 
sociation. It  was  felt  that  this  was  the  beginning 
of  a  large  publicity  campaign  to  first  inform  the 
physicians  as  to  what  the  problems  are  and  the 
policy  to  be  followed,  and,  secondly,  to  try  to 
inform  all  of  the  lay  people  so  that  eventually 
legislation  can  be  changed  in  Congress  to  stop 
the  apparently  inexorable  gigantic  expansion  of 
veterans  medical  care  which  threatens  to  ex- 
haust medical  practice  itself.  It  was  felt  by  those 
of  authority  at  the  A.M. A.,  including  the  present 
President  and  the  President  Elect  and  at  least 
one  past  president,  that  the  physicians  of  the 
country  are  in  general  poorly  informed  about 
this  matter  and  the  first  step  would  be  the  ac- 
quainting of  the  physicians  with  the  over-all 
problem. 

The  policy  passed  by  the  House  of  Delegates 
of  the  A.M. A.  last  spring  in  New  York  is: 

1.  Service-connected  cases  are  entitled  to  care 
in  the  Veterans  Administration  hospitals  and 
with  this  there  is  no  argument. 

2.  Temporarily,  until  local  facilities  can  be 
supplied,  chronic  conditions  such  as  neuropsychi- 
atric  and  tuberculous  problems  should  be  cared 
for  in  the  Veterans  Administration  hospitals 
whether  service  connected  or  non-service  con- 
nected. 

3.  All  other  non-service  connected  cases 
should  revert  to  the  local  communities  for  which 
they  come. 


It  was  emphasized  repeatedly  that  the  A.M. A. 
and  all  its  component  doctors  have  taken  a  very 
positive  program  first  in  vastly  improving  the 
quality  of  medical  care  for  the  veterans  through 
the  Dean's  Commission  which  were  formulated 
in  1945  and  1946.  It  was  felt,  however,  that  the 
Congress  has  not  had  the  intention  of  creating  a 
special  type  of  citizen  in  the  veterans  in  that 
many  veterans  now  feel  they  are  entitled  to 
free  medical  care  on  the  basis  of  having  been 
veterans.  It  was  felt  that  there  should  not  be 
two  types  of  citizens  in  this  country  and  that  if 
a  man  was  discharged  from  the  service  physic- 
ally and  mentally  well,  the  government  obliga- 
tion to  him  from  the  point  of  medical  care  had 
been   discharged. 

Secondly,  the  Congress  has  never  intended  to 
sponsor  a  gigantic  program  of  medical  educa- 
tion such  as  is  now  present  in  many  Veterans 
Administration  hospitals  through  the  Residency 
Program  sponsored  by  the  Dean's  Committees 
and  this  in  itself  is  bringing  about  both  a  de- 
terioration of  medical  education  and  of  the  care 
of  civilian  patients. 

There  are  at  the  present  time  20,000,000  vet- 
erans and  this  is  being  added  to  each  year  at  the 
rate  of  1,000,000.  At  the  present  time,  40  per 
cent  of  the  adult  male  population  is  veteran. 
There  are  now  120,000  Veterans  Administration 
beds  available  and  approximately  20,000  vet- 
erans with  non-service  connected  disabilities 
waiting  for  admission.  It  was  felt  that  as  the 
World  War  II  veterans  became  older,  this  sit- 
uation would  become  much  worse  as  it  has  with 
World  War  I  veterans  already  and  probably  by 
1975,  the  need  for  more  beds  would  be  at  least 
tripled  if  not  quadrupled.  It  was  felt,  therefore, 
that  under  the  present  law  the  situation  at  that 
time  would  be  out  of  control  and  incumbent  on 
the  Congress  to  change  the  law. 

There  has  been  great  contention  as  to  how 
many  of  the  veterans  in  Veterans  Administra- 
tion hospitals  are  service  connected.  The  figure 
of  66  per  cent  as  strictly  non-service  connected 
is  agreed  on  by  even  the  Veterans  Administra- 
tion and  if  this  figure  is  granted,  it  is  a  large 
one.  However,  the  Veterans  Administration  and 
the  veterans  service  organizations  maintain  that 
when  the  indigent  patients  and  all  those  who  are 
being  pensioned  because  of  some  mild  disability 
are  included,  that  the  percentage  of  non-service 
connected  disabilities  would  be  approximately  2 
per  cent. 

The  American  Medical  Association,  however, 
for  apparent  adequate  reasons  feels  that  approx- 
imately 85  per  cent  of  patients  in  general  medi- 
cal and  surgical  hospitals  in  the  Veterans  Ad- 
ministration are  non— service  connected.  The  dis- 
crepancy in  the  figures  is  at  once  apparent  but 
the  reason  for  this  discrepancy  is  the  compli- 
cated series  of  regulations  in  the  Veterans  Ad- 
ministration granting  pensions  to  individuals 
who  are  partially  disabled.  For  example  a  55- 
year-old  man  with  a  20  per  cent  disability  is 
considered  permanently  and  totally  disabled 
and  receives  a  pension  if  he  does  not  make  over 
a  certain  maximum  amount  of  money.  Such  pa- 
tients would  be  considered  by  the  veterans  serv- 
ice organizations  as  indigent  whereas  really 
they  are  not  in  any  sense  of  the  word  indigent. 
That  same  application  would  go  down  if  a 
man  was  45  years  of  age  and  had  35  per  cent 
disability.  Then  he  also  would  be  eligible  for  a 
pension. 

It  was  felt  by  all  those  who  spoke  at  the  meet- 
ing of  the  A.M. A.  that  a  positive  program  must 
be  presented  not  in  any  way  as  a  selfish  point 
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of  view  of  the  Medical  Association  but  from  the 
point  of  view  of  protecting  the  quality  of  medi- 
cal care  for  civilians  and  veterans  alike.  There 
is  considerable  duplication  for  example  in  the 
provisions  of  Federal  funds  for  hospitals  such 
as  in  the  Hill-Burton  hospitals  which  adjoin 
Veterans  Administration  hospitals  in  apparent 
competition.  This  is  already  more  than  ap- 
parent in  our  own  state. 

Many  points  were  raised  of  interest  includ- 
ing the  fact  that  the  average  hospital  stay  for 
a  general  medical  and  surgical  case  in  a  Vet- 
erans Administration  hospital  for  a  non-serv- 
ice connected  disability  is  over  20  days  whereas 
a  comparable  condition  in  a  civilian  hospital 
is  slightly  over  7  days.  The  cost  of  medical  care 
in  the  Veterans  Administration  hospital  varies 
considerably,  excluding  capital  cost,  the  average 
is  felt  to  be  around  $17.50  a  day  per  patient. 

It  was  the  opinion  of  those  in  the  Central 
Office  of  the  A.M.A.  that  much  could  be  ac- 
complished through  the  local  liaison  commit- 
tee^on  the  state  level  and.  such  a  committee 
has  already  been  formed  in  this  state.  Ihe 
Chairman  of  this  Liaison  Committee  is  the  past 
Post  Commander  of  the.  North  Carolina  Amer- 
ican Lea-ion  Mr.  Shuping  and  the  Secretai>, 
m-  Kenneth  Beeston.  Your.own  Society  has  as 
its  representatives  the  Chairman  of  this  Com- 
mittee with  Mr.  Barnes  and  one  other  member 
of  the  Committee  at  each  meeting,  These  meet- 
ings are  to  be  held  at  quarterly  intervals  and 
of  the  next  year  will  be  held  at  the  various 
Veterans  Administration  hospitals  in  this  state 
"^  Great  emphasis  was  placed  ""  the  need  foi 
our  component  members  to  contact  then  con 
gressmen  and  senators  during  the  time  that 
they  are  at  home,  acquainting  them  with  the 
problems  and  the  viewpoint  of  the  Medical  So- 
ciety It  was  felt  that  this  educational  program 
must  be  carried  throughout  the  Medical  Socie  y 
and  much  emphasis  placed  on  it  in  local  county 
societies. 

The  following  recommendations  are  made  to 
the  Eyecutive  Council  and  to  the  President  of 
the  State  Medical  Society: 

1  The  Committee  has  gone  on  record  as  re- 
questing the  Veterans  Administration  again  to 
remove  the  rating  examinations  of  the  patients 
from  a  local  community.  These  rating-  examina- 
tions should  not  be  performed  by  the  family 
physician  since  it  puts  him  in  an  unfair  disad- 
vantage and  it  is  extremely  difficult  to  be  ob- 
jective about  the  problem  under  such  circum- 
stances. 

2  The  Committee  feels  that  each  county  med- 
ical societv  should  have  one  member  appointed 
bv  its  president,  who  has  a  particular  interest 
iA  veterans  affairs.  This  man  should  preferably 
be  a  veteran  and  will  in  time  be  acquainted  with 
the  problems  such  as  the  Committee  so  far  has 
had  to  face.  It  is  anticipated  that  he  will  be  con- 
tacted bv  the  members  of  the  Committee  and 
subquentlv  perhaps  a  meeting  of  all  these  rep- 
presentatives  of  the  county  societies  can  be  had 
for  further  dissemination  of  this  information 
throughout  the  medical  society  regarding  this 
problem. 

It  is  felt  that  the  physicians  of  the  state  are 
still  rather  unaware  of  the  problems  of  the 
veterans  affairs  even  those  working  for  the 
home  town  care  program.  This  educational  cam- 
paign will  have  to  be  carried  out  by  the  mem- 
bers of  the  Committee  and  by  other  members  of 
the  Societv  as  they  become  acquainted  with  it 
and  take  part  of  the  time  of  some  of  the  local 


county  society  meetings  for  discussions  of  this 
subject. 

.3.  That  a  revision  of  the  present  fee  sched- 
ule be  made  for  the  Home  Town  Care  Program. 
A  subcommittee  under  Dr.  Everett  Bugg,  in- 
cluding Dr.  Hedgpeth,  Dr.  Elfmon  and  Mr. 
Beeston  has  been  appointed  to  work  out  this 
problem. 

Respectfully  submitted, 
Eben  Alexander,  Jr.,  M.D. 
Chairman 
The  Committee  discussed  in  some  regard  the 
point   of   approval  or   disapproval   of   Dean's 
Committees'   support   of   teaching   programs    in 
veterans   hospitals.    It  was  felt   in   general   the 
consultant's  programs  should  be  approved  since 
this  was  only  a  part  of  assisting  the  Veterans 
Administration  but  that  one  should  proceed  with 
great  hesitation  about  setting-  up  approved  resi- 
idencies    in   the   Veterans    Administration    Hos- 
pitals which  will  in  time  compete  with  teaching- 
hospitals   and    teaching-   hospital    residencies    to 
their   detriment. 

Mr.  Beeston  requested  a  decision  by  the  Com- 
mittee on  the  question  of  concomitant  home  town 
care  service.  This  was  brought  out  in  a  few 
examples  such  as  a  patient  receiving  a  pneu- 
mothorax and  an  injection  of  streptomycin.  The 
Veterans  Administration  apparently  refuses  to 
pay  for  the  streptomycin  injection  at  the  same 
visit,  since  they  feel  it  is  part  of  the  visit  and 
should  be  included  in  it.  Also  the  Veterans  Ad- 
ministration will  pay  for  diathermy  treatments 
but  not  when  charged  on  the  same  day  as  an  of- 
fice visit,  feeling  that  they  should  be  included  in 
the  same  fee.  On  the  other  hand,  if  the  patient 
comes  to  the  office  on  one  day  and  the  next  day 
comes  for  diathermy,  there  is  no  question  about 
payment.  It  was  felt  that  this  sort  of  charging 
should  be  put  on  the  same  basis  as  the  private 
practice  of  medicine  and  that  it  should  be  so 
recommended  to  the  Veterans  Administration. 
Mr.  Beeston  seemed  to  feel  that  a  strong  state- 
ment by  the  Committee  could  bring  this  about. 
A  subcommittee  was  appointed,  including  Dr. 
Everett  Bugg  as  Chairman.  Dr.  Hedgpeth,  Dr. 
Elfmon  and  Mr.  Beeston.  This  Committee  is  not 
only  to  work  on  the  problem  of  concomitant  serv- 
ice but  also  for  a  revision  of  the  fee  schedule 
for  the  Home  Town  Care  Program  for  Veterans. 
It  was  recommended  that  in  the  future  when 
there  are  any  meetings  such  as  the  last  national 
meeting  at  the  A.M.A.  headquarters  regarding 
the  Veterans  Affairs  Program  that  Mr.  Beeston 
of  the  Hospital  Savings  Association  be  asked  to 
attend. 

On  motion  made,  duly  seconded,  and  carried,  the 
report  and  recommendations  of  the  Committee  on 
Veterans  Affairs  was  approved. 

On  motion  made,  duly  seconded,  and  carried  the 
Council  authorized  the  additions  to  the  practice 
classification  of  Fellows  with  the  pertinent  letter 
symbol  adopted  by  the  American  Medical  Associa- 
tion for  (a)  Plastic  Surgeon  and  (b)  Endocrinology. 
On  motion  made,  duly  seconded,  and  carried  the 
Council  approved  and  endorsed  to  the  House  of  Dele- 
gates the  recommendation  of  the  Committee  Ad- 
visory to  the  North  Carolina  Hospital  Savings  As- 
sociation, Incorporated,  on  the  Doctor's  Plan,  which 
recommendation  is  as  follows:  That  the  By-Laws 
Chapter  X  and  Section  following  the  last  adopted 
descriptive  section  be  amended  so  as  to  provide  the 
continuity  of  the  Doctor's  Plan  oversight  by  a 
"standing  committee  of  the  Medical  Society  of  the 
State  of  North  Carolina"  and  further  to  provide 
that  the  members  of  such  committee  be  appointed 
on  a  term  basis  and  thereby  assure  rotation. 
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On  motion  made  and  duly  seconded  the  recom- 
mendation of  the  Medical  Society  Committee  on 
Veteran  Affairs  by  which  any  member  of  the  Com- 
mittee rotating  in  attendance  upon  the  Liaison  Com- 
mittee to  the  Veterans  Administration  (composed 
of  veteran  service  organizations.  State  veterans 
agency  and  the  Medical  Society)  be  authorized  to 
participate  in  meetings  of  the  Liaison  Committee 
to  the  Veterans  Administration  and  to  cast  the  So- 
ciety's vote,  was  adopted. 

The  following  proposal  and  procedure  was  pre- 
sented to  the  Council  by  Mr.  John  Moore  repre- 
senting the  Cornell  University  Medical  School  of 
New  York  City: 

In  essence,  and  very  briefly,  what  I  am  here 
for  is  to  ask  your  endorsement  of  a  program  of 
obtaining  information  on  what  it  is  that  injures 
and  kills  people  in  automobile  accidents.  Cor- 
nell University  Medical  College  has  been  asked 
by  the  Armed  Forces  Board  of  Epidemiology  to 
undertake  a  research  program  aimed  at  studying 
a  matter  which  that  Board  feels  is  one  of  the 
greatest  public  health  problems  existing  in  the 
country  today,  in  that  it  pathologically  affects 
approximately  one  million  of  our  people  per 
year. 

This  program  is  not  a  safety  program.  We 
are  not  interested  at  all  in  acquiring  any  infor- 
mation on  how  to  stop  automobile  accidents. 
We  at  Cornell  do  not  know  anything  about  what 
causes  automobile  accidents.  We  are  interested 
in  a  very  fundamental  and  a  very  often  over- 
looked point.  We  are  quietly  asking  the  ques- 
tion of  everyone  who  will  listen  to  us,  is  it  neces- 
sary to  kill  people  and  badly  injure  people 
when  they  have  automobile  accidents?  Every- 
thing that  has  been  done  up  to  date  has  been 
aimed  primarily  at  trying  to  prevent  accidents, 
and  the  purpose  behind  these  programs  of  pre- 
vention was  basically  humanitarian  in  nature. 
After  years  of  working  with  accident  phe- 
nomena, there  have  been  a  group  of  people  who 
have  arrived  at  the  concept  that  we  are  not 
going  to  be  able  to  reform  human  nature  and 
make  them  stop  doing  these  dumb  things  that 
they  do  that  lead  to  accidents,  so  a  group  of 
people  are  now  advancing  the  theory,  why  do 
we  not  undertake  a  program  of  attempting  to 
enable  a  man  to  have  an  accident  which  he  is 
going  to  have  in  spite  of  you,  and  have  it  in 
such  a  fashion  that  he  does  not  get  killed? 

That  sounds  sort  of  odd,  and  it  is.  But  in  the 
last  ten  years,  we  have  learned  a  great  deal 
about  the  phenomenon  of  impact.  We  now  have 
factual  proof  that  the  human  body  will  tolerate 
tremendous  forces  if  properly  exposed  to  those 
forces.  As  the  outgrowth  of  aviation  medical 
research  during  the  war,  we  have  actually  had 
human  subjects  who  have  been  exposed  to  forces 
of  45  times  their  own  body  weight  for  periods 
as  long  as  3/10  of  a  second  without  the  loss 
of  consciousness.  That  amounts  to  exposure  to 
pressures  of  over  10,000  pounds  of  force  for 
3/10  of  a  second  without  the  loss  of  conscious- 
ness. 

This  program  which  we  are  asking  you  to 
consider  is  one  which  is  aimed  at  finding  the 
facts  about  what  it  is  currently  today  that  is 
causing  injury  and  death  in  automobile  acci- 
dents, so  that  we  can  use  that  factual  data  as  a 
criterion  for  developing  an  environment  in  our 
vehicles  that  will  not  produce  these  pathological 
results. 

There  is,  to  my  utter  amazement,  nowhere 
in  the  United  States,  nor  in  the  world  today, 
for  that  matter,  any  reliable  information  about 
what  kills  or  injures  people  in  automobile  acci- 
dents.  No    one    knows.    Yet    last    year   we    had 


37,000   deaths    and   over    a    million    injuries    in 
this  country  in  one  year. 

The  program  we  are  presenting  to  you  is 
basically  this:  By  attempting  to  find  out  exactly 
what  happens  to  the  packaged  environment 
around  human  beings  when  they  are  subjected 
to  these  impact  forces  and  by  correlating  their 
injuries  to  the  failure  of  that  environment  to 
withstand  the  impact,  we  will  be  able  to  tell  pre- 
cisely how  many  times  people  have  their  skulls 
fractured  by  radio  knobs  that  are  poorly  de- 
signed, by  glass  knobs  poorly  designed,  by  wind- 
shields that  should  break  away  for  them  rather 
than  remain  stable  and  knock  their  brains  out. 
As  this  information  is  made  available,  then  the 
manufacturers'  engineers  have  some  criteria 
for  redesigning  the  vehicles  which  we  use. 

We  have  been  very  successful  in  this  same 
type  of  approach  in  the  aviation  field.  It  is  now 
quite  common  to  see  pilots  of  military  jet  fight- 
ers who  will  contact  the  ground  at  rather  low 
angles  of  impact,  up  to  10  to  20  degree  angles  of 
impact,  at  250  miles  an  hour  and  see  those  pilots 
get  out  and  walk  away,  and  that  is  not  just 
luck.  It  is  a  part  of  a  planned  program  which 
I  am  very  flattered  that  I  had  a  basic  part  in, 
starting  some  ten  years  ago. 

We  believe,  in  fact  we  know,  that  this  same 
type  of  packaging  and  progressive  collapse  of 
structure  can  be  engineered  into  automobiles  if 
we  can  get  our  hands  on  enough  information  so 
that  the  manufacturers  will  know  where  to  start 
spending  their  money. 

May  I  practically  illustrate  my  point  in  this 
fashion:  I  not  long  ago  was  at  Detroit,  and  I 
sat  down  with  the  chief  design  engineers  from 
an  automobile  manufacturing  general  staff.  We 
were  looking  at  some  photographs  of  an  auto- 
mobile which  had  $85  worth  of  damage  on  it 
and  had  fatally  injured  a  woman.  The  car  had 
been  hit  at  an  intersection  and  spun  once,  and 
the  torsional  loading  of  hitting  the  back  fender 
had  popped  the  door  lock  open  and  the  woman 
had  been  thrown  out  and  killed.  There  is  no 
reason  on  earth  for  her  being  dead.  The  environ- 
ment in  which  she  normally  should  have  been  re- 
tained was  not  damaged  in  the  least.  This  im- 
pact occurred  at  less  than  30  miles  an  hour. 

The  manufacturing  people  said,  "That  is  about 
the  fourth  case  you  have  laid  out  for  us  here 
where  you  say  our  door  locks  are  bad  and  you 
think  we  should  change  them." 

I  said,  "That's  right.  We  do  feel  they  are  bad." 

He  said,  "Well,  how  bad  are  they?" 

I  said,  "I  don't  know.  I  haven't  enough  fac- 
tual data  to  tell  you." 

He  said,  "Now,  let's  be  practical.  We  can  re- 
design these  door  locks  on  General  Motors  auto- 
mobiles tomorrow.  All  we  have  got  to  do  is  say 
that  it  should  be  done.  It  is  going  to  cost  us  ap- 
proximately $4.00  per  automobile  to  redesign 
these  locks  in  over  four  million  automobiles  next 
year.  You  can't  tell  me  whether  we  are  spend- 
ing our  $16  million  on  the  most  important  item 
or  the  tenth  most  important  item  or  the  six- 
tieth most  important  item.  You  cannot  tell  me 
now  whether  I  could  not  spend  $4  million  on 
glass  shield,  knobs  or  windshields  and  save 
twice   as  many  people." 

I  said,  "No,  I  can't,  and  we  will  not  be  able  to 
do  so  until  we  get  more  facts  than  we  have  now. 
We  think  that  by  the  employment  of  accepted 
statistical  procedures,  if  we  can  accumulate 
this  data,  factual  data,  with  5,000  cases,  we  can 
develop   extremely   fine  engineering   design   cri- 

We  do  not  believe  for  one  moment  that  we 
teria." 
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are  going  to  be  able  to  promulgate  a  change  in 
automobile  design  which  will  save  people  from 
head-on  impacts  at  80  miles  an  hour  into  stone 
walls.  We  are  not  quite  that  stupid.  People 
look  at  us  as  though  we  may  be  occasionally 
classified  as  dreamers,  but  basically  the  people 
who  are  working  on  this  project  are"  fairly  prac- 
tical. We  think  that  we  can  do  a  lot  toward  pro- 
tecting people  in  impacts  up  to  40  miles  an  hour, 
and  we  know  that  facts  are  now  that  about  80 
per  cent  of  the  people  who  are  injured  or 
killed  are  killed  and  injured  in  impacts  below  40 
miles  an  hour. 

So  we  are  asking  that  the  Medical  Society 
endorse  a  program  of  recommending  to  its  mem- 
ber physicians  their  assistance  and  support  of 
this  project  in  the  sampling-  areas  in  the  State 
of  North  Carolina  we  are  going  to  work  in. 

We  have  evolved  a  methodology  which  we  be- 
lieve will  be  as  painless  as  possible.  We  are  get- 
ting information  on  personal  injuries  in  auto- 
mobile accidents  in  six  sample  areas  throughout 
the  state.  We  will  be  in  those  sample  areas  only 
60  days.  At  the  end  of  60  days,  we  move  to 
another  sample  area.  That  does  not  overwork 
the  highway  patrolman  in  that  area,  and  it  will 
not  overwork  the  physician  in  that  area.  The 
chances  ai-e  that  in  a  county  society  there  may 
not  be  more  than  10  men  who  will  ever  be  called 
on  to  fill  out  one  of  these  forms. 

We  cannot  offer  to  pay  for  the  medical  serv- 
ice we  are  asking  because  we  do  not  have  the 
funds  for  it.  We  are  asking  that  it  be  contrib- 
uted to  us  as  a  humanitarian  proiect.  It  will  be 
transmitted  in  North  Carolina  from  the  local 
physician  to  the  local  county  health  officer, 
through  him  to  the  state  health  officer,  and 
through  him  to  Cornell  University  Medical  Col- 
lege. It  will  never  go  out  of  medical  channels, 
and  the  data  will  be  analyzed  and  evaluated  by 
our  people  there  who  have  had  some  10  years  of 
experience  in  evaluating  this  type  of  data,  and 
it  will  be  translated  into  IBM  punch  cards.  Each 
state  contributing  to  this  program  will  be  given 
back  a  deck  of  these  IBM  cards  for  its  own  re- 
search purposes. 

We  now  have  the  program  officially  accepted 
by  the  State  Society  in  Indiana,  and  official  ap- 
proval by  the  Executive  Board  of  the  Medical 
and  Chirurgical  Faculty  of  Maryland,  and  we 
have  been  put  on  the  agenda  to  present  this 
to  the  Executive  Board  of  the  Connecticut  So- 
ciety. 

^  We  are  asking  that  the  North  Carolina  So- 
ciety, through  this  group,  present  it  to  the 
House  of  Delegates,  and,  if  you  so  desire,  ap- 
point a  committee  which  will  see  that  in  these 
sample  areas  physicians  there  understand  what 
we  are  to  do,  how  long  we  will  be  there,  and  how 
soon  we  will  get  out. 

On  motion,  duly  seconded  and  carried,  the  pro- 
gram of  Research  on  Automobile  Crash  sponsored 
by  Cornell  University  Medical  School  as  pertains 
to  highway-automobile  crashes  in  North  Carolina, 
was  endorsed. 

On  motion,  duly  seconded  and  carried,  the  Execu- 
tive_  Secretary  was  authorized  to  notify  county  so- 
cieties be  informed  regularly  late  spring  and  late 
fall  that  new  members  coming  into  the  State  So- 
ciety after  July  1st  of  a  dues  year  are  required  to 
pay  no  more  than  one  half  of  the  annual  dues  and 
that  the  policy  on  dues  diminishment  at  mid-year 
of  county  society  dues  be  determined  from  each 
county  society. 

The  following  pertinent  excerptions  from  a  Code 
of  Ethics  adopted  by  the  National  Association  of 
television  Broadcasters  were  presented  to  Council: 


"Dramatized  appeals  and  advertising.  Appeals  to 
help  fictitious  characters  in  television  programs  by 
purchasing  the  advertiser's  product  or  service  or 
sending  for  a  premium  should  not  be  permitted,  and 
such  fictitious  characters  should  not  be  introduced 
into  the  advertising  message  for  such  purposes. 

"When  dramatized  advertising  material  involves 
statements  by  doctors,  dentists,  nurses  or  other  pro- 
fessional people,  the  material  should  be  presented 
by  members  of  such  profession  reciting  actual  ex- 
periences, or  it  should  be  made  apparent  from  the 
presentation  itself  that  the  portrayal  is  drama- 
tized. 

"It  is  the  responsibility  of  a  television  broadcas- 
ter to  call  upon  such  institution  for  counsel  and  co- 
operation and  to  work  with  them  on  the  best  methods 
of  presenting  educational  and  cultural  materials  by 
television.  It  is  further  the  responsibility  of  sta- 
tions, networks,  advertising  agencies  and  sponsors, 
consciously  to  seek  opportunities  for  introducing 
into  telecasts  factual  materials  which  will  aid  in 
the  enlightenment  of  the  American  public. 

"Education  via  television  may  be  taken  to  mean 
that  process  by  which  the  individual  is  brought  to 
form  an  adjustment  to  his  society.  Television  is 
also  responsible  for  the  presentation  of  overtly  in- 
structional and  cultural  programs  scheduled  so  as 
to  reach  the  viewers  who  are  naturally  drawn  to 
such  programs  and  produced  so  as  to  attract  the 
largest  possible  audience. 

"Legal,  medical  and  other  professional  advice, 
diagnosis  and- treatment  will  be  permitted  only  in 
conformity  with  law  and  recognized  ethical  and  pro- 
fessional standards." 

On  motion  of  Dr.  A.  H.  London,  Jr.,  seconded  by 
Dr.  Zack  Owens,  the  Executive  Council  endorsed  the 
television  code  adopted  by  the  American  Medical 
Association  and  recommended  this  code  to  the  Execu- 
tive Office  of  the  Medical  Society  in  handling-  mat- 
ters  pertaining  to   television   broadcasts. 

On  motion,  duly  made,  seconded  and  carried,  the 
former  Chairman  of  the  Committee  on  Hospitals 
and  Professional  Relations  was  requested  to  refer 
a  letter  communication  about  contract  practice  in 
Alexander  County  to  the  Ninth  District  Councilor 
for  investigation  and  report  of  factual  data  to  the 
Executive  Secretary  for  consultation  with  the  Soci- 
ety's Attorney  and  possible  negotiation  with  the 
N.  C.  Board  of  Medical  Examiners  for  a  legal  test 
ruling. 

A  motion,  duly  seconded,  was  made  that  the  Ex- 
ecutive Council  recognize  the  wording-  of  Chapter 
XV,  Section  5  of  the  By-Laws  of  the  Medical  Society 
of  the  State  of  North  Carolina  as  leaving  to  the 
county  medical  society  the  duty  of  deciding  within 
the  frame  work  of  the  By-Laws  who  is  eligible,  and, 
as  a  member  of  the  Guilford  County  Medical  Society 
that  the  Council  direct  the  Secretary  to  accept  the 
dues  of  Dr.  Joseph  Lichty  and  put  him  in  good 
standing-  with  the  State  and  National  Associations. 
Upon  discussion  at  length  the  question  was  put  and 
lost. 

On  motion,  made,  duly  seconded  and  carried  the 
proposal  of  the  Pediatric  Department  of  the  Memor- 
ial Hospital,  University  of  North  Carolina  Medical 
School  to  establish  a  clinic  for  the  diagnosis  and 
evaluation  of  patients  suspected  of  having  rheu- 
matic fever  was  approved. 

The  Council  adjourned  at  3:.30  p.m. 

SECOND    MEETING   OF    EXECUTIVE   COUNCIL 

The  Executive  Council  of  the  Medical  Society  met 
at  the  Sir  Walter  Hotel,  Raleigh,  N.  C,  Sunday, 
January  31,  1954,  11:00  o'clock  a.m..  President  Jo- 
seph A.  Elliott,  M.D.,  presided.  Six  of  the  executive 
officers  and  nine  Councilors  wei-e  present  constitut- 
ing a  quorum. 

Dr.  John  Hamilton  reported  upon  the  prevailing 
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system  of  the  State  Sanatoria  in  providing  surgical 
attention  to  patients  and  metliod  of  compensating 
the  consultants  for  their  diagnostic  and  therapeutic 
services.  He  reported  upon  a  Conference  with  the 
State  Superintendent  and  the  Administrator  for  the 
State  Tuberculosis  Sanatoria  System  which  indi- 
cated that  they  desire  to  conform  at  some  future 
date  at  the  Black  Mountain  unit  with  the  straight 
fee  system  prevailing  at  the  McCain  unit  under 
which  the  State  pays  for  the  surgery  for  the  medi- 
cally indigent  and  those  not  medically  indigent  pay 
whatever  fee  they  could  or  whatever  insurance  pro- 
vided to  indemnify  the  patient. 

Dr.  Julian  Moore,  a  former  consultant  surgeon  for 
the  State  Sanatoria,  reiterated  that  for  many  years 
consultant  services  were  done  without  compensation 
until  the  state  was  convinced  that  it  was  its  duty  to 
furnish  the  surgical  care  to  these  patients.  It  then 
engaged  consultants  on  limited  salary  basis.  For 
years  patients  of  paying  capacity  were  admitted  at 
the  rate  of  $1.50  per  day,  as  against  the  indigent 
rate  of  50  cents  per  day,  regardless  of  the  extent  of 
paying  capacity  or  indemnifying  insurance,  where- 
as, were  the  surgery  done  at  an  outside  hospital  the 
surgeon  would  get  a  fee,  but  the  hospital  would  not 
be  paid  for  in-patient  services.  He  indicated  the  un- 
soundness of  non-profit  companies  not  covering  the 
non-tuberculous  surgical  entity,  whereas  the  com- 
mercial companies  do,  and  reiterated  that  each 
sanatorium  unit  should  be  on  an  equal  basis  of  oper- 
ation and  that  available  private  and  insurance  re- 
sources should  apply  on  a  free-case  basis  for  those 
who  are  not  medically  indigent. 

Dr.  Moore  moved  that  the  Executive  Council  of 
the  Medical  Society  of  the  State  of  North  Carolina 
recommends  to  the  Board  of  Trustees  of  the  Sana- 
toria for  the  treatment  of  tuberculosis,  that  compen- 
sation for  the  various  consultants  be  placed  on  a 
fee-for-service  basis.  The  motion  was  seconded  and 
upon  being  put,  carried. 

On  motion,  duly  seconded,  and  carried,  the  Coun- 
cil of  the  Medical  Society,  in  the  light  of  available 
information,  approves  the  use  of  the  Salk  polio- 
myelitis vaccine  for  experimental  purposes  in  areas 
it  is  selected  to  be  given. 

On  motion,  duly  seconded,  and  carried,  the  fol- 
lowing resolution  was  adopted : 

Whereas,  the  United  States  Chamber  of  Com- 
merce has  urged  the  extension  of  Social  Security 
to  practically  all  the  population,  including  doc- 
tors; and 

Whereas,  the  Republican  Administration  itself 
has   advocated  extension  of  Social    Security;    and 

Whereas,  the  legislation  is  being  prepai-ed  now  to 
activate  this  extension;  and 

Whereas,  Such  coverage  for  doctors  will  be  com- 
pulsory and  is  unwanted  by  a  great  majority  of  the 
profession ;  and 
,       Whereas,   Such  compulsory  tax   is   in  no   sense  a 
I  saving  but  a  confiscation  of  income,  over  which  the 
I  doctor  has  no  control;  and 

Whereas,  These  funds  are  not  segregated  but  are 

spent,  with  the  exception  of  current  Social  Security 

claims,  on  general  governmental  expense,  and  gov- 

;i  ernment  I.O.U.'s   in   the  form  of  bonds   substituted 

{  therefor;  and 

i  Whereas,  Such  funds  cannot  possibly  be  guaran- 
1  teed  in  buying  power  with  an  irredeemable  paper 
I  currency  and  an  unbalanced  budget;  and 
!  Whereas;  The  Social  Security  card  holder  is  now 
being  taxed  to  pay  the  interest  on  his  own  supposed 
savings;  and 

Whereas,    At    age    sixty-five,    under    the    present 

law,  he  is  entitled  to  no   retirement  benefits,  if  he 

:is  earning  more  than  seventy-five  dollars  per  month; 

Sand 

'     Whereas,  If  this  legislation  is  enacted  it  will  mean 


definite    further   progress    along   the    road   to    state 
medicine  and  state  socialism;   and 

Whereas,  This  is  an  extension  of  governmental 
paternalism,  which  is  a  real  menace  to  our  national 
vitality  and  welfare;  be  it 

RESOLVED,  by  the  Executive  Council  of  the 
North  Carolina  State  Medical  Society  that  it  go  on 
record  as  emphatically  opposed  to  such  coverage 
for  doctors  and  exert  every  efl'ort  to  pi-event  such 
legislation  being  enacted ;  and  be  it  further 

RESOLVED,  That  the  principles  involved  in  the 
Jenkins-Keogh  Bill  pending  in  Congress  be  endorsed 
and  that  Congressmen  be  notified  we  recommend 
and  request  support  of  that  measure. 

RESOLVED,  That  a  copy  of  these  resolutions 
be  sent  to  our  Representatives  and  Senators  in 
Congress. 

On  motion,  duly  seconded,  and  carried,  the  Coun- 
cil referred  the  reapplication  of  Dr.  Joseph  Lichty 
for  iTiembership  in  the  State  Society  under  a  sug- 
gested change  interpretation  of  Chapter  XV,  Sec- 
tion 5,  By-Laws,  to  the  Committee  to  Revise  the 
Constitution  and  By-Laws  for  full  consideration 
of  all  implications  of  the  said  section  upon  the  Dr. 
Lichty  application,  Veterans  Administration  phy- 
sicians, and  that  it  bring  a  report  of  recommenda- 
tion to  the  House  of  Delegates  for  consideration  and 
action. 

On  motion,  duly  seconded  and  carried,  the  Execu- 
tive Council  approved  and  authorized  the  use  of  in- 
structional courses  in  alternate  Scientific  Section 
Meetings  in  preparation  of  the  annual  program  as 
a  further  extention  of  Postgraduate  instruction  and 
audio-visual  programing. 

On  motion  of  Dr.  Zack  D.  Owens,  seconded  by  Dr. 
M.  D.  Hill,  the  Council  authorized  the  establishment 
of  a  Fifty  Year  Club  among  the  fellows  who  are  in 
active  practice  or  having  attained  Honorary  Fel- 
lowship following  an  active  practice  in  North  Caro- 
lina at  the  time  of  attaining  the  fiftieth  year  of 
medical  practice;  provided  that  those  eligible  shall 
be  awarded  at  respective  sessions  annually  a  scroll 
and  a  suitable  pin  in  recognition  of  such  honorable 
practice  attainment.  The  question  being  put,  car- 
ried  unanimously. 

On  motion,  duly  seconded  and  carried,  a  listing 
of  physician  residents  of  each  county  who  are  not 
members  of  the  county  and/or  State  Society  was 
authorized  to  be  prepared  for  the  information  of 
officers  and  councilors;  provided  it  is  not  published 
in  another  manner  except  by  action  of  the  county 
medical  society. 

The  following  report  was  presented  by  the  chaii-- 
man  of  the  Committee  on  Loyalty  Group  Insurance 
in  respect  to  malpractice  insurance  coverage: 

Dr.  George  Paschal:  Mr.  President  and  Gentle- 
ment  of  the  Committee  and  Executive  Council :  Our 
Committee  on  this  problem  met  last  Sunday  here 
with  the  representatives  of  the  Aetna  people  for 
particular  consideration  of  our  over-all  group  in- 
surance policy.  We  discussed  this  Medical  Prac- 
tice Liability  Insurance  as  a  master  policy  written 
by  Aetna  in  19.35  to  cover  the  member  physicians 
in  North  Carolina  in  the  Medical  Society  of  North 
Carolina  by  means  of  individual  certification  to 
which  each  applying  physician  would  subscribe. 

We  made  several  observations  and  representations 
to  this  Aetna  individual,  and  we  felt  that  the  con- 
tract as  written  in  193.5  had  been  abrogated,  that 
there  had  been  threats  of  coercion  by  various  writ- 
ing agents,  and  that  there  were  evidences  that  some 
agents  had  forced  the  requirement  of  a  member 
physician  subscribing  to  take  additional  types  of 
insurance  if  he  was  going  to  get  his  physician's 
liability  insurance. 

There  had  been  an  arbitary  cancellation  of  poli- 
cies within  the  provisions  of  the  master  policy  and 
individual   certification,   and   such  cancellations   had 
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created  feeling  on  the  part  of  some  physicians. 
There  are  a  few  now  who  have  no  malpractice  in- 
surance at  all  and  are  operating  under  that  hazard. 

The  Aetna  claims  a  loss  on  this  type  of  business 
in  North  Carolina,  indeed,  in  other  parts  of  the 
country,  and  for  this  reason  had  requested  physi- 
cians who  were  placing-  their  other  types  of  in- 
surance with  other  companies,  to  place  their  mal- 
practice with  those  companies  also,  rather  than  to 
pyramid  Aetna's  loss  experience  on  this  one  type  of 
insurance.  We  observed  that  the  19.3.5  contract  to 
write  insurance  for  the  group  under  the  endorse- 
ment of  the  Medical  Society  of  the  State  of  North 
Carolina  had  been  negated  except  that  Aetna  does 
not  propose  now  to  write  this  type  of  insurance  on 
non-members  of  the  Medical  Society  of  North  Caro- 
lina, though  it  may  elect  not  to  write  an  individual 
member. 

There  are  others  writing  insurance  in  the  mal- 
practice field,  and  these  do  not  have  the  endorse- 
ment of  the  Medical  Society  of  the  State  of  North 
Carolina. 

There  are  about  150  different  companies  I  un- 
derstand who  are  qualified  to  write  this  type  of  in- 
surance, but  a  great  many  of  them  elect  not  to 
write  it  and  maybe  take  on  a  selected  risk. 

The  National  Association  of  Casualty  Under- 
writers now  studies  the  policies  and  the  rate  pro- 
gram for  this  type  of  insurance  and  there  appears 
to  be  no  particular  advantage  in  one  company  writ- 
ing the  program  as  compared  to  another  company, 
since  they  are  all  controlled  by  the  National  As- 
sociation of  which,  as  I  say,  there  are  more  than 
a  hundred  firms. 

It  is  possible  that  others  would  write  this  type 
of  insurance,  although  there  is  information  that  the 
United  States  Fidelity  and  Guaranty  will  not  write 
it  in  North  Carolina  but  perhaps  do  write  it  on  a 
selected  basis  in  some  states.  There  is  also  indica- 
tion that  the  American  Mutual  will  write  this  type 
of  insurance. 

Some  state  societies  have  established  their  own 
insurance  company  and  secured  a  major  underwriter 
for  its  program  and  is  operated  to  collect  premiums 
and  facilitate  the  maintenance  of  individual  cov- 
erage and  claims. 

Some  point  was  made  of  the  possibility  of  a  com- 
mittee to  conduct  an  investigation  of  any  suit 
brought  against  a  physician  to  discover  any  trend 
toward  experience  in  one  area  as  well  as  any  trend 
toward  bad  legal  attitude  in  such  an  area. 

We  raised  the  question  of  the  Committee's  recom- 
mending to  the  State  Medical  Society  that  a  Com- 
mittee be  formed  with  authority  to  consult  with  the 
insurance  companies  and  the  State  Bar  Association 
on  the  clarification  of  problems  existing  between 
the  insurers,  the  physicians  and  the  attorneys,  with 
particular  reference  to  the  recommendation  of  any 
directions  which  the  State  Medical  Society  may 
undertake. 

Mr.  Rose,  the  representative  of  the  Aetna  Casualty 
Company  was  present  and  he  reviewed  their  ex- 
perience, and  how  the  company  had  gradually  in- 
creased its  rates  during  the  time  in  which  they  had 
been  writing  this  type  of  insurance,  and  pointed 
out  that  in  the  United  States  alone  last  year,  in 
the  over-all  picture,  they  lost  over  $500,000  on 
malpractice  insurance. 

I  won't  try  to  go  into  all  that  he  had  to  say.  He 
said  that  it  wasn't  their  intent  to  go  out  of  busi- 
ness and  stop  writing  this  type  of  insurance,  but 
that  they  felt  if  a  man,  a  dcotor,  was  going  to  give 
his  other  types  of  insurance  on  which  the  insurance 
people  have  a  more  reasonable  opportunity  to  make 
a  little  money  to  another  company,  they  felt  that 
he  should  also  give  his  malpractice  insurance  to 
them  as  well. 

Now,   there   have   been   a    very   few   cancellations 


of  a  definite  or  a  permanent  nature.  I  inquired 
what  was  the  basis  for  cancellation  of  a  policy. 
There  is  a  provision  in  the  group  contract  as  re- 
corded in  1935,  that  the  company  can,  on  thirty 
days'  notice,  cancel  the  contract  or  fail  to  renew  it, 
and  that  was  carried  out  in  the  one  case  that  I  am 
informed  about. 

I  might  go  on  and  say  what  Mr.  Rose  said  about 
their  liability,  and  he  did  point  out  the  tremendous 
reserve  that  was  necessary  for  the  insurance  com- 
pany to  carry  in  order  for  them  to  provide  protec- 
tion for  the  ones  that  they  have  insured.  If  a  child, 
for  instance,  is  born  this  week  and  he  is  deformed 
or  disfigured  with,  say,  forceps,  his  mother  and 
father  have  no  animosity  toward  the  doctor  and 
they  feel  that  it  was  not  his  fault,  they  might  elect 
not  to  do  anything  about  it  and  they  don't  do  any- 
thing about  it.  But  that  particular  individual,  born 
today,  has  until  he  is  24  years  of  age-until  the  time 
he  becomes  21  and  for  3  years  after  that — before 
the  statute  of  limitations  runs  out.  And  if  he  figures 
when  he  gets  to  be  21  that  the  scar  on  his  forehead 
has  kept  him  out  of  the  movies  and  has  caused  him 
great  loss  in  some  way,  he  has  an  opportunity,  even 
24  years  from  now  to  bring  action  against  the  doc- 
tor that  delivered  him  and  the  insurance  company 
is  liable  to  protect  him  all  of  those  24  years. 

As  I  say,  we  inquired  whether  they  were  going 
to  continue  to  write  this  type  of  insurance.  They 
said  they  wanted  to  and  they  would.  They  found 
no  way  of  being  able  to  avoid  continuing  it.  So  it 
is  quite  obvious  that  we  need  the   insurance. 

We  discussed  things  pertaining  to  that  that  I 
don't  believe  have  too  much  place  here  for  your 
consideration.  We  thought  that  the  insurance  at- 
torneys and  the  medical  people  should  get  together 
on  problems,  to  consider  a  long-term  program.  We 
felt  that  to  have  a  better  understanding  between 
the  insurers  and  the  medical  profession,  as  well  as 
the  attorneys,  would  certainly  serve  a  useful  pur- 
pose. We  didn't  think  that  it  would  be  so  that  this 
could  be  accomplished  in  any  short  period  of  time. 

We  believe  that  this  program,  if  integrated  with 
the  insurance  people,  with  the  Medical  Societies 
and  the  Bar  Associations,  will  eventually  bear  fruit. 
We  think  that  it  might  even  be  approached  in  the 
law  schools,  and  have  a  certain  number  of  lectures 
there  to  inform  prospective  lawyers  of  just  what 
the  problems  are  which  they  are  going  to  face. 

I  won't  try  to  give  you  the  various  rates  of  in- 
crease in  various  parts  of  the  country,  and  in  North 
Carolina  in  particular,  but  we  do  come  to  you  with 
two  recommendations.  One  is  that  the  medical  lia- 
bility insurance  now  being  written  be  kept  in  force 
so  far  as  possible.  That  over-all  group  policy  that 
was  written  in  1935  has  been  changed  and  the  policy 
now  is  written  on  an  individual  basis.  The  Aetna 
people  continue  to  have  our  endorsement.  There  is 
not  any  particular  advantage  for  the  individual 
members  of  the  State  Society  to  purchase  their  in- 
surance with  the  Aetna  people  except  they  are  one 
of  the  biggest  writers  in  the  field  and  it  is  easier 
to  get  it.  None  of  the  companies  will  write  a  man 
who  is  not  a  member  of  the  State  Society,  but  we 
feel  it  is  important  to  try  to  maintain  certainly 
this  source  of  obtaining  insurance.  We  think  that 
ought  to  be  done.  So  we  make  that  as  a  recom- 
mendation. 

The  second  recommendation  that  we  have  is  that 
a  general  committee  on  problems  from  sections  of 
interest  on  the  part  of  (1)  the  physician;  (2)  the 
insurer;  and  (3)  the  attorney;  be  developed  to 
give  consideration  to  the  diverse  problems  related 
to  this  insurance  subject. 

Our  Committee  also  discussed  the  possibility  of 
establishing  a  committee  to  which  all  cases  in 
which  a  suit  is  threatened,  or  in  which  one  is  ac- 
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tually  brought,  could  be  channeled  through  possibly 
a  single  committee  of  doctors,  or  have  the  doctor 
involved  report  the  thing  to  this  committee,  and 
give  them  all  the  facts ;  let  them  weigh  the  situa- 
tion; have  this  committee  so  composed  that  they 
would  have  an  understanding  of  the  problems  in- 
volved ;  and  they  could  determine  whether  or  not 
actually,  the  plaintiff  would  have  a  case  which 
should  be  resisted  or  should  not  be  resisted. 

It  might  serve  a  useful  purpose  to  afford  aid  to 
the  defense  of  a  man  who  has  unknowingly  or  un- 
wittingly done  something  to  excite  one  of  his  pa- 
tients to  bring  an  action  against  him.  Such  a  com- 
mittee is  in  operation  in  several  parts  of  the  coun- 
try. In  St.  Louis  they  have  one,  and  if  a  suit  is 
brought  or  threatened,  the  doctor  involved  im- 
mediately passes  on  the  information  to  this  com- 
mittee, and  they  screen  it. 

On  motion  made,  and  duly  seconded,  the  report 
of  the  Committee  on  Loyalty  Group  linsurance,  was 
adopted. 

On  motion,  duly  seconded  and  carried,  corres- 
pondence of  the  Committee  on  Rural  Health  re- 
lated to  increased  budgetary  request  was  received 
as  information  pending  essential  clarifying  data 
which  had  been  requested  of  the  Committee. 

Adjutant  General  Manning  of  the  North  Caro- 
lina National  Guard  reported  upon  his  Depart- 
ment's dilemma  on  physical  examinations  for  (a) 
new  enlistees,  (b)  renewed  enlistees,  and  (c)  Air 
National  Guard  Enlistees;  whereas  a  budgetary 
allotment  of  .$20,000  was  established  for  3,000  en- 
listees at  a  $3.00  physical  examination  fee  and 
normal  replacements  of  resigned  enlistees  there 
had  been  additional  allotment  of  1,100  enlistments 
authorized  by  national  and  an  increased  comple- 
ment of  Air  National  Guard  Personnel ;  and  where- 
as a  new  physical  examination  form  impressed  ex- 
amining physicians  with  greater  examining  detail 
they  had,  in  instances,  requested  $5  fee  in  lieu 
of  $3  heretofore  allowed  and  $2  paid  in  instance 
of  some  physicians.  He  requested  consideration  of 
a  uniform  fee  to  be  recommended  by  the  Council 
during  current  enlistment  campaigns  for  enlisted 
men,  category  examinations  and  some  urging  as  to 
the  participation  by  physicians  in  the  current  emer- 
gency at  the  uniform  level  of  fee  the  Council  will 
recommend. 

On  motion  of  Dr.  A.  H.  London,  seconded  by  Dr. 
John  Ormand,  the  President  was  authorized  to  get 
out  a  letter  pointing  out  just  what  the  National 
Guard  emergency  problem  is  and  urging  that  this 
cooperation  be  given  to  the  National  Guard. 

Dr.  Wingate  M.  Johnson,  Acting  Dean  of  Bow- 
man Gray  Medical  School,  reported  the  Veterans 
Administration's  request  for  the  cooperation  of 
School  and  Faculty  in  establishing  a  Dean's  Com- 
mittee to  cooperate  with  Veterans  Hospital  at  Salis- 
bury in  establishing  a  postgraduate  medical  train- 
ing program,  a  medical  staff  and  a  consultant  staff 
with  some  responsibility  for  participating  in  the 
latter.  It  was  indicated  that  the  School  had  con- 
sented to  cooperate  after  considering  the  matter  as 

I  a  responsibility  that  could  scarcely  be  evaded  and 
that  a  Dean's  Committee  has  been  appointed  to 
carry  out  responsibility  related  to  staff  and  con- 
sultants provided  that  the  resident  training  pro- 
gram should  be  developed  later  after  the  operation 

I  of  this  new  facility  for  a  year  or  two  years.   The 

I  Dean's  Committee  is  composed  as  follows :  Lloyd 
Thompsen,    M.D.,    psychiatry;     Eben    Alexander, 

IM.D.,   neurosurgery;    Howard   H.   Bradshaw,    M.D., 

Ithoracic    surgery;    Ernest    Yount,    M.D,.    internal 

1  medicine. 

On   motion,   duly   seconded   and    carried,    this   re- 

Iport  was  accepted  as  information. 


On  motion,  duly  seconded  and  carried,  the  Coun- 
cil referred  to  Committee  on  Constitution  and  By- 
Laws  the  definite  authorization  that  it  recommends 
that  the  By-Laws  be  amended  to  establish  a  section 
to  provide  a  stipulated  oath  of  the  president  at  the 
time  of  his  installation  at  the  annual  session  and/or 
succession  by  reason  of  a  vacancy. 

On  motion,  duly  seconded  and  carried,  the  Coun- 
cil approved  the  principle  involved  and  authorized 
the  Executive  Secretary  to  work  toward  staging 
an  annual  dinner  meeting  of  exhibitors  and  phy- 
sicians during  each  Annual   Session. 

The  Executive  Secretary  reported  progress  and 
requested  confirmation  of  authority  for  the  estab- 
lishments for  Centennial  of  Annual  Meetings  of 
the  Society  as  follows: 

The  Committee  charged  with  developing  the  Cen- 
tennial Program,  met  here  on  the  10th  of  January, 
I  believe,  and  went  over  all  of  the  ideas  that  had 
been  corraled  at  that  time  with  reference  to  plan- 
ning a  program  slanted  toward  recognition  of  the 
Centennial  of  Annual  Meetings  of  the  Society,  and 
as  a  result  of  that,  the  Committee  decided  and  in- 
structed me  to  proceed  to  develop  a  museum  denot- 
ing the  progress  and  episodes  of  history  of  the  State 
Medical  Society  since  its  inauguration  in  1849.  So 
that  we  have  gotten  a  great  deal  of  material  or- 
ganized and  available  for  display. 

Now,  to  do  that,  we  would  have  to  have  some  fa- 
cility other  than  the  Headquarters  to  display  it. 

It  is  the  idea  of  the  Committee  that  we  can,  as 
we  did  in  1948,  secure  a  tent  on  a  rental  basis  that 
probably  will  cost  us  in  the  neighborhood  of  $800 
to  $1,000,  a  tent,  light  installations,  and  maybe, 
in  some  areas,  some  type  of  flooring,  as  we  did  have 
before.  For  that,  we  should  be  able  to  sell  enough 
additional  space  to  just  about  pay  the  cost  of  that 
tent.  The  tent  would  yield  sufficient  space  to  house 
this  historical  museum  and  some  of  the  other  ma- 
terial which  the  Committee  does  want  to  have  on 
exhibit  at  the  State  Meeting. 

They  have  asked  the  various  county  societies  to 
corral  material,  and  we  are  getting  communications 
to  indicate  that  there  is  a  great  deal  of  material 
available.  We  hope  to  have  a  single  display  de- 
picting the  modes  of  transportation  and  communi- 
cation that  physicians  have  utilized  throughout  the 
hundred  years  of  practice  in  North  Carolina,  start- 
ing with  the  medical  saddle  bags  and  coming  up 
to  the  modern  automobile  with  the  two-way  system 
of  communication,  and  that  will  call  for  considerable 
space.  So  this  Committee  authorized  me  to  procoed 
in  the  development  of  the  program  on  that  basis, 
but  to  ask  this  group  to  confirm  the  authorization 
of  that  appropriation,  expenditure  for  the  tent, 
and  so  forth.  We  believe  we  can  sell  enough  space 
to  pay  for  it,  but  we  want  your  backing  if  we  fail 
to  do  so. 

On  motion  of  Dr.  Julian  Moore,  seconded  by  Dr. 
T.  P.  Brinn,  the  Committee's  program  and  ex- 
penditures  were   authorized. 

The  Committee  Advisory  to  Hospital  Saving  As- 
sociation (on  the  Doctor's  Plan)  reported  its  ac- 
tions as  follows: 

The  Committee  passed  the  resolution  to  recom- 
mend to  the  House  of  Delegates  this  year  that 
Hospital  Savings  be  authorized  to  pursue  two  aven- 
ues: (1)  the  institution  of  the  deductible  insurance, 
the  complete  package;  and  (2)  the  breaking  up  of 
the  package  and  competing  more  nearly  with  the 
commercial  companies.  As  I  say,  I  personally  am 
doubtful  of  the  latter  step. 

The  third  point  that  I  wanted  to  bring  up  was  the 
importance  we  now  realize  of  educating  not  only 
the  doctors  but  the  public  on  what  they  are  getting 
in  the  way  of  health  insurance.  There  has  come  to 
our  attention  a  recent  article  that  just  came  out 
in    December    entitled,    "The    Truth   About    Health 
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Insurance,"  in  the  Kiplinger  Magazine,  and  the 
Committee  has  recommended  that  we  procure  enough 
copies  to  send  one  of  these  to  every  doctor  in  the 
state.  We  plan  an  exhibit  at  Pinehurst  similar  to 
the  one  we  had  last  year,  which  will  emphasize  some 
of  the  points  in  this  article  and  at  the  same  time 
publicize  some  of  the  data  that  is  procurable  from 
the  Commissioner  of  Insurance  of  the  state  which 
I  think  will  do  this  education. 

Every  insurance  company  that  operates  in  North 
Carolina  must  file  an  annual  report  with  the  Com- 
missioner of  Insurance  and  among  the  information 
filed  is  the  total  volume  of  premiums  collected  and 
the  total  volume  of  what  they  call  "losses"  which 
are  benefits  paid  back. 

The  other  point  I  wanted  to  mention,  up  in  Hay- 
wood County  the  Committee  authorized  them  to  sell 
the  program  on  an  indemnity  basis  to  this  Dayton 
Rubber  Manufacturing  Company  group  up  there 
with  the  distinct  understanding  that  when  the  con- 
tract was  settled  on  November  30,  that  we  would 
immediately  contact  the  doctors  in  the  community 
and  try  to  get  a  majority  of  them  to  participate,  so 
that  by  the  time  this  thing  was  announced  two 
weeks  later  and  took  effect,  we  could  get  the  favor- 
able publicity  under  the  Doctors'  Plan,  because  this 
would  be  a  distinctly  higher  level  of  insurance  than 
any  other  industry  we  were  acquainted  with  that 
we  had  in  the  state  of  that  size.  The  upshot  of  it 
was  that  the  doctors  turned  the  plan  down  and  the 
group  postponed  final  decision  until  we  could  try  to 
get  it  clarified. 

On  motion,  duly  seconded  and  carried,  the  follow- 
ing report  was  referred  to  the  Committee  to  revise 
the  Constitution   and  By-Laws : 

This  Committee,  authorized  by  action  of  the  Exec- 
utive Council  in  session  September  27,  1952,  upon 
investigation  recognizes:  (a)  Interns  and  resident 
licensed  physicians  practice-training  in  certain  of 
the  general  hospitals  approved  for  internship  and 
residency  training  by  the  A.M. A.  in  North  Carolina 
have  need  of  medical  malpractice  insurance  for  their 
own  protection;  (b)  general  hospitals  cannot  as- 
sume the  liability  of  the  licensed  practicing  in- 
tern or  resident;  and  (c)  generally  it  appears  de- 
sirable that  interns  and  resident  physicians  hold 
membership  in  state  medical  societies  for  the  gains 
which  influence  and  the  discipline  of  such  member- 
ship has  upon  individual  physicians.  However,  the 
economic  circumstances  of  the  average  intern  or  res- 
ident physician  in  training  is  such  that  he  cannot 
aff'ord  prevailing  medical  society  dues  required  of 
members  at  the  county,  state  and  national  level. 
Therefore,  this  committee  recommends  considera- 
tion as  follows: 

(1)  That  recognition  for  membership  in  the  Medi- 
cal Society  of  the  State  of  North  Carolina  be  ex- 
tended to  all  North  Carolina  licensed  interns  and 
residency  training  physician  practicing  in  A.M. A. 
accredited  hospitals  for  intern  and  residency  train- 
ing direct  without  the  requirement  of  membership 
in  a  county  component  society;  provided,  that  such 
membership  shall  exist  only  for  the  exact  period 
of  training  within  an  approved  or  accredited  hos- 
pital located  in  the  state. 

(2)  That  this  class  of  membership  shall  be  ad- 
mitted direct  to  the  Medical  Society  of  the  State  of 
North  Carolina  upon  the  presentation  of  credentials 
as  required  under  section  one  (1)  above  and  upon 
the  payment  of  dues  in  the  amount  of  $10.00  per 
year  of  such  membership  class  existence,  thereafter, 
to  revert  regular  membership  requirements  as  ex- 
pressed elsewhere  in  the  Constitution  and  By-Laws. 

(3)  When  application  setting  forth  the  require- 
ments of  sections  one  (1)  and  two  (2)  above  are 
presented  to  the  Executive  Secretary  of  the  State 
Society,  he  shall  cause  membership  card  to  be  issued 


in  favor  of  the  applicant  stipulating  the  class  of 
membership  and  shall  deliver  same  to  the  applicant 
as  evidence  of  his  membership  rights  in  the  So- 
ciety. 

The  Committee  desires  to  report  that  the  follow- 
ing hospitals  have  been  approved  by  the  American 
Medical  Association  for  training  residents  and  in- 
ternes : 

1.  James  Walker  Memorial  Hospital,  Wilmington, 
N.  C. 

2.  Rex  Hospital,  Raleigh,  N.  C. 

3.  Watts  Hospital,  Durham,  N.  C. 

4.  Charlotte   Memorial   Hospital,  Charlotte,  N.  C. 

5.  N.  C.  Baptist  Hospital,  Winston-Salem,  N.  C. 
fi.  N.  C.  Memorial  Hospital,  Chapel  Hill,  N.  C. 
7.  Duke  Hospital,  Durham,  N.  C,  Cone  Hospital, 

Greensboro,  and  Victory  Hospital,  Asheville,  have 
applied  for  accreditation. 

On  motion,  duly  seconded  and  carried,  the  report 
above  was  referred  to  the  Committee  on  Constitu- 
tional By-Laws. 

Dr.  Donald  B.  Koonce,  Chairman,  Committee  on 
Cancer,  reported  in  some  detail  the  organizational 
upheaval  represented  in  the  North  Carolina  Di- 
vision of  the  American  Cancer  Society,  particularly 
as  relates  to  the  State  Medical  Society  and  referred 
to  one  note  of  progress  in  this  area  of  interest  as 
to  a  survey  on  the  subject  of  cancer  organization, 
programs  and  services  in  the  State  of  North  Caro- 
lina. No  formal  action  of  the  Council  was  suggested 
nor  taken. 

Dr.  Harry  L.  Brockman  reported  as  Chairman  of 
the  Committee  on  Nursing  as  follows : 

The  1953  Nurse  Law,  a  new  law,  came  into  effect 
the  first  of  this  year.  It  incorporated  most  of  the 
good  things  in  the  law  as  it  was  drawn  up  by  the 
Nurses  Association,  of  which  the  Nurses  Associa- 
tion and  the  Hospital  Association  approved.  In  just 
a  word,  the  impi'ovement  in  the  new  law  over  the 
old  law  is  that  the  duties  and  provisions  for  train- 
ing and  licensing  nurses  were  very  carefully  stated 
in  the  law,  so  that  the  new  board  which  has  a  new 
name  also  states  very  clearly  the  duties  of  the  Board 
as  to  registration  and  education  of  nurses,  and  as 
to  the  requirements  of  the  nurse  training  schools, 
so  that  there  isn't  so  very  much  left  to  argue  about 
when  the  Board  meets.  The  new  Board  was  not  ap- 
pointed until  December  31.  The  Board  was  very 
carefully  selected  by  Governor  Umstead.  He  must 
have  made  a  great  deal  of  inquiry,  but  he  didn't 
take  the  advice  of  any  group;  he  appointed  the 
Board  on  his  own  initiative,  and  to  us  of  the  Medical 
Society  who  have  been  interested  as  well  as  to  the 
Hospital  Association,  it  is   a  very  impartial  board. 

The  Board  consists  of  five  nurses  who  have  had 
experience  in  nursing  education,  two  doctors  who 
have  taught  nursing,  and  two  hospital  administra- 
tors from  hospitals  where  nursing  schools  are  con- 
ducted. 

I  have  no  particular  recommendations  to  make 
except  one,  and  that  is  that  this  group  and  the  Med- 
ical Society  support  the  continuing  Committee  on 
Nursing  and  Nursing  Education.  This  continuing 
Committee,  as  some  of  you  know,  was  first  under- 
written by  the  Medical  Care  Commission,  but  after 
it  was  well  established,  became  an  autonomous  com- 
mittee, and  this  committee  has  a  group  of  ten  rep- 
resenting various  organizations,  such  as,  the  State 
Medical  Society,  the  Hospital  Association,  and  Edu- 
cation, and  the  Parent  Teachers  Association,  and  so 
on,  and  this  committee  of  ten  elects  ten  others  of 
similar  representation,  and  the  twenty  afford  the 
Medical  Society  the  best  avenue  of  approach  and 
publicity  for  getting  in  our  ideas  about  nursing  and 
nursing  education. 

The  members  of  the  new  Board  of  Nurse  Regis-| 
tration  and  Education  are: 
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Mr.  Lyman  Melvin,  the  Rocky  Mount  Hospital 
Administrator;  Miss  Priscilla  Davis  Balance,  a 
nurse  at  Wilson;  Dr.  Louten  Hedgpeth,  physician 
at  Lumberton;  and  Miss  Joyce  Warren,  who  is  the 
Director  of  Nursing  Education  at  the  Baptist  Hos- 
pital at  Winston-Salem;  Mr.  R.  M.  Gantt,  Jr.,  Ad- 
ministrator of  the  Hospital  at  Albermarle;  Mrs.  W. 
Harkey,  R.N.,  who  is  Administrator  at  Concord; 
Dr.  Moir  Martin,  at  Mt.  Airy  Hospital,  on  our  Com- 
mittee; Mrs.  W.  D.  James,  Sr.,  a  nurse  at  Hamlet; 
Miss  J.  Elizabeth  White,  a  nurse  at  Charlotte,  Su- 
perintendent of  the  Nursing  School  at  Charlotte  Me- 
morial Hospital. 

On  motion,  duly  seconded  and  carried,  the  Coun- 
cil authorized  the  remission  of  dues  for  1950,  1951 
and  1952  for  Dr.  Warner  Wells  while  he  was  on 
Atomic  Energy  Commission  duty  in  Japan  working 
along  side  military  physicians  who  were  comparably 
in  hardship  and  entitled  to  a  remission  of  State  So- 
ciety dues. 

On  motion,  duly  seconded  and  carried,  a  member- 
ship transfer  of  a  member  in  good  standing  with  the 
Colorado  State  Medical  Association  was  ordered  to 
be  filed  as  information  only. 

On  motion,  duly  seconded  and  carried,  the  matter 
of  special  membership  for  out-of-state-employed 
former  members  who  desire  to  manifest  continued 
loyalty  and  membership  was  referred  to  the  Commit- 
tee on  Constitution  and  By-Laws. 

On  motion,  duly  seconded  and  carried,  the  Coun- 
cil authorized  the  complete  refund  of  dues  paid 
early  in  and  for  1952,  and  not  received  at  head- 
quarters until  1953,  to  Dr.  A.  F.  Pumphrey,  Eliza- 
bethtown. 

Dr.  John  C.  Reece  reported  as  follows : 

I  was  asked  to  prepare  a  statement  from  the  in- 
terview that  I  had  with  Dr.  Prusa  of  Taylorsville, 
North  Carolina,  when  I  made  certain  inquiries  con- 
cerning the  attitude  of  the  State  Society  as  to  phy- 
sicians on  a  salary,  so  I  talked  to  Dr.  Prusa  on  two 
occasions  and,  briefly,  I  have  summarized  the  con- 
ditions as  they  exist  there. 

Dr.  Prusa  is  on  a  salary  employed  by  the  Alex- 
ander County  Hospital  Association  of  Taylorsville. 
They  provide  Dr.  Prusa  with  office  space  in  the 
hospital,  nursing  service   and   secretarial   service. 

His  practice  is  limited  entirely  to  his  office  and 
hospital  work.  He  does  not  see  patients  outside  of 
the  hospital.  He  sets  the  professional  fees  for  serv- 
ices rendered.  These  are  collected  and  retained  by 
the  Alexander  County  Hospital  Association.  His  con- 
tract with  the  Alexander  County  Hospital  is  on  an- 
nual basis,  renewal  in  August  of  each  year. 

Dr.  Prusa  states  that  his  income  amounts  to  ap- 
proximately 60  per  cent  of  the  collections  from  pro- 
fessional charges  with  the  hospital  retaining  the 
remainder.  He  states  further  that  his  income  has 
been  adjusted  depending  upon  the  volume  of  the 
practice  that  he  handles   in  the   hospital. 

He  has  also  assured  me  that  he  is  free  to  see  or 
reject  patients  whenever  he  so  desires,  but  he  tells 
me  that  he  is  not  happy  with  the  situation  there. 
He  does  not  wish  his  economy  tied  to  that  of  a 
hospital,  and  that  he  contemplates  when  time  for 
the  renewal  of  his  contract  in  August  comes  up, 
that  he  will  move  out  into  the  community  and  open 
a  private  office  there.  He  has  been  told  by  members 
of  the  Alexander  County  Hospital  Association  that 
they  will  attempt  to  replace  him  with  a  physician 
in  the  hospital,  but  they  will  grant  to  him  member- 
ship on  the  Alexander  County  Hospital  Staff.  But 
he  is  definitely  on  a  straight  salary  basis. 

I  also  bring  this  as  information,  that  the  surgeon 
at  this  hospital.  Dr.  Alex  Moffett  is  on  a  fixed  sal- 
ary, and  I  think  he  is  very  well  pleased  with  the 
situation  and  does  not  wish  to  move  out.  Dr.  Mof- 
fett is  a  returned  missionary  of  the  Southern  Pres- 
byterian Church,  was  in  China  before  the  war,  went 


back  and  was  finally  driven  out  following  the  Com- 
munistic developments  there,  and  is  now  employed 
by  the  Alexander  County  Hospital  Association.  Both 
of  these  men  were  formerly  with  the  Grace  Hospi- 
tal at  Banner  Elk,  and  I  understand  in  that  in- 
stitution they  were  both  on  fixed  salaries. 

On  motion  of  Dr.  G.  Westbrook  Murphy,  sec- 
onded by  Dr.  O.  N.  Smith,  the  Council  expresses  to 
the  N.  C.  Board  of  Medical  Examiners  the  wish 
that  they  take  this  case  (of  Alexander  County  Hos- 
pital) or  some  other  more  favorable  case,  and  use 
it  as  a  basis  for  the  Board  and  the  attorney  to 
proceed  to  ask  the  Attorney  General  for  a  ruling 
on  this  matter. 

On  motion,  duly  seconded  and  carried,  the  Execu- 
tive Secretary  was  instructed  to  inform  all  officials 
for  whom  a  room  has  been  held  that  if  they  do  not 
come  at  that  time  the  room  has  been  held  for,  it  will 
be  given  to  someone  else. 

On  motion  made,  seconded  and  carried,  the  Coun- 
cil authorized  essential  underwriting  of  the  expenses 
of  the  Institute  of  Industrial  Health  to  the  extent 
of  $150.00. 

The  meeting  adjourned  at  4:30  o'clock  p.m. 
Respectfully    submitted, 
Joseph  A.  Elliott,  M.D.,  President 
Medical    Society   of   the    State    of 
North   Carolina  and   Chairman   of 
Executive  Council 
April  20,  1954. 

The  Speaker:  Because  of  the  pressure  of  time,  I 
think  wfe  will  have  to  continue  the  business  of  the 
House  in  respect  to  the  Reports  of  Committees. 

The  Speaker:  We  now  come  to  a  few  items  of  busi- 
ness which  have  been  transacted  by  the  Executive 
Council  which  require  specific  action  on  the  part  of 
the  House  of  Delegates,  and  Mr.  Barnes  will  pre- 
sent these  to  us  for  our  action,  one  by  one. 

Mr.  Barnes:  Gentlemen,  these  ai'e  the  important, 
salient  movements  in  the  meeting  of  the  Executive 
Council  yesterday. 

First,  the  Executive  Council  of  the  State  Medical 
Society  recommends  to  the  House  of  Delegates  that 
a  proper  resolution  be  dra\\ai  stating  that  the  Medi- 
cal Society  of  the  State  of  North  Carolina  fully  en- 
dorses the  law  enforcement  program  set  out  by  the 
Safety  Highway  Patrol  relative  to  the  (letermina- 
tion  of  drunkenness  in  highway  driving. 

An  analysis  of  a  model  piece  of  legislation  which 
is  to  be  advocated  by  the  North  Carolina  Highway 
Patrol  is  here,  and  I  believe  for  your  understanding 
on  that  particular  movement  it  should  be  read.  This 
provides  as  follows: 

"Persons  under  the  influence  of  intoxicating  liquor 
or  of  drugs.  It  is  unlawful  and  punishable,  as  pro- 
vided in  subsection  (d)  of  this  section,  for  any  per- 
son who  is  under  the  influence  of  intoxicating  liquor 
to  drive  or  be  in  actual  physical  control  of  any  ve- 
hicle within  this  State. 

"In  any  criminal  prosecution  for  a  violation  of 
subsection  (a)  of  this  section  relating  to  driving  a 
vehicle  while  under  the  influence  of  intoxicating 
liquor,  the  amount  of  alcohol  in  the  defendant's 
blood  at  the  time  alleged,  as  shown  by  chemical 
analysis  of  the  defendant's  blood,  urine,  breath,  or 
other  bodily  substance,  shall  give  rise  to  the  follow- 
ing presumptions: 

"1.  If  there  was  at  that  time  .05  per  cent  or  less 
by  weight  of  alcohol  in  the  defendant's  blood,  it 
shall  be  presumed  that  the  defendant  was  not  under 
the  influence  of  imoxicating  liquor; 

"2.  If  there  was  at  that  time  in  excess  of  .05  per 
cent,  but  less  than  .15  per  cent  by  weight  of  alcohol 
in  the  defendant's  blood,  such  fact  shall  not  give 
rise  to  any  presumption  that  the  defendant  was  or 
was  not  under  the  influence  of  intoxicating  liquor, 
but  such  fact   mav   be   considered  with   other   com- 
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petent  evidence  in  determining  the  guilt  or  inno- 
cence of  the  defendant; 

"3.  If  there  was  at  that  time  .15  per  cent  or  more 
by  weight  of  alcohol  in  the  defendant's  blood,  it 
shall  be  presumed  that  the  defendant  was  under  the 
influence  of  intoxicating  liquor; 

"4  The  foregoing  provisions  of  this  subsection 
shall  not  be  construed  as  limiting  the  introduction 
of  any  other  competent  evidence  bearing  upon  the 
question  whether  or  not  the  defendant  was  under 
the  influence  of  intoxicating  liquor." 

The  Executive  Council  endorsed  this  legislative 
proposal  of  the  Highway  Safety  Division. 

The  Executive  Council,  in  another  of  its  salient 
motions,  yesterday  passed  a  resolution  recommend- 
ing to  the  House  of  Delegates  that  the  incoming 
President  appoint  a  committee  to  investigate  and 
to  determine  the  practicability  of  a  cooperative  lia- 
bility insurance  program  comparable  to  those  in 
effect  in  the  State  of  New  York  and  in  the  State  of 
California. 

Second,  advise  them  to  develop  and  recommend  to 
the  Society  a  plan  of  procedure  for  the  administra- 
tion of  such  a  program  of  cooperative  insurance. 

Third,  that  it  study  all  means  of  increasing  the 
public  liability  hazard  involved  in  medical  practice. 

That  was  adopted  by  the  Executive  Council. 

The  Speaker:  I  think  we  should  take  these  things 
up  individually  since  they  are  so  different. 

Major  Speed,  as  Director  of  Safety  of  the  State 
Highway  Patrol,  appeared  before  the  Executive 
Council  yesterday  and  made  a  fine  presentation  and 
argument  in  favor  of  this  proposal,  that  the  chem- 
ical analysis  of  the  alcoholic  content  of  the  blood  be 
made  by  law  legal  evidence  in  North  Carolina.  The 
Executive  Council  recommended  to  the  House  of 
Delegates  that  it  endorse  this  proposal  by  the  State 
Highway  Patrol.  What  is  your  pleasure? 

Dr.  Harloe:  I  move  that  the  House  of  Delegates 
endorse  it. 

[The  motion  was  seconded  by  Dr.  Ross.  The  mo- 
tion was  put  to  a  vote  and  carried.] 

The  Speaker:  You  soon  will  find  out  that  the 
•Aetna  Casualty  Insurance  Company,  which  has  pre- 
viously ;arr'^'d  our  group  insurance  in  the  State  of 
North  Carolina,  has  given  it  up.  We  have  no  group 
insurai:^'e  in  North  Carolina,  and  as  soon  as  yours 
expi-es,  you  will  be  obliged  to  secure  it  on  an  indi- 
vidual basis,  and  the  Aetna  reserves  the  right  to 
insure  you  or  not,  as  it  sees  fit.  That  is  your  pro- 
fessional liability  insurance. 

Within  a  very  few  days,  there  will  be  a  hearing 
before  the  Insurance  Commissioner  in  which  the 
insurance  companies  will  ask  for  a  very  substantial 
rate  increase,  I  think  something  between  60  and  70 
per  cent  increase.  All  of  the  major  insurance  com- 
panies who  write  this  type  of  insurance  throughout 
the  country  have  followed  this  policy. 

Not  only  are  the  rates  going  up,  but  at  the  same 
time  they  take  the  attitude — and  we  found  out  that 
it  is  perfectly  legitimate  and  legal  at  least  for  them 
to  do  it — that  if  they  write  this  type  of  insurance 
which  they  find  unprofitable,  then  they  will  require 
of  you  that  you  give  to  that  company  your  other 
types  of  insurance  which  are  more  profitable,  such 
as  fire  and  automobile,  and  so  forth. 

The  Executive  Council  comes  now  with  the  propo- 
sition that  the  incoming  President  be  requested  to 
appoint  a  committee  who  will  start  from  a  plan 
which  is  in  operation  in  the  State  of  New  York  and 
some  counties  in  California  under  which  the  doctors 
have  gotten  together  and  have  organized  a  system 
whereby  they  reinsure  with  some  recognized  insur- 
ance company,  with  the  hope  that  a  system  of  that 
kind  not  only  will  guarantee  the  doctors  in  North 
Carolina  a  constant  source  of  protection,  but  will  in 


the    course    of   time    be    able   to    bring   down   those 
rates. 

The  recommendation  also  carries  with  it  the  pro- 
viso that  the  Committee  not  only  would  consider  the 
desirability  of  these  plans,  or  a  plan,  but  if  it 
thought  that  it  should  be  recommended  to  the  State 
Medical  Society,  that  they  would  bring  in  a  recom- 
mendation for  procedure. 

Thirdly,  that  it  should  consider  all  possible  meth- 
ods of  reducing  the  hazard. 

Dr.  Strosnider:  I  move  that  this  House  approve 
the  recommendation  of  the  Council  to  appoint  the 
committee  as  mentioned. 

[The  motion  was  seconded  by  Dr.  George  Holmes.] 

[The  motion  was  put  to  a  vote  and  carried.] 

[On  nomination  by  Dr.  J.  S.  Holbrook,  seconded 
by  Dr.  B.  0.  Edwards,  Dr.  Frank  E.  Wilson  of  Wash- 
ington, D.  C.  and  a  former  Fellow  of  this  State  So- 
ciety was  designated  an  HONORARY  MEMBER  as 
a  physician  of  distinction  in  service  to  medicine  and 
the  public  health.  The  election  of  Dr.  Wilson  was 
unanimous  by  vote  of  the  House  of  Delegates.] 

The  Speaker:  Now  we  come  to  the  report  of  the 
Committee  to  Revise  the  Constitution  and  By-Laws. 
Dr.  Roscoe  McIMillan  is  Cliairman. 

Dr.  McMillan:  Mr.  President,  Dr.  Lull,  Mr.  Speak- 
er: As  Chairman  of  the  Committee  on  Constitution 
and  By-Laws,  I  would  like  to  make  the  following 
report: 

We  have  had  two  meetings  throughout  this  year. 
Not  all  of  the  Committee  have  been  committee  mem- 
bers since  this  Constitution  and  By-Laws  Commit- 
tee has  been  working  on  this  revision,  but  in  this 
year  we  have  had  two  very  heated  meetings,  long- 
drawn-out,  trying  to  accomplish  the  purpose,  and  I 
would  like  to  bring  them  to  your  attention. 

First,  on  the  14th  of  March,  at  a  meeting  in  Ra- 
leigh, the  following  motion  was  adopted  by  our 
Committee: 

"It  further  authorized  the  amendment  of  Chapter 
IV,  Section  5,  of  the  By-Laws,  entitled,  'House  of 
Delegates,'  by  deleting  from  the  first  and  second 
lines  the  phrase,  'as  to  material  interest  of  the  pro- 
fession' so  that  the  paragraph  reads  as  follows: 
'It  shall  consider  and  inform  the  public  concerning 
matters  of  professional  and  scientific  interest  and 
matters  affecting  the  practice  of  medicine  particu- 
larly in  the  State  and  shall  use  its  influence  to  pro- 
mote the  enactment  of  legislation  necessary  to  pro- 
mote the  enactment  and  endorsement  of  proper  med- 
ical and  public  health  laws.'  " 

For  your  information,  that  was  passed  last  year. 
It  is  proposed  now  that  the  By-Laws  be  amended, 
Chapter  XV,  Section  10,  by  deleting  in  line  4  the 
two  words  "and  material"  so  that  that  sentence  wdll 
read,  "Each  county  shall  have  general  direction  of 
the  affairs  of  the  profession  in  the  county,  and  its 
influence  shall  be  constantly  exerted  for  bettering 
the  scientific  and  moral  condition  of  every  physi- 
cian in  the  county;"  etc. 

Dr.  Dixon:  I  move  the  adoption  of  the  recom- 
mendation. 

[The  motion  was  seconded  by  Dr.  L.  R.  Hedge- 
peth,  put  to  a  vote  and  carried.] 

Dr.  McMillan:  There  is  a  further  recommendation 
made  on  this  date,  as  follows: 

"Upon  motion  duly  made  and  seconded,  it  was 
resolved  that  the  Committee  on  Constitution  and 
By-Laws  do  not  recommend  elimination  of  the  re- 
quirement of  legal  registration  as  a  prerequisite  to 
membership  in  the  county  societies  and  the  State 
Society,  (all  three  members  present  being  in  favor 
of  the  motion.)  The  Committee  members  present 
agreed  to  the  interpretation  heretofore  placed  upon 
Chapter  XV,  Section  5,  by  the  Council  of  the  State 
Society  and  by  the  House  of  Delegates,  that  is,  that  | 
this  section  limits  membership  to  'legally  registered 
white  physician ( s ).' " 
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There  was  also  an  action  taken  on  March  14, 
1954,  by  the  Committee  on  Constitution  and  By- 
Laws  : 

"Upon  motion  made  and  duly  seconded,  the  Com- 
mittee resolved  to  recommend  that  the  By-Laws  be 
amended  by  insei-ting  after  Section  7  of  Article  4 
of  the  Constitution  and  after  Section  5  of  Chapter 
XV  of  the  By-Laws  the  following:  'Scientific  mem- 
bership. In  addition  to  the  foregoing  memberships, 
each  county  society  may  admit  as  Scientific  Fellows 
of  the  Society  other  reputable  legally  registered 
physicians,  any  one  of  whom  is  practicing,  or  who 
will  agree  to  practice  non-sectarian  medicine  and 
who,  upon  admission  as  a  Scientific  Fellow  shall  be 
entitled  to  attend  and  to  participate  in  all  scientific 
and  business  sessions  of  the  Society.'  " 

This  recommendation  does  not  admit  them  to  any 
of  the  social  functions  of  the  Society,  merely  as 
Scientific  Fellows  which  will  only  admit  them  to  the 
business  and  scientific  sessions,  but  there  are  cer- 
tain obstacles,  in  the  matter  of  accommodations,  a 
hotel  for  the  meetings. 

Dr.  Edwards:  I  move  to  table  this  motion  under 
the  circumstances. 

[The  motion  was  seconded  by  Dr.  J.  E.  Smith.] 

Dr.  McMillan:  A  motion  to  table  is  not  debatable, 
and  I  will  therefore  put  it  to  a  vote  immediately. 

[The  motion  was  put  to  a  vote  and  carried.] 

Dr.  McMillan:  The  Committee  recommends  that 
the  By-Laws  be  amended  by  inserting  at  the  end  of 
Section  2  of  Chapter  VI  the  following: 

"The  President-Elect  shall  be  installed  as  Presi- 
dent at  the  final  session  of  the  Assembly  at  each 
Annual  Meeting  of  the  Society,  upon  taking  the 
following  oath  of  office  administered  by  the  pre- 
siding officer: 

"I,  ,  solemnly  swear 

that  I  shall  carry  out  the  duties  of  the  office  of 
President  of  the  Medical  Society  of  the  State  of 
North  Carolina  to  the  best  of  my  ability.  I  shall 
strive  constantly  to  maintain  the  ethics  of  the  medi- 
cal profession  and  to  promote  the  public  health  and 
welfare.  I  shall  dedicate  myself  and  my  office  to 
improving  the  health  standards  of  the  American 
people,  and  to  the  task  of  bringing  increasingly  im- 
proved medical  care  within  the  reach  of  every  citi- 
zen. I  shall  uphold  the  Constitution  of  the  United 
States  and  the  Constitution  and  By-Laws  of  the 
Medical  Society  of  the  State  of  North  Carolina  at 
all  times.  I  shall  champion  the  cause  of  freedom  in 
medical  practice  and  freedom  for  all  my  fellow 
Americans.  I  do  solemnly  swear  that  I  will  dis- 
charge the  duties  of  office  to  the  best  of  my  ability, 
so  help  me,  God." 

What  shall  we  do  with  this  ? 

Dr.  Dixon:  I  move  we  adopt  it. 

[The  motion  was  seconded  by  Dr.  Strosnider. 
Discussion  was  called  for.  There  being  no  discus- 
sion, the  motion  was  put  to  a  vote  and  carried.] 

Dr.  McMillan:  The  other  recommendation  is: 

"RESOLVED,  That  the  By-Laws  be  amended  by 
adding  to  Section  1  of  Chapter  X  the  following": 
'A  Committee  on  Rural  Health,  a  Committee  on 
Awards,'  and  also  adding  a  new  section  to  Chapter 
X,  reading  as  follows:  'The  Committee  on  Rural 
Health  shall  consist  of  one  member  from  each  coun- 
cilor district  who  shall  devise,  recommend  and  su- 
pervise a  program  of  rural  health  for  the  Society 
under  policy  and  procedure  specified  by  the  Execu- 
tive Council,  approved  by  the  House  of  Delegates, 
and  under  the  general  direction  of  the  President  of 
the  Society  through  its  executive  officers.'  " 

What  shall  we  do  with  this  recommendation? 

Dr.  J.  E.  Smith:  I  move  that  it  be  adopted. 


[The  motion  was  seconded  by  Dr.  Michael,  put 
to  a  vote  and   carried.] 

Dr.  McMillan:  There  is  another  recommendation: 
"Licensed  physician  intern-resident  membership. 
Licensed  physicians  in  practice-training  in  A.M.A.- 
approved  hospitals  for  training  in  North  Carolina 
may  be  elected  direct  to  membership  in  the  Medical 
Society  of  the  State  of  North  Carolina  by  the  Ex- 
ecutive Council,  for  the  period  of  their  training  in 
such  hospital  or  hospitals  in  this  state,  and  such 
member  shall  pay  annual  dues  to  the  State  Society 
direct  in  the  amount  of  $10.  Such  members  shall 
not  be  entitled  to  vote  or  to  hold  office  in  the 
Society." 

What  is  the  will  of  the  group  in  regard  to  this  ? 

Dr.  Mary  McLeod:  I  move  that  it  be  adopted. 

[The  motion  was  seconded  by  Dr.  Holmes.] 

[The  motion  was  put  to  a  vote  and  carried.] 

Dr.  McMillan:  It  was  moved  and  duly  seconded 
that  the  Committee  recommend  to  the  House  of 
Delegates  that  all  enacted  and  ratified  revisions  of 
the  Constitution  and  By-Laws  established  after  the 
1944  codification  be  codified  and  that  this  Commit- 
tee on  Constitution  and  By-Laws  shall  have  the 
authorization  of  the  House  of  Delegates  to  super- 
vise, review,  approve  and  direct  publication  of  such 
codification  of  Constitution  and  By-Laws  in  the 
1954  Roster  Supplement  to  the  North  Carolina 
Medical  Journal  and  for  future  annual  roster  sup- 
plement issues  of  the  Journal. 

Dr.  Lawrence:  I  move  to  approve. 

[The  motion  was  seconded  by  Dr.  Strosnider,  put 
to  a  vote  and  carried.] 

Dr.  McMillan:  Gentlemen,  there  is  one  other  thing 
that  I  was  about  to  neglect  to  bring  to  your  atten- 
tion, and  that  is,  two  or  three  years  ago  there  was 
a  motion  made,  upon  recommendation  of  a  former 
president,  that  the  outgoing  president  be  made  a 
member  of  the  Executive  Council  for  one  year  after 
he  leaves  office.  Your  Committee  will  make  that 
recommendation,  but  it  has  not  worded  it,  so  if  j^ou 
will  leave  it  to  us  to  put  it  into  the  Constitution  and 
By-Laws,  if  you  wish,  it  will  be  appreciated. 

Dr.  Edwards:  I  so  move. 

[The  motion  was  seconded  by  Dr.  MacGowan,  put 
to  a  vote  and  carried.] 

Dr.  Norris  Smith:  In  Dr.  McMillan's  report  yes- 
terday he  also  had  a  request  that  our  Insurance 
Committee  be  made  a  standing  committee  with 
staggered  terms. 

Dr.  McMillan:  The  recommendation  is  that  the 
Committee  Advisory  to  Hospital  Savings  Associa- 
tion be  made  a  standing  committee  of  the  Medical 
Society  of  the  State  of  North  Carolina  and  that  the 
descriptive  section  be  developed  so  as  to  provide 
the  continuity  of  this  committee  for  the  purpose  of 
maintaining  an  oversight  of  the  Doctors'  Plan  and 
further  to  provide  that  the  members  of  such  com- 
mittee shall  be  appointed  on  a  term  basis,  thereby 
providing  assurance  of  rotation  of  said  committee 
membership. 

Dr.  Ross:  I  move  that  we  approve  the  recommen- 
dation. 

[The  motion  was  seconded  by  Dr.  Harloe,  put  to 
a  vote  and  carried.] 

The  Speaker:  If  someone  will  make  a  motion  to 
adjourn,  I  will  say  we  will  meet  promptly  at  eight 
o'clock  whether  there  is  anybody  here  or  not. 

[Upon  motion  regularly  made  and  seconded,  it 
was  voted  to  recess  at  five-twenty  o'clock.] 
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REPORTS  OF  COMMITTEES 
Committee  on  Heart  Disease  Control 

The  committee  on  Heart  Disease  Control  has  been 
rather  inactive,  as  it  has  for  the  past  several  years. 
No  matter  of  major  importance  has  been  referred 
to  this  committee  for  consideration  this  year,  but 
the  inactivity  has  been  largely  due  to  the  fact  that 
such  activities  that  we  might  have  initiated  or 
supervised  have  been  conducted  by  either  the  North 
Carolina  chapter  of  the  American  Heart  Association 
with  headquarters  at  Chapel  Hill,  N.  C,  or  by  the 
Pei'sonal  Health  Division  of  the  North  Carolina 
State  Board  of  Health,  who  possess  the  necessary 
funds  for  these  purposes.  Consequently  we  have 
functioned  largely  as   a  watchdog  committee. 

The  committee  has  had  no  formal  meeting  during 
the  year  but  members  have  been  contacted  by  letter 
or  telephone  on  several  occasions.  Approval  was 
given  by  unanimous  consent  to  the  University  of 
North  Carolina  Medical  School  to  establish  a  rheu- 
matic fever  clinic  at  the  Memorial  Hospital,  to  be 
conducted  by  the  Department  of  Pediatrics  in  co- 
operation with  the  North  Carolina  State  Board  of 
Health  and  the  Children's  Bureau  of  Washington, 
similar  in  operation  to  an  already  existing  clinic 
at  the  Bowman  Gray  School  of  Medicine. 

JOSEPH  B.  STEVENS,  Greensboro 
FRANK   D.   MARSH,   Salisbury 
BEN  H.  KENDALL,   Shelby 
HOWARD  H.  BRADSHAW,  Winston-Salem 
THOMAS  W.  BAKER,  Charlotte,  Chairman 
Committee  on  Military  Service 

The  Committee  on  Military  Service  has  had  no 
problems  during  the  past  year  which  made  it  neces- 
sary for  them  to  meet. 

GEORGE   W.   PASCHAL,  JR.,   M.D. 

Chairman 
EVERETT  JACKSON  DUNNING,  M.D. 

Charlotte 
J.  W.  ROY  NORTON,  M.D.,  Raleigh 
JOHN  B.  BOND,  M.D.,  Gastonia 
JEROME  O.  WILLIAMS,  M.D.,  Concord 
HENRY  MACK  PICKARD,  M.D., 
Wilmington 
Committee  on  Loyalty  Group  Insurance 

The  Committee  on  Loyalty  Group  Insurance  has 
had  occasion  to  consider  several  problems  during 
the  past  year.  Item  1.  The  chief  problem  which 
has  come  before  this  Committee  was  the  medical 
practice  liability  insurance,  that  is,  a  master  policy 
contract  written  by  the  Aetna  Casualty  and  Surety 
Company  in  1935  to  cover  the  member  physicians 
of  the  North  Carolina  Medical  Society  by  means  of 
individual  certificates  to  which  each  "applying  phy- 
sician would  subscribe.   It  was  apparent: 

A.  That  the  contract  as  written  in  1935  has  been 
abrogated. 

B.  There  had  been  threats  of  coercion  by  writing 
agents. 

C.  There  were  evidences  that  some  agents  had 
forced  a  requirement  of  a  member  physician 
subscribing  to  multiply  his  types  of  insurance. 

D.  There  had  been  arbitrary  cancellation  of  policies 
within  the  provisions  of  the  Master  Policy  and 
individual  certificates,  but  such  cancellations  had 
created  an  ill  feeling  on  the  part  of  some  phy- 
sicians. 

E.  Aetna  claims  a  loss  on  this  type  of  business  in 
North  Carolina  as  well  as  in  other  parts  of  the 
country  and  for  this  reason  has  requested  phy- 
sicians who  were  placing  their  other  types  of 
insurance  with  other  companies  to  place  their 
malpractice  with  those  companies  also,  rather 
than  to  pyramid  Aetna's  loss  experience  on  this 
one  type  of  insurance. 

F.  It  vvas  pointed  out  that  the  1935  contract  to 
write  insurance  for  the  group  under  the  endorse- 
ment  of   the    Medical    Society    of   the    State    of 
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North  Carolina  has  been  negated  except  that 
Aetna  does  not  propose  now  to  write  this  type 
of  insurance  on  non-members  of  the  Medical 
Society  of  the  State  of  North  Carolina,  although 
it  may  elect  not  to  write  an  individual  member. 
There  are  others  writing  insurance  in  the  mal- 
practice field  and  these  do  not  have  the  endorse- 
ment of  the  State  Medical  Society  as  an  ad- 
vantage. 

The  National  Association  of  Casualty  Under- 
writers now  standardize  the  policies  and  the  rate 
program  for  this  type  of  insurance  and  there 
appears  to  be  no  advantage  particularly  in  one 
company  writing  the  program  as  compared  to 
another  company,  since  they  are  all  controlled 
by  the  National  Association  of  which  there  are 
more  than  100  firms. 
I.  It  is  possible  that  others  would  write  this  type 
of  insurance  although  there  is  information  that 
the  United  States  Fidelity  and  Guarantee  will 
not  write  it  in  North  Carolina  but  perhaps  do 
write  it  on  a  selected  basis  in  some  states.  There 
is  also  indication  that  the  American  Mutual  will 
write  this  type  of  insurance. 
Some  State  Medical  Societies  have  established 
their  own  insurance  company  and  secured  a 
major  underwriter  for  its  program  and  is  op- 
erated to  collect  premiums  and  facilitate  the 
maintenance  of  individual  coverage  and  claims. 
Some  point  was  made  of  the  possibility  of  the 
establishment  of  a  Committee  to  conduct  an 
investigation  of  any  suit  brought  against  a 
physician  to  discover  any  trend  towards  ex- 
perience in  one  area  as  well  as  any  trend  towards 
bad  legal  attitude  in  such  an  area. 
The  question  was  raised  of  the  Committee  recom- 
mending to  the  State  Medical  Society  that  a 
Committee  be  formed  with  authority  to  consult 
with  the  insurance  companies  and  the  State  Bar 
on  clarification  of  problems  existing  between 
insurers,  physicians  and  attorneys  with  particu- 
lar reference  to  the  recommendation  of  any  di- 
rections which  the  State  Medical  Society  might 
undertake. 

The  Committee  listened  to  comments  by  a  rep- 
resentative of  the  Aetna  Casualty  and  Surety 
Company  in  which  he  discussed  the  rates  for 
malpractice  insurance  in  North  Carolina  as 
compared  with  other  states.  He  pointed  out 
that  the  underwriting  company  must  carry  a 
reserve  on  every  annual  policy  for  a  period  of 
twenty-one  years.  This  means  that  the  company 
must  set  up  reserves  to  pay  in  inflation  periods 
for  coverage  carried  in  a  deflated  period  when 
the  incident  may  have  occurred.  Several  com- 
panies writing  small  amounts  of  Medical  Lia- 
bility have  left  the  field.  All  of  the  150  com- 
panies in  the  Bureau  Association  write  standard 
form  and  rate  and  all  are  approved  by  the  In- 
surance Commissioner  of  North  Carolina.  Aetna, 
he  says,  is  not  threatening  to  leave  the  field  but 
will  decline  to  write  such  coverage  where  it  has 
some  justification  for  anticipating  claims.  Aetna 
may  adhere  to  a  medical  doctor's  instructions  to 
settle  and  must  defend  a  suit  if  a  medical  doctor 
insists.  Of  course,  the  courts  have,  until  now, 
held  that  a  doctor  is  not  required  to  guarantee 
his  results. 
N.  It  was  thought  that  the  State  Society  Committee 
might  aid  the  insurer  and  insured  through  the 
work  of  the  Committee  discussed  under  Item  L. 
General  public  relations  must  be  emphasized  in 
all  phases  of  medical  practice  in  order  to  safe- 
guard good  standards  of  practice  and  relation- 
ship with  the  public  and  to  minimize  usage  and 
abuses  of  such  insurance  programs. 
It  was  felt  that  the  State  Committee  on  Griev- 
ance is  not  sufficiently  publicized  for  the  public 
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to  resort  to  it  as  a  means  of  settling  misunder- 
standings and  situations  of  misinformation, 
which  might  have  a  favorable  beai-ing  upon  the 
disposition  of  people  to  delay  and  decline  to  file 
suits.  There  is  a  question  as  to  whether  or  not 
there  should  be  a  public  representative  to  work 
with  the  State  Grievance  Committee.  This 
thought  may  find  areas  of  discussion. 

Q.  Insurance  attorneys  and  medical  people  should 
get  together  on  problems  and  consider  a  long 
range  program.  It  was  thought  that  lectures  in 
law  schools  on  the  subject  of  malpractice  is  an 
example.  There  is  much  information  which 
young  lawyers  need  and  would  welcome  as  il- 
lustrated in  lectures  at  the  University  of  North 
Carolina. 

R.  There  is  a  suggestion  in  regard  to  the  value  of 
standardization  of  state-wide  schedule  of  medi- 
cal surgical  fees  with  essential  local  variation 
to  make  such  a  system  of  fees  understandable 
by  the  public  and  to  limit  abuses  which  have 
sometimes  excited  suits. 

S.  A  suggestion  was  offered  of  medical  audits  in 
areas  on  the  quality  of  medical  work. 

T.  This  field  with  the  public  needs  to  know  the 
cost  of  medical  care  and  hospital  service  in  ad- 
vance of  service.  The  public  relations  committee 
is  working  on  this  problem  and  should  emphasize 
this  all  the  way  down  to  individual  physicians. 

U.  The  Medical  Society  of  North  Carolina  has  a 
standard  form  of  contract  and  the  rates  for  the 
general  practitioner,  surgeon,  and  the  radiolo- 
gist have  all  shown  a  definite  increase. 

V.  It  is  felt  that  it  is  important  to  educate  physi- 
cians not  to  undertake  a  reference  to  insurance 
as  a  resource  in  his  relationship  with  his  pa- 
tients. 

W.  Malpractice  insurance  is  a  problem  to  the  Aetna 
Underwriters  as  well  as  to  the  physicians. 
Therefore,  the  insistence  that  the  physician  place 
other  coverage  with  them  if  they  are  to  continue 
to  cover  for  malpractice.  This  is  not  a  positive 
requirement  but  an  arguing  point.  In  other 
words,  if  you  are  to  place  your  more  favorable 
insurance  with  other  companies  then  you  should 
place  this  unfavorable  insurance  with  the  other 
companies  too. 

XYZ.  It  was  recognized  that  physicians  must  have 
insurance. 

Item  II. 

A.  Group  Health  and  Accident  Insurance.  The 
Mutual  of  Omaha  made  application  for  the  en- 
dorsement of  this  Committee  for  the  writing  of 
this  type  of  insurance  among  the  members  of 
the  Medical  Society  of  the  State  of  North  Caro- 
lina. After  consideration  there  is  not  a  recom- 
mendation that  we  endorse  this  program. 

B.  The  proposal  of  the  Paul  Revere  Company  to 
write  the  group.  It  was  proposed  that  the  head- 
quarters office  collect  the  dues  on  a  basis  of 
5%  discount  which  would  in  effect  put  the  Medi- 
cal Society  in  business  and  it  was  not  the  recom- 
mendation of  this  Committee  that  this  be  under- 
taken. 

Item   III.  The   following   recommendations    are    re- 
spectfully submitted. 

A.  That  the  medical  liability  insurance  now  being- 
written  be  kept  in  force  as  far  as  possible. 

B.  That  a  general  committee  on  problems  from 
sections  of  interest  on  the  part  of  (1)  physician, 
(2)  insurer,  (3)  attorney,  be  developed  to  give 
consideration  to  the  diverse  problems  related  to 
this  insurance  subject. 

GEORGE  M.  PASCHAL,  JR.,  M.D.  Chairman 
NATHAN  A.  WOMACK,  M.D.,  Chapel  Hill 
ROBERT  A.  ROSS,  M.D.,  Chapel  Hill 
FORREST  M.  HOUSER,  Cherrvville 
ESTUS  WHITE,  M.D.,  Kannapolis 


Committee  on  Child  Welfare 

The  Committee  on  Child  Welfare  had  a  meeting 
immediately  after  the  appointment  of  the  members, 
all  being  present.    As  an  advisor  and  guest,  we  in- 
cluded Dr.  J.  W.  R.  Norton.  A  plan  for  the   study 
of  deaths   due   to   diarrhea   was   agreed   upon.    The 
initiation  of  our  plan  depending  on  a  questionnaire 
survey  instrumented  through  our  State  Health  De- 
partment.   Since  surveys  requiring  assistance  from 
our  State  Health  Department,  by  other  committees 
of  our  Medical  Society  and  a  neighboring-  state  were 
in  process  no  action  will  be  taken  until  our  program 
can  be  implemented  by  our  State  Board  of  Health. 
WILLIAM   L.  VENNING,  M.D.,  Chairman 
JAMES  B.  SIDBURY,  M.D.,  Wilmington 
EDWARD  C.  CURNEN,  JR.,  M.D.,  Chapel  Hill 

Hospital  and  Professional  Relations  Committee 

Our  committee  has  held  no  formal  meetings  during 
the  past  year.  However,  we  have  investigated  any 
and  all  complaints  which  were  forwarded  to  us. 

A  conference  was  held  between  Doctor  John 
Reece,  9th  District  Counselor,  and  Doctor  Victor  H. 
Prusa,  with  reference  to  his  employment  as  a  mem- 
ber of  the  staff  of  the  Alexander  County  Hospital  of 
Taylorsville,  North  Carolina,  the  details  of  which 
you  know  as  correspondence  was  sent  to  you  and  in 
turn  your  letter  of  February  16,  1954  addressed  to 
Doctor  Joseph  J.  Combs,  Secretary  of  the  North 
Carolina  Board  of  Medical  Examiners,^  brings  this 
matter  up  to  date  so  far  as  our  committee  is  con- 
cerned. 

VERNE   H.   BLACKWELDER,   M.D., 

Chairman 
KARL   B.   PACE,   M.D.,   Greenville 
W.  WALTON  KITCHIN,  M.D.,  Clinton 
ARTHUR    L.    DAUGHTRIDGE,    M.D., 

Rocky  Mount 
RAIFORD   D.  BAXLEY,  M.D.,   Siler  City 
POWELL    G.    FOX,   M.D.,    Raleigh 
CLAUDE  B.  SQUIRES,  M.D.,  Charlotte 
JOHN   P.   DAVIS,   M.D.,  Winston-Salem 
EDWARD   W.    SCHOENHEIT,   M.D., 
Asheville 
Committee  on  Veterans  Affairs 

This  Committee  first  met  on  September  11,  1953, 
at  which  time  the  Chairman  of  the  Committee 
discussed  with  the  members  of  the  various  points 
which  had  been  learned  from  a  recent  meeting  of 
the  American  Medical  Association  Committee  on 
Veterans  Affairs  in  Chicago  September  1,  1953. 
The  Chairman  of  the  Committee  was  asked  to  at- 
tend that  meeting-  as  representative  of  the  North 
Carolina  State  Medical  Society.  In  brief  the  House 
of  Delegates  of  the  American  Medical  Association 
has  adopted  the  policy  that  all  service-connected 
veterans  are  entitled  to  the  best  possible  care.  Sec- 
ondly, other  patients  with  non-service-connected 
disabilities  who  are  not  actually  indigent  should 
be  cared  for  on  a  local  level  by  their  home  town 
physicians  or  in  the  local  hospitals  except  in  the 
cases  of  neuropsychiatric  disorders,  chronic  neuro- 
logical disabilities  and  tuberculosis  cases.  It  was 
emphasized  that  the  medical  profession  has  made 
a  great  contribution  in  improving  the  medical  care 
of  veterans  through  its  Dean's  Committee  control 
in  certain  veterans  hospitals  and  by  the  institution 
of  Home  Town  Care  Programs  similar  to  the  one 
in  North  Carolina. 

Since  the  meeting  September  11,  numerous  letters 
have  been  sent  out  to  members  of  the  Committee, 
keeping  the  members  informed  with  the  latest  af- 
fairs. Again  the  members  of  the  Committee  have 
felt  a  debt  of  gratitude  to  the  Hospital  Saving  Asso- 
ciation for  functioning  as  intermediary.  The  Hos- 
pital Saving  Association  has  been  put  at  disadvan- 
tage on  numerous  occasions,  the  most  recent  one 
being  the  sharp  cut  by  the  Bureau  of  the  Budget  of 
the  Home  Town  Care  Program  over  the  entire  na- 
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tion.  This  was  subsequently,  apparently  as  a  result 
of  numerous  protests  all  over  the  country,  reinstated 
but  already  the  Home  Town  Care  Program  had  been 
damaged   to   some   extent. 

There  is  some  indication  from  investigations  from 
Washington  and  other  sources  that  the  intermediary 
program,  similar  to  the  one  now  in  effect  in  North 
Carolina,  will  eventually  or  perhaps  soon  be  aban- 
doned by  the  Veterans  Administration.  This  would 
be  very  unfortunate  for  the  State  Medical  Society 
and  would  necessitate  forming  a  new  contract  be- 
tween the  State  Medical  Society  and  the  Veterans 
Administration.  The  invaluable  buffer  formed  by 
the  Hospital  Saving  Association,  particularly  in 
the  person  of  Mr.  Crawford  and  Mr.  Beeston,  would 
be  lacking  and  the  program  would  not  be  likely  to 
function  so  effectively  or  so  smoothly. 

There  have  been  various  questions  to  the  Chairman 
of  the  Committee  regarding  the  admission  of  cer- 
tain non-service-connected  disabilities  to  various 
Veterans  hospitals  throughout  the  State,  patients 
who  are  receiving  adequate  care  by  their  own  home 
town  physicians  and  patients  who  could  afford  this 
care.  An  effort  is  being  made  to  accumulate  proven 
cases  of  this  sort  so  that  such  cases  can  be  brought 
up   for  future   consideration. 

A  mimeographed  letter  was  sent  out  to  all  mem- 
bers of  the  State  Medical  Society  by  the  Chairman 
of  the  Committee  emphasizing  some  of  the  points 
mentioned  above. 

It  should  be  emphasized  again  that  the  A.M. A.  is 
attempting  to  carry  out  an  educational  program  for 
its  own  membership.  It  will  be  necessary,  therefore, 
for  all  those  requested  to  do  so  to  speak  at  County 
Medical  Society  Meetings  and  other  organizations 
to  acquaint  the  physicians  of  the  State  concerning 
the  problems  relating  to  veterans'  care.  This  should 
emphasize  not  only  the  obligations  that  we  as  phy- 
sicians have  to  the  veterans  but  the  ways  in  which 
this  care  can  be  best  carried  out  both  to  the  ad- 
vantag-e  of  the  veteran  and  the  advantage  of  the 
physician. 

EBEN  ALEXANDER,  JR.,  M.D.,  Chairman, 

Winston-Salem 
JULIAN  E.  JACOBS,  M.D.,  Charlotte 
EVERETT  I.  BUGG.  JR.,  M.D.,  Durham 
OSCAR  S.  GOODWIN,  M.D.,  Apex 
VERNON  W.  TAYLOR.  JR.,  M.D.,  Elkin 
EDWIN  A.  RASBERRY,  JR.,  M.D.,  Wilson 
ROBERT  L.  GARRARD,  M.D.,  Greensboro 
VERNON  L.  ANDREWS,  M.D.,  Mt.  Gilead 
SAMUEL  L.  ELFOM,  M.D.,  Fayetteville 

Commission  of  Anesthesia  Study 

At  the  annual  meeting  of  the  Medical  Society  of 
the  State  of  North  Carolina  at  Pinehurst  in  May, 
1953,  a  committee  was  appointed  to  study  deaths 
which  occurred  during  the  conduct  of  anesthesia 
and  operative  procedures  in  the  State.  The  purpose 
of  this  investigation  was  to  improve  the  quality  of 
anesthesia  in  this  State  both  from  the  standpoints 
of  mortality  and  morbidity,  by  making  recommenda- 
tions by  which  these  objectives  might  be  accom- 
plished. For  this  purpose  a  committee  was  selected 
whose  membership  was  composed  of  representatives 
from  the  fields  of  anesthesiology,  surgery,  pathology, 
general  practice,  internal  medicine,  and  public 
health.  This  committee  was  originally  named  the 
Committee  on  Anesthesia  Mortality,  but  in  view  of 
its  broader  potentialities  the  name  was  changed  to 
the  Anesthesia  Study  Commission  and  will  be  hence- 
forth referred  to  by  this  title. 

In  organizing  the  Commission  into  a  working- 
unit,  the  pattern  already  established  by  the  Com- 
mittee on  Maternal  Welfare  was  followed.  Through 
the  cooperation  of  the  State  Health  Department 
arrangements  were  made  whereby  duplicates  of 
death  certificates  on  every  patient  who  died  from 
anesthesia,  during  operation,  or  within  three  days  of 


operation,  were  forwarded  to  the  Commission  for 
possible  investigation.  It  was  recognized  that  by 
this  method  some  anesthetic  deaths  would  be  missed 
and  that  many  other  deaths  would  be  investigated 
without  profit,  but  at  the  same  time  some  informa- 
tion might  be  obtained  which  would  be  valuable, 
particularly  from  the  standpoints  of  preoperative 
preparation  and  postoperative  care. 

In  order  to  make  recommendations  and  informa- 
tion available  to  the  physicians  of  the  State,  the 
services  of  the  North  Carolina  Medical  Journal 
were  requested  and  made  available  through  the 
courtesy  of  Dr.  Wingate  M.  Johnson.  It  is  planned 
to  publish  a  monthly  column  in  the  .Journal  devoted 
to  the  activities  of  the  Commission.  The  first  col- 
umn appeared  in  the  July,  1953,  issue  of  the  Journal 
and  was  devoted  to  an  explanation  of  the  functions 
of  the  Commission. 

In  addition  to  the  above  publication,  a  letter  was 
sent  to  each  member  of  the  Medical  Society  of  the 
State  of  North  Carolina  explaining  the  objectives 
of  the  Commission  and  requesting  the  cooperation 
of  each  of  these  physicians.  Response  to  this  letter 
has  been  most  gratifying.  A  copy  of  this  letter  is 
enclosed. 

In  order  to  obtain  information  on  the  current 
numbers  of  patients  anesthetized  in  hospitals  in 
this  State,  a  questionnaire  was  sent  to  each  of  251 
hospitals,  clinics,  and  nursing  homes  whose  names 
were  available.  A  total  of  109  institutions  returned 
these  questionnaires  with  information  which  was 
deemed  adequate  for  tabulation.  Many  question- 
naires were  returned  by  institutions  with  notes 
explaining  that  they  were  devoted  to  mental  di- 
seases, tuberculosis,  convalescence,  etc.,  and  as  such 
had  no  facilities  for  anesthesia  or  surgery.  On  the 
basis  of  this  information  it  is  estimated  that  be- 
tween 150,000  and  200,000  patients  were  anesthetized 
in  the  operating  and  delivery  rooms  of  hospitals 
of  the  State  of  North  Carolina  in  1952,  and  that 
these  figures  are  probably  indicative  of  the  present 
patient  volume.  On  the  basis  of  110,845  cases  re- 
ported by  108  institutions,  70.3 7p  of  operative  pro- 
cedures were  done  under  general  anesthesia,  11% 
under  spinal  anesthesia,  and  18.7%  under  local 
anesthesia.  These  percentages  for  the  State  as  a 
whole  are  quite  different  from  those  cases  reported 
from  the  three  military  hospitals,  where  of  12,978 
anesthetics  21.7%  were  general,  50.3%  spinal,  and 
28%  local. 

It  is  of  interest  that  anesthetics  in  this  state  are 
administered  by  several  groups  of  individuals.  Ex- 
clusive of  spinal  and  local  anesthetics,  which  are 
usually  given  by  physicians,  the  trend  in  hospitals 
in  this  state  seems  to  be  as  follows: 

Nurse    anesthetists    only _ 54.2% 

Nurse  anesthetists  and  physicians 

doing  part-time  anesthesia 14.9% 

Physicians  doing  part-time 

anesthesia    only _ 14.1% 

Physicians  specializing  in  anesthesi- 
ology in  addition  to  other  personnel 

(nurses,   etc.).- 15.9% 

Physicians  specializing  in  anesthesi- 
ology only .9% 

In  addition  to  the  above,  5  hospitals  reported 
anesthetics  given  (usually  in  obstetrics)  by  nurses 
not  trained  as  anesthetists,  while  two  hospitals  noted 
anesthetics  given  by  persons  who  are  neither  nurses 
nor  physicians. 

Assuming  that  the  above  figures  obtained  fi'om 
109  hospitals  represent  a  fair  cross-section  of  prac- 
tice in  the  State  of  North  Carolina,  it  is  interesting 
to  note  that  by  far  the  greatest  number  of  anesthet- 
ics in  this  state  are  given  by  persons  who  are  in  no 
way  legally  responsible  for  the  effects  which  they 
might  produce.  This  emphasizes  the  necessity  that 
operating  surgeons  fully  understand  the  effects  of 
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drugs  which  are  used  in  the  anesthetization  of  their 
patients  and  for  whose  effects  they  are  responsible. 

The  investigation  by  questionnaire  of  deaths  dur- 
ing anesthesia  or  within  three  days  of  operation 
was  begun  in  December,  1953.  The  delay  in  getting 
out  the  first  questionnaires  was  due  to  several 
factors — the  greatest  of  which  was  the  inertia  of 
your  Chairman.  Death  certificates  were  collected 
beginning  July  1,  1953,  so  that  statistics  are  avail- 
able for  only  the  last  six  months  of  1953.  There 
have  been  received  from  the  State  Health  Depart- 
ment 253  death  certificates  covering  the  period  July 
1,  1953,  through  December  31,  1953.  There  will 
doubtless  appear  other  death  certificates  to  be 
included  in   this  period  of  time. 

Of  these  253  deaths,  196  questionnaires  have  been 
sent  to  physicians  who  signed  the  death  certificates. 
In  the  remaining  cases  it  did  not  seem,  from  the 
information  on  the  death  certificate,  that  anesthesia 
had  any  possible  connection  with  the  deaths.  In  the 
196  cases  surveyed  it  was  anticipated  that  anesthesia 
would  be  in  no  way  connected  with  death,  but  it 
was  felt  that  a  cross-section  of  pre-operative  prep- 
aration, anesthetic  practices,  and  post-operative 
care  might  be  obtained.  To  date  (March  1,  1954), 
117  questionnaires  have  been  returned.  This  re- 
sponse has  been  most  gratifying,  and  the  Commis- 
sion wishes  to  express  its  appreciation  to  the  many 
busy  physicians  who  have  cooperated  so  kindly. 

Analysis  of  these  196  cases  is  as  yet  quite  in- 
complete, but  is  beginning  to  show  certain  trends 
which  might  be  of  interest.  The  following  table 
shows  the  numbers  of  deaths  within  three  days 
of  operations  related  to  the  following  organs, 
regions,  or  conditions: 

1)  Appendix    13 

2)  Stomach  and  duodenum 14 

3)  Biliary    system 12 

4)  Small  and  large  intestine 34 

5)  G.  U.  System,  prostate 9 

6)  G.  U.   System,   other 6 

7)  Pulmonary  system 19 

8)  Heart  and  great  vessels 7 

9)  Cerebral  vascular  lesion 

or  neoplasm- 19 

10)  Cerebral  trauma 10 

11)  Multiple    injuries 7 

12)  Extremities    . 12 

13)  Obstetrics  11 

14)  Gynecology  5 

15)  Tonsillectomy    _.  2 

16)  Eye 1 

17)  Others  10 

Total--- - 196 

Of  these  196  cases  collected  over  a  period  of  six 

months,    information    on    the    death    certificates    or 

questionnaires  indicate  that  beyond  any  reasonable 

doubt  in  22  cases  (11.2%)  anesthesia  was  responsible 

for  death  of  the  patient.   In  another  15  cases  (7.6%) 

anesthesia   could    well    have    contributed    to,    if   not 

actually  caused  death.   These  figures  might  be  taken 

|to  indicate  that  in  the  State  as  a  whole  about  1  in 

svery  4,000  surgical  patients  might  die  of  anesthesia, 

conclusion  which  is  not  at  all  happy  and  which  is 

lossibly  not  justified  at  the  present  "time. 

^  Of  interest  is  the  use  of  the  term  "cardiac  arrest." 

'his  diagnostic  terminology,  only  recently  included 

in  the  Standard  Nomenclature  of  Diseases  and  Op- 

irations,  implies  cessation  of  cardiac  action  due  to 

:rauma   to   the   heart.    In   none   of  the   19   cases   in 

_  'hich  it  was  used  on  death  certificates  was  its  use 

pustified   in   the   strict  sense   of  its   meaning.    It   is 

mfortunate   that   this   term    should   be   used    as    an 

lasy  means  of  rendering  a  diagnosis  in  any  condi- 

|;ion  which   is   poorly  understood   but  which   results 

in  death. 


Information  on  anesthetic  practices  and  techniques 
is  as  yet  inadequate  to  justify  conclusions  or  im- 
pressions. However,  it  does  seem  to  be  clear  that 
in  some  cases  resuscitative  measures  which  possibly 
may  have  saved  lives  have  not  been  employed  or 
have  been  employed  perhaps  unwisely.  In  certain 
instances  it  would  appear  that  post-operative  man- 
agement may  have  contributed  to  death. 

Again  the  Commission  wishes  to  point  out  the 
inadequacy  of  its  available  statistics  and  to  reem- 
phasize  that  no  hard  and  fast  conclusions  may  yet 
be  drawn  from  its  studies. 

The  Commission  wishes  to  thank  the  Medical 
Society  of  the  State  of  North  Carolina  for  its  gen- 
erosity and  cooperation,  and  hopes  that  the  future 
existence  of  this  Commission  will  be  justified. 
Above  all,  the  Commission  wishes  to  thank  each 
member  of  the  Medical  Society  of  the  State  of 
North  Carolina  for  his  or  her  interest  and  coopera- 
tion. In  addition,  the  kind  cooperation  of  the  North 
Carolina  State  Board  of  Health  is  gratefully  ac- 
knowledged. 

DAVID  A.  DAVIS,  M.D.,  Chairman, 

Chapel  Hill 
CHARLES  R.  STEPHEN,  M.D.,  Durham 
ROSCOE   LeGRAND   WALL,  M.D., 

Winston-Salem 
HENRY  M.  PICKARD,  M.D.,  Wilmington 
THOMAS  D.  SPARROW,  M.D.,  Charlotte 
WILLIAMSON  Z.   BRADFORD,  M.D., 

Charlotte 
JEROME  0.  WILLIAMS,  M.D.,  Concord 
JOSEPH  S.  HIATT,  M.D.,  Southern  Pines 
J.  DERYL  HART,  M.D.,  Durham 
CHARLES  B.  KENDALL,  M.D.,  Raleigh 
HOWARD  H.  BRADSHAW,  M.D., 

Winston-Salem 
FRANK  R.  LOCK,  M.D..  Winston-Salem 
JOHN  C.  REECE,  M.D.,  Morganton 
NATHAN  A.  WOMACK,  M.D.,  Chapel  Hill 
Committee  on  Publications 

The  Committee  on  Publications  met  at  Pinehurst 
last  year  at  the  annual  session.  All  members  of 
the  committee  were  present.  The  policies  of  the 
committee  were  continued  as  they  have  been  in 
the  past.  No  new  members  of  the  committee  were 
added  and  another  meeting  of  this  committee  was 
not  thought  necessary  by  the  editor  of  the  Journal 
or  any  member  of  the  committee. 

The  Journal  continues  to  be  published  in  excellent 
form  and  without  material  change  in  its  format. 
The  regularity  of  its  coming  out  date  has  been 
improved  within  the  year.  It  should  be  pointed  out 
that  the  increase  in  membership  has  resulted  in  a 
marked  increase  in  the  quantity  of  each  number 
which  results  in  an  inevitable  increase  in  cost. 
MILLARD  D.  HILL,  M.D.,  Chairman, 

Raleigh 
WINGATE  M.  JOHNSON,  M.D.,  Winston- 
Salem 
G.  WESTBROOK  MURPHY,  M.D., 

Asheville 
WILLIAM    McN.   NICHOLSON,   M.D., 
Durham 

Medical  Advisory  Committee  to  Hospital  Saving 
Association  Blue  Shield  Plan 

Health  Insurance  in  North  Carolina  has  been  the 
object  of  increasing  public  concern  since  the  last 
State  Legislature  met.  and  the  chairman  of  a  sub- 
committee of  the  North  Carolina  Conference  on 
Social  Service  was  recently  quoted  in  the  press  as 
follows:  "The  who)e  system  of  voluntary  health 
insurance  is  going  to  be  wrecked  unless  something- 
is  done  to  inform  the  public  as  to  how  such  plans 
function  .  .  .  (and)  .  .  .  too,  unless  something  is 
done  to  develop  policies  that  meet  the  needs  of  the 
people  for  protection  against  the  fear  of  sudden 
cancellation    of    their    insurance."     That    committee 
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will  make  a  final  report  to  the  next  legislature,  with 
proposals  for  remedial  legislation  to  strengthen 
the  Insurance  Commissioner's  control  of  such  in- 
surance. 

Your  Physicians  Advisory  Committee  has  long 
held  the  belief  that  voluntary  health  insurance  in 
this  state  has  put  itself  in  a  dilemma  because,  in 
response  to  ever-increasing  benefits  demanded  by 
organized  groups,  it  has  exceeded  the  bounds  of 
sound  insurance  principles,  and  offers  certain  bene- 
fits (e.g.  complete  X-ray  costs)  which  attract  abuse. 
Broadened  protection  inevitably  increases  the  in- 
cidence of  usage,  and  each  added  benefit  increases 
the  corresponding  amount  of  hospitalization.  This 
does  not  disturb  Hospital  Administrators  who  desire 
100%  bed  occupancy;  the  Doctors'  Plan  tries  to 
curtail  this  tendency  by  off'ering-  identical  X-ray, 
obstetrical,  surgical  and  pathology  benefits  outside 
the  hospital.  The  rational  escape  from  this  dilemma, 
in  our  opinion,  is  the  institution  of  co-insurance 
applicable  upon  each  hospitalization,  sufficient  to 
deter  unnecessary  admissions  for  trivial  conditions. 
Based  upon  their  experience  with  the  unpopularity 
of  compulsory  co-insurance,  our  Administrative 
Agents  have  clung  to  the  belief  that  the  public 
won't  buy  such  insurance.  Your  Committee  feels 
strongly  that  prospective  subscribers  should  be 
given  the  choice  of  the  present  almost-complete 
coverage,  and  alternative  rates  at  substantial  sav- 
ings for  $2.5-,  $50-,  and  $100-  deductible  coinsurance 
riders.  The  public  understands  such  insurance  on 
automobile  collision  insurance,  and  we  believe  it 
will  quickly  learn  to  appreciate  the  economy  of 
such  co-insurance  on  health  insurance. 

Blue  Cross  Insurance  was  started  in  North  Caro- 
lina in  the  midst  of  the  depression,  and  attracted 
the  wholehearted  support  of  the  doctors,  who  had 
found  professional  fees  very  hard  to  collect  after 
the  hospital  bill  wrecked  the  budget.  Blue  Shield 
was  a  logical  extension  of  the  public's  desire  for 
similar  protection  from  heavy  professional  costs. 
In  recent  years  of  relative  prosperity,  we  doctors 
have  neglected  our  own  vital  interest  in  developing 
sound  health  insurance  within  the  reach  of  the 
average  wage-earner,  who  would  become  medically 
indigent  if  faced  with  hospitalization  without  such 
pre-paid  insurance.  Both  Blue  Cross  and  Blue  Shield 
Associations  are  usually  directed  by  Trustees  rep- 
resenting the  doctors,  the  hospitals,  and  the  public; 
they  are  sympathetic  towards  borderline  claims  to 
the  limit  of  their  resources,  and  are  not  apt  to  re- 
fuse claims  on  a  technicality  nor  to  cancel  coverage 
at  the  first  warning  of  subsequent  heavy  claims. 
They  pay  directly  to  the  hospital  and  to  the  doctor, 
rather  than  to  the  patient  who  might  prefer  to 
spend  such  benefits  on  a  new  TV.  They  are  sym- 
pathetic to  protests  from  physicians  regarding  fees 
allowed.  They  sell  no  profitable  death  benefits,  or 
disability  allowances,  etc.,  which  would  cushion 
losses  from  an  actuarially  unsound  health  insurance 
program.  As  a  result.  Blue  Cross  and  Blue  Shield 
return,  as  benefits,  a  higher  percentage  of  the 
money  collected  from  subscribers,  has  a  smaller 
margin  of  safety  as  hospital  costs  increase,  and 
must  therefore  be  the  first  to  remind  doctors  and 
hospitals  to  play  the  game  by  the  rules  and  avoid 
the  very  abuses  which  most  policies  invite.  This 
has  led  many  doctors,  on  superficial  analysis,  to  feel 
resentful  towards  Blue  Cross-Blue  Shield  Associa- 
tions, and  to  publicly  stand  up  for  the  commercial 
companies  which  are  not  apt  to  question  their  ad- 
missions, but  which  maintain  a  much  greater  margin 
of  safety  by  freely  refusing  borderline  claims  and 
rejecting  renewals  from  patients  faced  with  ex- 
pensive illness.  Are  these  theoretical  statements 
supported  by  existing  Health  Insurance  practices 
in  North  Carolina? 


Each  company  selling  Accident  and  Health  In- 
surance in  North  Carolina  must  file  with  the  In- 
surance Commissioner  annual  statements  of  such 
business,  among  other  items  reporting  (1)  the  total 
"losses"  or  claims  paid,  and  (2)  the  total  premiums 
collected.  The  following  data  is  based  on  such 
reports  to  the  Insurance  Commissioner  for  the  four 
years  1949  through  1952,  and  includes  "loss  of  time" 
premiums  and  claims,  when  such  insurance  is  sold. 
(We  hope  to  have  a  much  more  complete  analysis 
of  the  195.3  data  at  our  Pinehurst  exhibit.)  During 
these  four  years,  the  two  Blue  Cross  Associations 
handled  24.5%  of  the  business  and  returned  81.5% 
of  the  money  collected  as  benefits;  58  commercial 
companies  handled  the  other  75.5%  of  the  business, 
and  paid  59.3%  in  benefits.  There  are  ten  com- 
mercial companies  retui'ning  less  than  33',3%  as 
benefits,  the  lowest  paying  only  10.8%  in  "losses." 
During  these  four  years,  the  five  leading  companies 
reported  the  following  figures,  together  constituting 
51%  of  such  business: 

Total  Total 

"losses"        Premiums 
(claims  paid)     collected 

Hospital  Saving  Ass'n $17,736,000     $20,909,000 

Provident  Life  &  Accident....  13,716,000       16,398,000 

Hospital  Care  Ass'n 8,664.000       11,511,000 

Reserve  Life  of  Texas 4,951,000       10,476,000 

State     Capital-  1,865,000         8,128,000 

Percentage     Percentage 
paid  in  of  total 

benefits      N.  C.  Volume 

Hospital   Saving  Ass'n ...84.7%  16% 

Provident  Life  &  Accident 83.6%  121/2% 

Hospital   Care   Ass'n .-.75.3%  9% 

Reserve  Life  of  Texas 47%  8% 

State    Capital..-.. ....23%  6% 

Your  Committee  urges  every  doctor  to  familiarize 
himself  with  health  insurance  programs  in  order 
(1)  to  wisely  guide  his  patients  in  choosing  their 
best  protection,  and  (2)  to  contribute  thoughts  and 
suggestions  towards  the  continued  evolution  of 
voluntary  health  insurance  until  it  can  be  freed  of 
unsound  and  expensive  defects  and  become  increas- 
ingly valuable  and  satisfying  to  both  patients  and 
doctors.  The  Executive  Council  authorized  the  dis- 
tribution to  each  member  of  the  Society  a  reprint 
entitled  "The  Truth  About  Health  Insurance,"  which 
we  heartily  commend  to  your  thoughtful  study. 

The  Doctors  Plan  has  roughly  doubled  its  sub- 
scribers since  our  last  report,  now  protecting  about 
5,000  persons — about  1%  of  HSA's  near-half -million 
participants.  The  roster  of  Participating  Physicians 
shows  a  net  gain  of  107,  now  totalling  1,506  doctors. 
The  hospital  certificate  experience  has  been  bad, 
with  an  overall  loss  attributed  to  the  fact  that  60% 
of  admissions  are  medical,  compared  with  40% 
under  hospital-surgical  indemnity  coverage'  our 
professional  certificate  experience  has  been  good. 
The  overall  cost  will  be  about  10%  higher  this  year, 
because  of  the  loss  mentioned. 

Six  months  ago,  HSA  added  a  fulltime  salesman 
for  the  Doctors  Plan,  a  man  with  15  years'  experi- 
ence in  commercial  insurance.  He  has  spent  much 
of  his  time  in  the  field,  interviewing  industrial  rep- 
resentatives, and  reports  much  interest  on  their  part 
in  our  plan.  At  the  same  time  he  has  analyzed  the 
reasons  for  our  disappointingly  slow  sales: 

(1)  HIGH  COST  because  of  hidden  benefits  and 
higher  claim  ratio.  Your  Committee  for  two  years 
has  been  urging  the  sale  of  alternative  co-insurance) 
riders  on  the  Doctors  Plan,  comparable  to  auto-, 
mobile  collision  insurance,  whereby  the  subscriber' 
would  pay  the  first  $25  or  $50  or  $100  on  each> 
hospital  admission  at  great  reduction  in  cost.  Ouit 
agents   have   finally   shown   enough  interest   in  the- 
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idea  to  calculate  the  rates  for  such  riders,  and  thus 
permit  a  more  rational  consideration  of  such  pro- 
grams. Whether  this  co-insurance  would  be  collected 
by  the  hospital  (as  we  feel  logical),  or  50-50  by 
hospital  and  doctor,  will  have  to  await  final  action 
by  the  Trustees  of  HSA,  if  and  when  they  approve 
such  riders.  The  "Direct"  rate  for  individual  sub- 
sci-ibers  is  approximately  207o  higher  than  the 
"group"  rates  listed  below: 

1954  rate  of    Co-insurance  payable  on 
complete  plan  hospitalization 

Family    (group). --$103.20     $25.00     $50.00     $100.00 

Certificate    Cost $80.88     $63.84     $  49.92 

Saving  21+%    34+%      51  +  % 

RECOMMENDATION  #1:  THAT  THE  HOUSE 
OF  DELEGATES  OF  THE  NORTH  CAROLINA 
STATE  MEDICAL  SOCIETY  STRONGLY  EN- 
DORSES THE  PROPOSED  ALTERNATIVE 
COINSURANCE  RIDERS  ON  THE  DOCTORS 
PLAN  AS  A  MEANS  OF  CURTAILING  UN- 
NECESSARY EXPENSE  AND  MATERIALLY 
REDUCING  COSTS  TO  THE  SUBSCRIBER, 
AND  REQUESTS  THE  TRUSTEES  OF  HOS- 
PITAL SAVING  ASSOCIATION  TO  MAKE 
SUCH  INSURANCE  AVAILABLE  AS  QUICK- 
LY AS  POSSIBLE. 

(2)  LACK  OF  FLEXIBILITY  IN  MEETING 
COMPETITION.  Commercial  insurance  is  written 
in  accord  with  the  purchaser's  wishes:  hospital  cov- 
erage for  30,  70  or  120  days;  room  allowances  of 
$6,  $8,  or  $10  per  day;  surgical  benefits  with  a 
maximum  of  $100,  $150,  or  $300;  limited  or  un- 
limited extras;  optional  medical,  OB,  X-ray,  etc., 
benefits.  Each  group  is  apt  to  increase  their  cover- 
age by  "one  step"  from  year  to  year,  but  a  change 
to  the  Doctors  Plan  means  a  sudden  climb  to  the 
top  of  the  ladder.  Our  agent  requests  the  authority 
to  break  up  the  complete-package  Doctors  Plan,  so 
that  the  transition  for  many  groups  from  their 
existing  coverage  to  similar  restricted  coverage  by 
the  Doctors  Plan  would  be  less  abrupt,  and  by 
adding  other  benefits  from  year  to  year,  they  might 
eventually  reach  the  full  "Doctors  Plan"  coverage. 
This  should  hasten  enrollment  of  subscribers  under 
partial  protection,  but  there  are  several  disadvan- 
tages. 

(The  Doctors  Plan  would  get  the  blame  for  any 
criticisms  by  subscribers  under  other  parts  of  their 
program  tacked  on  as  less-expensive  substitutes. 
Many  would  choose  our  Hospital-Surgical  benefits, 
with  limited  extras  which  would  breed  complaint. 
Many  would  buy  complete  in-hospital  X-ray  benefits, 
omitting  ambulant  X-ray  allowances  of  equal  value, 
as  in  our  Plan.  Recognizing  that  our  medical  bene- 
fits would  increase  hospital  costs,  we  initially  per- 
mitted the  sale  of  the  Doctors  Plan  only  in  combina- 
tion with  a  hospital  certificate  calculated  to  cover 
that  increase;  if  medical  benefits  are  left  as  an 
optional  rider,  its  addition  would  add  an  equal  cost 
to  hospitalization  and  the  doubled  price  would  dis- 
criminate against  medical  non-operative  care;  that 
such  has  been  the  case  since  health  insurance  began 
does  not  excuse  its  short-sightedness.  By  not  break- 
ing up  our  present  "complete  package,"  we  would 
hinder  the  sale  of  our  Plan  until  the  public  learns 
the  value  of  co-insurance,  but  we  would  at  the  same 
time  be  giving  support  to  our  non-surgical  medical 
practitioners,  and  also  to  the  independent  practi- 
tioners of  radiology,  anesthesia  and  pathology  who 
are  competing  against  hospital  competition.) 
RECOMMENDATION  #2:  THAT  THE  HOUSE 
OF  DELEGATES  ABANDON  THE  PRIN- 
CIPLINE  OF  SELLING  THE  DOCTORS  PLAN 
ONLY  AS  A  COMPLETE  PACKAGE  IN  COM- 
BINATION   WITH    ITS    COMPANION    HOS- 


PITAL CERTIFICATE,  AND  AUTHORIZE 
THE  SALE  OF  THE  HOSPITAL  CERTIFI- 
CATE WITH  ONE  OR  MORE  OF  THE  FOL- 
LOWING BENEFITS  FROM  THE  DOCTORS 
PLAN  (1)  SURGICAL  &  OBSTETRICAL 
BENEFITS,  (2)  ANESTHESIA,  PATHOLOGY 
&  RADIOLOGY  BENEFITS,  AND  (3)  MEDI- 
CAL BENEFITS. 

(3)  RESENTMENT  AT  INCOME  LIMITATIONS 
FOR  SERVICE  BENEFITS.  Our  sales  material  has 
emphasized  service  benefits  as  part  of  the  program, 
and  prospective  subscribers  feel  that  their  over- 
income  employees  are  being  deprived  of  something 
when  they  are  found  ineligible.  Our  Agents  suggest 
de-emphasis  of  service  benefits  in  promotional  mater- 
ial, and  emphasis  on  the  sound  value  of  the  Doctors 
Plan  for  everyone — with  the  incidental  additional 
value  of  service  benefits  to  persons  below  the  in- 
come limit. 

(4)  DIFFICULTY  IN  EVALUATING  DIFFER- 
ENT HEALTH  INSURANCE  PROGRAMS.  A  large 
percentage  of  the  present  HSA  subscribers  now 
hold  a  cheaper  certificate  with  added  surgical  in- 
demnitjF  benefits;  two  or  three  of  the  more  common 
procedures  on  this  cheaper  schedule  offer  slightly 
higher  fees  than  does  the  Doctors  Plan,  and  these 
more  conspicuous  discrepancies  obscure  the  impor- 
tant values  of  our  Plan.  HSA  has  suggested  that 
we  raise  our  allowances  on  these  procedures;  your 
Committee  has  recommended  that  they  make  their 
schedule  more  realistic  by  reducing  their  allowances. 
We  do  not  recommend  any  action  by  the  House  of 
Delegates  on  this  question  this  year. 

This  Committee  feels  that  the  public's  slow  ac- 
ceptance of  the  Doctors  Plan  is  a  result  of  two 
major  factors:  (1)  it  is  too  costly  in  its  present 
form,  but  we  believe  co-insurance  is  the  logical 
answer  which  the  public  THROUGH  THE  DOC- 
TORS must  be  taught  to  appreciate;  (2)  the  open 
hostility  of  a  few  doctors  and  lukewarm  support 
by  many  others  is  due  to  a  lack  of  understanding 
by  the  doctors  themselves  of  the  changing  problems 
in  the  field  of  health  insurance,  and  of  their  resulting 
inability  to  advise  their  patients  in  selecting  reliable 
health  insurance  within  their  means — we  earnestly 
ask  every  doctor  to  familiarize  himself  with  the 
insurance  information  sent  him  with  his  Program 
for  this  Annual  Meeting.  We  ask  your  continued 
and  increasing  support  in  making  available  the 
best  possible  health  insurance  to  your  patients,  and 
in  guiding  the  evolution  of  such  insurance  in  North 
Carolina  back  to  more  valuable  and  less  extravagant 
benefits,  restoring  to  the  patient  an  interest  in  hos- 
pital economy. 

0.  NORRIS  SMITH,  M.D.,  Chairman, 

Greensboro 
JOHN   S.  RHODES,   M.D.,   Raleigh 
ARTHUR  H.  LONDON,  JR.,  M.D.,  Durham 
ELEANOR   EASLEY,   M.D.,   Durham 
CHARLES  T.  WILKINSON,  M.D., 

Wake  Forest 
KARL  B.  PACE,  M.D.,  Greenville 
HOWARD   H.   BRADSHAW,  M.D., 
Winston-Salem 

Advisory  Committee  to  the  Auxiliary,  Medical 
Society  of  North  Carolina 

This  year  has  passed  so  quickly  that  it  is  hard  to 
realize  it  is  almost  over.  It  has  been  a  very  in- 
spirational year,  the  activities  of  the  Auxiliary  are 
widespread,  and  the  interests  unfailing.  As  presi- 
dent, I  had  much  to  learn  and  in  the  learning  I 
have  gained  by  far  more  than  I  have  given. 

The  Auxiliary  is  in  its  thirty-first  year.  It  has 
grown  from  a  small  group  to  almost  1,800  members. 
Our  members  must  have  enjoyed  the  work  they 
have  done  or  it  would  not  have  grown   as   it  has. 
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Its  work  must  have  been  good  or  the  doctors  would 
not  have  sponsored  us. 

We  have  gained  only  one  new  auxiliary  this  year, 
Cabarrus  County,  but  have  hopes  of  two  more  soon. 
Our  new  organization  has  forty  members  in  it  and 
we  are  looking  forward  to  working  with  them  with 
much  pleasure.  We  now  have  forty-nine  Auxiliaries. 
We  started  our  year  off  with  the  fall  board  meet- 
ing in  Chapel  Hill.  This  was  our  most  important 
meeting — giving  instructions  and  plans  to  the  new 
officers  and  county  presidents.  Packets  containing 
helps,  aims  and  instructions  from  committee  chair- 
men were  given  out.  Those  not  present  received 
theirs  later  by  mail.  We  were  honored  by  having 
our  executive  secretary  and  our  advisory  chairman 
with  us  and  talks  on  Mental  Health  from  Dr.  Dave 
Young   and    Dr.   William   Coppridge. 

Our  chief  aims  stressed  (1)  Public  Relations,  (2) 
Nurse  Recruitment,  (3)  Today's  Health  and  our 
new  committee  Mental  Health — along  with  our 
many  other  committees.  Our  Auxiliary  members 
have  worked  with  Hospital  Guilds,  Polio,  Bandages, 
Cancer  Clinics,  Gamma  Globulin,  Red  Cross,  March 
of  Dimes,  Blood  Bank,  Heart,  Diabetic,  Tubercular 
United  Funds,  Community  Chests  as  well  as  our 
own  standing  and  special  committees.  Many  Aux- 
iliaries have  set  up  a  fund  for  help  toward  or  the 
full   education   of   Nurses. 

In  Public  Relations  we  tried  to  stress  the  fact 
that  each  doctor's  wife,  and  their  family,  are  the 
best  representation  of  good  or  poor  public  relations 
for  the  medical   profession. 

Our  members  have  taken  their  part  in  civic  as 
well  as  medical  drives  and  affairs.  Our  slogan  has 
been  "a  doctor's  wife  in  the  middle,  if  not  the  leader 
of  activities  of  their  communities,"  and  they  have 
done  a  splendid  job. 

Our  public  relation  tool,  the  excellent  little  mag- 
azine, has  been  placed  in  libraries,  school  hospitals 
and  doctor's  offices. 

Our  main  project  has  been  the  endowment  and 
support  of  a  bed  in  each  tubercular  hospital.  Since 
two  of  these  beds  are  fully  endowed  now,  we  pro- 
pose to  start  another  endowment  of  a  bed  at  the 
Memorial  Hospital  at  Chapel  Hill. 

We  have  two  loan  funds  under  the  Auxiliary  Loan 
Fund,  to  be  used  to  help  educate  doctors'  children. 
These  are  growing. 

Our  three  Southern  medical  projects,  Jane  Todd 
Crawford  Memorial  Fund,  Research  and  Doctor's 
Day,  have  given  us  quite  an  insight  into  the  South- 
ern Medical  Association. 

In  my  term  as  president  I  have  answered  corres- 
pondence, visited  and  spoken  to  three  district  meet- 
ings and  eight  county  meetings,  the  American 
Cancer  Society,  and  other  meetings.  Due  to  the 
fact  that  I  am  a  teacher,  I  did  not  have  the  privilege 
of  accepting  all  the  invitations  I  received  but  rep- 
resentatives from  the  Auxiliary  attended  the  Public 
Relations  Conference,  Rural  Health  Conference, 
Family  Council  and  North  Carolina  Woman's  Coun- 
cil, World   Affairs   and   Adult   Education. 

Early  in  January  the  Finance  Committee  met  in 
Raleigh  with  Mr.  James  T.  Barnes,  our  Executive 
Secretary,  and  Dr.  Millard  D.  Hill,  Secretary-Treas- 
urer to  the  Rledical  Society.  We  received  great 
cooperation  from  them,  as  we  always  do  and  they 
advised  us  on  plans  for  the  Convention  at  Pinehurst 
in  May.  This  year  we  will  have  the  privilege  of 
hearing  our  First  Vice-President  from  the  Auxiliary 
to  the  American  Medical  Association,  Mrs.  Robert 
Flanders,  Manchester,  New  Hampshire,  Mrs.  George 
Feldner,  New  Orleans,  Louisiana,  President  of 
Southern  Medical  and  Dean  Elizabeth  Kemble  from 
the  School  of  Nursing,  Memorial  Hospital,  Chapel 
Hill. 


The  year  is  ending.  All  we  wanted  to  accomplish 
has  not  been  done  but  we  hope  we  can  look  forward 
to  what  yet  needs  to  be  done  and  do  it  together — 
making  friends  and  keeping  up  our  good  work  of 
"Service  for  Others." 

CHARLOTTE   E.   BILLINGS,  President 
RACHEL   D.   DAVIS,  M.D.,  Chairman 

Kinston 
ROWENA  S.  HALL,  M.D.,  Wilmington 
RUTH  LEONARD,  M.D.,  Charlotte 
ANNIE  L.  WILKERSON,  M.D.,  Raleigh 
WILLIAM  R.  STANFORD,  M.D.,  Durham 

Committee  to  Arrange  Facilities  for  the 
Annual  Sessions 

Through  the  headquarters  office  the  arrangements 
for  the  Annual  Session  have  been  made  and  facilities 
amply  found  to  house  all  exhibits,  general  sessions 
and  sections  have  already  been  taken  care  of  through 
this  avenue. 

MILLARD   D.   HILL,  M.D.,   Chairman, 

Raleigh 
MYRON   W.  MARR,  M.D.,  Pinehurst 
JOHN  C.  GRIER,  JR.,  M.D.,  Pinehurst 

Committee  on  Industrial  Commission 

The  Committee  appointed  by  the  Medical  Society 
of  the  State  of  North  Carolina  to  work  with  the 
Industrial  Commission  of  North  Carolina  has  been 
extremely  active  during  1953-1954  since  the  May, 
1953,  meeting  of  the  State  Society. 

The  relationship  between  the  Industrial  Commis- 
sion and  the  medical  profession  is  favorable  and  the 
important  accomplishment  was  a  revision  of  the 
Industrial  Fee  Schedule.  This  revision  provided  an 
increase  in  many  categories  and  represents  an  over- 
all increase  of  approximately  15%.  Several  sections 
show  a  higher  rate  of  increase.  While  the  present 
Fee  Schedule  does  not  represent  all  that  your  Com- 
mittee requested,  it  does  represent  the  most  satis- 
factory revision  in  many  years  and  brings  the  North 
Carolina  fee  schedule  more  closely  in  line  with  the 
compensation  fees   of  the   surrounding  states. 

In  addition  to  revising  the  Fee  Schedule  there 
have  been  two  meetings  for  the  purpose  of  discussing 
contested  cases  presented  by  physicians  where  in- 
equities in  fees  were  thought  to  exist.  In  each  case 
these  problems  have  been   satisfactorily  handled. 

WILLIAM  F.  HOLLISTER,  M.D.,  Chair- 
man, Pinehurst 
G.  WESTBROOK  MURPHY,  M.D.. 
^  Asheville 

GUY  L.  ODOM,  M.D.,  Durham 
HARRY  W.  WINKLER,  M.D.,  Charlotte 
CHARLES   T.  WILKINSON,   M.D., 
Wake  Forest 

Committee  on  the  Coroner  System 

This  Committee  has  nothing  specific  to  report  at 
this  time  other  than  that  it  is  now  exploring  the 
possibility  of  interesting  certain  law-enforcement 
groups  and  other  organizations  in  the  state  in  join- 
ing with  the  Medical  Society  in  its  attempt  to  obtain 
suitable  legislation  dealing  with  the  coroner  system. 
The  Committee  is  continuing  its  activities  with 
the  purpose  of  going  to  the  legislature  again  in 
January,  1955,  with  a  request  that  our  previously 
proposed  statute  providing  for  a  modification  of  the 
coroner  system  be  enacted. 

WILEY  B.  FORBUS,  M.D.,  Chairman, 

Durham 
JOHN   C.   REECE,   M.D.,   Morganton 
KENNETH    M.    BRINKHOUS,   M.D., 

Chapel  Hill 
WATSON   WHARTON,   M.D.,   Smithfield 
WALTER   M.    SUMMERVILLE,   M.D., 
Charlotte 
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Committee  on  Maternal  Welfare 

The  Committee  on  Maternal  Welfare  has  continued 
the  survey  on  maternal  deaths  according  to  the 
original  plan.  Information  on  192  maternal  deaths 
reported  to  the  Committee  during-  the  year  1953  has 
been  assembled,  reviewed  and  analyzed.  The  factors 
contributing  to  these  maternal  deaths  are: 

Hemorrhage  37 

Infection  12 

Other  39 

Toxemia  71 

Non-obstetric  30 

Undetermined  3 


192 

Of  the  192  deaths  75  were  white,  114  were  colored 
and  three  were  Indian. 

In  the  review  of  the  first  1,000  consecutive  deaths 
reported  to  the  Committee,  three  articles  have  been 
prepared  and  published  in  the  North  Carolina  Medi- 
cal Journal  during  the  year.  A  fourth  article  is 
ready  for  an  early  issue. 

The  Committee  has  held  two  meetings  of  the 
membership  with  a  program  outlined  to  carry  on 
the  aim  of  the  Committee  which  is  to  lower  the 
present  rate  of  maternal  deaths  in  the  State  of 
North  Carolina.  One  meeting  was  held  in  Pinehurst, 
May  11,  1953,  and  the  other  at  Wrightsville  Beach, 
August  22,  1953.  These  were  well  attended  and 
the  program  outlined  well  received. 

The  distribution  of  the  radio  transcripts  which 
were  prepared  by  the  Committee  as  an  educational 
project  has  not  been  as  successful  as  desired,  but 
is  still  being  studied  as  to  ways  and  means.  This 
program,  if  worked  out  satisfactorily,  would  be  a 
method  of  reaching  many  with  a  warning  concerning 
problems  of  maternal  welfare. 

The  Maternal  Welfare  program  has  been  pre- 
sented before  several  Medical  Societies  during  the 
year,  among  the  towns  visited  were  Albemarle, 
Saluda,   Leaksville,   Winston-Salem,   and   others. 

The  following  is  a  statement  of  the  finances  of 
the  Committee  on  Maternal  Welfare  for  the  year 
1953: 

Balance  on  hand— Jan.  1,  1953  $    199.89 

Receipts: 

N.  C.  Medical  Society $2,000.00 

Private    Diagnostic    Clinic 

Salary    Supplement 625.00       2,625.00 

Total  Receipts  and  Balance  2,824.89 
Disbursements: 

Salary  —  secretary 1,980.00 

Supplies  and  expenses: 

Stationery    39.25 

Postage  45.00 

Reprints    21.50 

Questionnaires  46.95 

Social  Security  Tax  21.63 

Miscellaneous    15.30       2,169.63 


Balance— December  31,  1953-  _  655.26 

JAMES  F.  DONNELLY,  M.D.,  Chairman 
Winston-Salem 
GLENN  E.  BEST,  M.D.,  Clinton 
AVON  H.   ELLIOTT,   M.D.,   Raleigh 
ERNEST  W.  FRANKLIN,  M.D.,  Charlotte 
FRANK  R.  LOCK.  M.D.,  Winston-Salem 
HUGH  A.  McAllister.  M.D.,  Lumberton 
BURNICE  E.  MORGAN,  M.D.,  Asheville 
GEORGE  0.  MOSS,  M.D.,  Cliffside 
ROBERT  A.  ROSS,  M.D.,  Durham 
JOHN   C.   TAYLOE,   M.D.,  Washington 
Committee  on  Grievances 
_  The  Committee  on  Grievances  has  met  only  once 
since  last  May.    Another  meeting  will  probably  be 
held  before  the  coming  State  Medical  Society  meet- 
ing. The  last  meeting  was  held  on  July  23,  1953,  at 
the  Sir  Walter  Hotel  in  Raleigh,  N.  C,  and  at  that 


time  some  unfinished  business  was  completed  and  the 
Committee  organized  for  the  year  1953  and  1954. 
There  are  very  few  matters  that  are  pending  for 
action  at  the  next  meeting. 

Since  the  July  23,  1953,  meeting  we  have  received 
six  complaints  but  in  no  case  was  the  matter  thought 
sufficiently  serious  or  urgent  to  require  a  meeting 
of  the  full  Committee.  In  each  instance  it  was  sug- 
gested to  the  complainant  that  he  see  the  doctor 
in  question  and  discuss  with  him  again  the  reasons 
for  his  complaint.  In  four  such  cases  no  further 
communication  has  been  received  from  the  com- 
plainant. There  are  only  two  instances  at  present 
in  which  the  controversy  between  patient  and  doctor 
has  not  been  satisfactorily  settled.  These  will,  of 
course,  be  brought  before  the  next  meeting  of  the 
full  Committee. 

It  has  been  the  feeling  of  our  Committee  since 
its  organization  that  most  complaints  can  be  settled 
by  negotiation  between  the  patient,  or  his  family, 
and  the  physician.  We  have  made  every  effort  to 
get  the  patient  and  doctor  together  so  that  their 
misunderstanding  could  be  amicably  settled.  We 
are  happy  to  report  that  we  feel  we  have  made 
considerable  progress  in  this  direction. 

WILLIAM   M.   COPPRIDGE,   M.D.,    Chair- 
man, Durham 
G.  WESTBROOK   MURPHY,  M.D., 

Asheville 
ROSCOE  D.  McMillan,  M.D.,  Red  Springs 
FREDERIC  C.  HUBBARD,  M.D., 

N.  Wilkesboro 
J.  STREET  BREWER,  M.D.,  Roseboro 
Committee  on  Scientific  Work 

The  scientific  program  of  the  1954  meeting  is 
beginning  to  take  form  and  all  arrangements  have 
been  made  for  each  section  to  have  space  for  their 
respective  meetings.  This  scientific  program  so  far 
appears  to  be  better  than  any  program  heretofore. 
All  members  of  the  committee  and  section  chairmen 
have  indicated  their  willingness  to  cooperate  and  to 
get  in  a  resume  of  their  program  in  order  that  it 
may  go  into  the  compilation  of  reports. 

MILLARD  D.  HILL,  M.D..  Chairman 
LENOX  D.  BAKER,  M.D. 
JOHN  F.  FOSTER,  M.D. 
RICHARD  Z.  QUERY,  JR.,  M.D. 
JAMES  C.  PEELE,  M.D. 
WILLIAM  F.  HOLLISTER,  M.D. 
WILLIAM  H.  BREEDEN,  M.D. 
GLENN  EDGERTON,  M.D. 
ROBERT  J.  WALKER,  M.D. 
ROBERT  L.  CRAIG,  M.D. 
J.  ROBERT   ANDREWS,   M.D. 
THOMAS   BYRNES,   M.D. 
CHARLES    RONALD    STEPHEN, 
M.D. 
Committee  on  Postgraduate  Medical  Study 

The  following  statement  was  made  by  this  Com- 
mittee in  its  report  to  the  House  of  Delegates  in 
1953: 

"The  primary  problem  facing  the  Postgraduate 
Committee  and  the  Medical  Society  is  how  to" interest 
more  of  the  members  and  the  non-member  physicians 
in  utilizing  to  the  fullest  the  opportunities  "already 
available — not  in  providing  more  opportunities,  al- 
though they  too   should  be   enlarged. 

"With  so  many  postgraduate  programs  of  interest 
and  value  already  established  through  the  initiative 
of  individual  county  and  district  societies,  hospitals, 
and  medical  schools,  it  would  appear  that  the  chief 
function  of  the  State  Society's  Postgraduate  Com- 
mittee would  in  the  future  be  one  of  coordinating 
these  many  educational  activities  and  giving  aid  and 
advice  when  requested." 

It  is  the  feeling  of  the  Committee  that  the  Medical 
Society  as  an  organization  should  now  assume  more 
responsibility  for  the  promotion  and  coordination 
of    the    excellent    postgraduate    instruction    already 
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available  to  the  physicians  of  North  Carolina.  Ob- 
viouslj'  this  will  involve  a  modest  expenditure  of 
funds,  which  would  be  a  good  investment  in  increas- 
ing attendance  and  eventually  should  result  in  better 
public  relations. 

The  Committee  makes  the  following  specific  rec- 
ommendations: 

L  That  the  publication  of  announcements  of  post- 
graduate programs — both  in  and  out  of  the 
State — in  the  North  Carolina  Medical  Journal 
be  continued   and   that   this   be   cumulative. 

2.  That  the  State  Society  consider  definite  use  of 
the  district  societj'  meetings  for  postgraduate 
purposes.  The  Postgraduate  Committee  offers 
its  services  to  assist  in  developing  programs 
for  these  occasions. 

3.  That  the  Society  publish  an  annual  bulletin 
which  would  list: 

a.  The  dates  of  all  the  regularly  scheduled 
postgraduate  programs,  symposia,  and  the 
like  for  the  year. 

b.  A  list  of  speakers  and  topics  available  for 
county  and  district  society  meetings.  These 
speakers  would  be  drawn  from  the  faculties 
of  the  three  medical  schools  and  other  phy- 
sicians in  the  State  who  would  be  willing  to 
submit  topics. 

c.  The  schedules  of  grand  rounds  and  various 
regular  clinical  and/or  clinical  pathological 
conferences  at  the  three  medical  schools. 

4.  That  there  be  a  joint  meeting  between  the 
Postgraduate  Committee  and  the  Postgraduate 
Committee  of  the  Academy  of  General  Practice 
as  a  step  in  developing  better  coordination  in 
postgraduate  activities. 

5.  That  the  Society  take  responsibility — perhaps 
by  a  letter  to  the  staff  chairmen  of  the  hos- 
pitals in  the  State — for  promoting  occasional 
ward  rounds  utilizing  members  of  the  staffs  of 
the  three  medical  schools.  The  medical  schools 
have  indicated  their  willingness  to  make  staff 
members  available  for  this  purpose  on  a  lim- 
ited basis. 

W.  C.  DAVISON,  M.D. 
MONROE  T.  GILMOUR,  M.D. 
W.  L.  McLEOD,  M.D. 

ROBERT  L.  McMillan,  M.D. 

W.  R.  BERRYHILL,  M.D.,  Chairman 
Committee  to  Extend  the  Annual  Sessions 

The  Committee  to  Extend  the  Annual  Sessions 
met  in  Durham  on  November  28.  1953,  and  held  a 
lengthy  meeting.  Agreement  was  reached  that 
audio-visual  pictures  be  started  on  Sunday  and  run 
through  Monday.  The  Committee  on  Audio-Visual 
Postgraduate  Instruction  has  agreed  to  accept  the 
responsibility  of  seeing  that  the  proper  films  are 
selected  and  run  at  the  proper  time  and  due  notice 
is  given  to  the  membership  at  the  meeting  in  order 
that  they  may  attend  these  if  they  so  desire.  All  of 
the  films  will  be  of  a  scientific  and  educational  na- 
ture. 

MILLARD  D.  HILL,  M.D.,  Chairman 

ROscoE  D.  McMillan,  m.d. 

LENOX  D.  BAKER,  M.D. 
GEORGE  C.  HAMM,  M.D. 

Advisory  Committee  to  Work  'With  the  North  Caro- 
lina State  School  Health  Co-ordination 

This  committee  acts  in  an  advisory  capacity  to 
the  School  Health  program  carried  on  by  the  North 
Carolina  State  Board  of  Health  and"  the  North 
Carolina  State  Board  of  Education.  The  committee 
has  held  two  meetings  during  the  vear  and  attended 
meetings  of  the  Joint  School  Health  Committee. 
Further  work  has  been  done  on  the  certification  of 
school  children  who  needed  the  correction  of  defects 
by  the  physicians  of  the  state.  As  now  constituted 
the  certification  of  cases  by  the  Welfare  Department 


is  not  adequate  when  based  on  the  requirements 
for  certification  now  used  by  the  Department;  it 
does  not  go  far  enough.  There  is  another  group  of 
cases  which  are  medically  indigent  but  their  financial 
condition  is  above  that  outlined  by  the  Welfare  De- 
partment for  certification.  However,  their  economic 
status  will  not  permit  the  correction  of  defects 
found  without  putting  an  undue  burden  on  them  and 
lower  their  standard  of  living.  This  problem  is 
being  studied  and  a  workable  solution  will  be  ar- 
rived at.  Plans  are  being  made  for  School  Physi- 
cian's Conference  with  representatives  from  the 
County  Medical  Societies  and  School  Organizations 
in  attendance.  Educational  work  needs  to  be  done 
to  acquaint  these  organizations  with  the  School 
Health  Program  on  a  County  level  and  map  plans 
for  co-ordinating  their  services  in  carrying  out  the 
program  in  each  county.  To  further  this  relation- 
ship the  North  Carolina  Medical  Journal  and  the 
Dean  of  the  Medical  Schools  in  the  State  will  be 
contacted  to  give  their  assistance  in  putting  this 
across.  At  this  conference  representatives  from 
the  American  Medical  Association  Bureau  of 
Health  Education  will  be  present  and  assist  in 
planning  a  statewide  School  Health  Program.  The 
meeting  is  to  be  held  with  the  Advisory  Committee 
to  work  with  the  School  Health  Program  appointed 
by  the  North  Carolina  State  Dental  Society  to  dis- 
cuss problems  of  mutual  concern.  Your  committee 
participated  in  the  Rural  Health  Conference  held 
in  Raleigh  during  which  time  school  health  problems 
in  the  rural  areas  were  discussed.  The  field  of  ac- 
tivity of  your  committee  is  wide  and  challenging'. 
Much  has  been  done  but  there  remains  much  to  do, 
not  only  in  the  schools  of  the  state  but  in  the  Medical 
and  Educational  Organizations. 

WILLIAM  T.  RAINEY,  M.D. 

E.  M.  HEDGPETH,  M.D. 

A.   N.   JOHNSON,   M.D. 

ALAN   DAVIDSON,   M.D. 

H.  H.  BRADSHAW,  M.D. 

C.  H.  GAY.  M.D. 

W.  T.  RAINEY,  M.D.,  Chairman 
Committee  on  Cancer 

The  President  of  the  State  Medical  Society  and 
the  Chairman  of  the  Cancer  Committee  of  the  State 
Medical  Society  attended  a  meeting  of  the  Executive 
Committee  of  the  North  Carolina  Division  of  the 
American  Cancer  Society  in  Lumbevton  in  August, 
1953,  as  guests.  According  to  the  by-laws  existing 
at  that  time,  the  Chairman  of  the  Cancer  Committee 
of  the  State  Medical  Society  was  to  automatically 
assume  the  position  of  Chairman  of  the  Executive 
Committee  of  the  North  Carolina  Division  of  the 
American  Cancer  Society  as  of  September  1,  1953, 
and  was  to  appoint  three  members  of  his  Cancer 
Committee  to  serve  on  that  Executive  Committee 
starting  at  their  first  meeting  which  was  to  be  held 
at  the  Annual  Meeting  of  the  North  Carolina  Divi- 
sion in  October. 

A  meeting  of  the  Cancer  Committee  was  called 
and  held  in  Raleigh  on  the  night  of  9/26/53.  At  this 
time  plans  were  made  for  definite  activities  for  the 
Cancer  Committee  for  the  ensuing  year  with  the 
hope  and  determination  of  making  that  Committee 
a  very  active  Committee.  Doctors  Fuller,  Pettus, 
and  Calloway  were  appointed  to  the  Executive 
Committee  of  the  North  Carolina  Division. 

At  the  Annual  Meeting  of  the  North  Carolina 
Division  of  the  American  Cancer  Society  held  in 
Raleigh  in  October  of  1953,  the  old  Executive  Com- 
mittee, which  theoretically  went  out  of  office  Sep- 
tember 1,  1953.  met  and  made  recommendations  to 
membership  at  large  that  a  set  of  new  by-laws 
which  were  then  read  be  adopted.  This  was  passed 
with  the  help  of  proxies  held  by  the  Executive  Vice- 
President.  These  new  by-laws  provided  for  the 
President  of  the  North  Carolina  Division  to  auto- 
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matically  become  Chairman  of  the  Executive  Com- 
mittee and  that  all  members  of  the  Executive  Com- 
mittee be  elected  from  the  floor,  which  obviously 
cancelled  the  appointments  which  had  been  made 
by  the  Chairman  of  the  Cancer  Committee  of  the 
State  Medical  Society.  At  this  Annual  Meeting  in 
Raleigh  a  motion  was  made  that  the  National  Or- 
ganization of  the  American  Cancer  Society  make  a 
survey  of  the  North  Carolina  Division.  This  motion 
was  passed.  The  Chairman  of  the  Cancer  Committee 
of  the  Medical  Society  made  a  trip  to  New  York 
to  the  meeting  of  the  American  Cancer  Society  and 
interviewed  Dr.  Charles  Cameron,  Vice-President  of 
the  National  Organization,  concerning  the  survey. 

It  was  the  opinion  of  all  those  consulted  that  the 
wise  procedure  was  for  the  Cancer  Committee  of 
the  North  Carolina  Medical  Society  to  remain  on 
an  inactive  basis  until  this  survey  was  made  and 
the  function  of  such  a  Cancer  Committee  be  clearly 
understood.  Such  a  survey  is  in  the  process  of 
being  organized  at  the  present  time  and  should  be 
completed  sometime  during  the  early  summer.  For 
this  reason  the  activities  of  the  Cancer  Committee 
of  the  North  Carolina  Medical  Society  have  been 
curtailed.  It  is  the  sincere  hope  that  this  unfortu- 
nate confusion  will  be  straightened  out  by  the  time 
a  new  Cancer  Committee  is  appointed  for  the  next 
year  and  that  such  a  committee  will  be  appointed 
and  will  have  clear-cut  activities.  It  is  the  feeling 
of  the  Chairman  of  the  Cancer  Committee  that  with- 
out such  a  Committee  and  without  the  cooperation 
of  the  North  Carolina  Division  with  such  a  Com- 
mittee, the  medical  profession  of  North  Carolina 
cannot  adequately  supervise  and  render  the  services 
so  sadlv  needed  bv  the  cancer  patients  of  this  State. 

DONALD  B.  KOONCE,  M.D.,  Chairman 

CHARLES    I.    HARRIS,   JR.,    M.D. 

H.   FLEMING   FULLER,   M.D. 

CORBETT  E.  HOWARD,  M.D. 

HUBERT  POTEAT.  JR.,   M.D. 

JAMES    F.    MARSHALL,    M.D. 

J.  LAMAR  CALLOWAY,  M.D. 

ZACK  LONG,  M.D. 

IRVING  E.  SHAFER,  M.D. 

ALLEN  TUGGLE,  M.D. 

HARRY  D.  RIDDLE,  M.D. 

JOSHUA  F.  CAMBLOS,  M.D. 

Committee  on  Legislation 

The  Committee  on  Legislation  has  not  had  a 
meeting  this  year  due  to  the  fact  that  the  legislature 
does  not  meet  but  there  have  arisen  things  that  have 
been  attended  to.  Dr.  J.  Street  Brewer  attended  a 
meeting  held  in  Atlanta  on  the  national  level  rep- 
resenting the  State  Medical  Society.  The  Committee 
is  still  accumulating  material  that  is  anticipated  in 
the  coming  legislature.  At  the  present  time  we  have 
an  osteopath  bill  that  they  are  determined  to  in- 
troduce in  the  legislature  and  we  are  under  the 
opinion  that  the  nurses  in  North  Carolina  will  pre- 
sent some  bill  to  broaden  the  nursing  education  and 
nursing  examining  program  in  their  favor.  Our 
legal  counsel  has  been  paid  its  retainer  fee  and 
alerted  for  the  1955  legislature  as  we  are  expecting 
all  of  the  routine  cult  bills  to  reappear. 

MILLARD  D.  HILL,  M.D.,  Chairman 

WILLIAM  M.  COPPRIDGE,  M.D. 

SAMUEL  D.  MePHERSON,  JR.,  M.D. 

JOHN  C.  YOUNG,  M.D. 

J.   STREET  BREWER,  M.D. 

WILLIAM   H.   PETTUS,  JR.,   M.D. 

RoscoE  D.  McMillan,  m.d. 

ALBAN  PAPINEAU,  M.D. 
DONNELL  B.   COBB,  M.D. 

Committee  on  Public  Relations 

This  report  as  has  been  customary,  will  be  a  very 
I  brief  and  general  one.    The  details' of  the  work  of 


the  Public  Relations  Committee  and  the  Public  Re- 
lations Department  of  the  State  Executive  Group 
will  be  given  more  in  detail  bv  Mr.  Barnes  and  Mr. 
Hilliard. 

The  general  aims  for  better  Public  Relations  have 
been  continued  as  in  the  past.  Attempts  have  been 
made  to  encourage  County  Medical  Groups  to  en- 
force these  aims  and  to  take  means  to  carry  them 
out.  These  aims  in  brief  are:  first,  emergency  call 
systems  in  every  community  of  any  size;  second, 
some  plan  whereby  every  family  in  every  community 
will  have  a  doctor  they  know  to  call  upon,  this  to 
be  particularly  encouraged  in  new  families  moving 
to  a  certain  community;  third,  to  foster  a  definite 
program  for  newspaper,  radio,  medical  relations; 
and  fourth,  to  encourage  all  County  Medical  Socie- 
ties to  devote  one  meeting  a  year  to  Public  Relations. 
Specific  activities  of  the  Public  Relations  Depart- 
ment of  the  State  Medical  Society  has  been:  an 
exhibit  at  the  State  Fair;  participation  in  the  Rural 
Health  Conference  in  October  of  1953;  the  sponsor- 
ing of  the  Seventh  Annual  High  School  Essay  Con- 
test; the  Seventh  Annual  Public  Relations  Confer- 
ence of  the  Medical  Society  February  12,  1954; 
continuance  of  the  Public  Relations  Bulletin;  and 
the  continued  furnishing  of  Public  Relations  Litera- 
ture to  various  groups,  and  to  anyone  who  requested 
it.  Activities  of  the  Public  Relations  Committee 
have  continued  on  a  progressive  basis,  and  we  feel 
that  the  accomplishments  during  the  past  year 
have  been  satisfactory.  There  has  not  been  too 
much  indication  for  new  projects,  but  primarily 
continuation  of  the  plans  and  principles  which  have 
been  followed  in  the  past  few  years. 

DONALD  B.  KOONCE,  M.D.,  Chairman 
AMOS  N.  JOHNSON,  M.D. 
JOHN  S.  RHODES,  M.D. 

Committee  on  Vocational  Rehabilitation 

The  committee  reviewed  the  organization  of  the 
division  of  Vocational  Rehabilitation.  Emphasis  is 
placed  on  the  following  facts: 

(1)  This  division  comes  under  the  department  of 
Public  Instruction  and  accordingly,  the  medical 
aspects  of  the  program  are  only  one  part  of  the 
entire  plan.  A  variety  of  services  are  available  to 
"clients"  such  as  vocational  guidance,  vocational 
training,  physical  restoration,  education,  and  medi- 
cal care  only  in  so  far  as  it  has  reemployment  as 
its  goal.  Vocational  Rehabilitation  is  not  a  health 
service. 

(2)  Any  hospital  having  the  approval  of  the 
American  College  of  Surgeons  and  a  professional 
staff  representing  at  least  four  specialties — general 
surgery,  otolaryngology,  internal  medicine,  and  ur- 
ology— is  eligible  to  handle  vocational  rehabilitation 
clients. 

(3)  During  the  years  1952-53,  fifteen  North  Caro- 
lina Hospitals  have  been  added  to  the  list  of  hos- 
pitals already  eligible  for  admitting  Vocational 
Rehabilitation  patients. 

(4)  The  Federal  Regulations  which  affect  this 
program  are  only  those  which  have  been  jointly 
agreed  upon  by  the  state  and  federal  representatives 
and  which  apnear  in  part  1  of  the  North  Carolina 
Single  State  Plan. 

(5)  During  the  years  1952-53,  there  were  2,450 
persons  rehabilitated  by  the  services  provided 
through  Vocational  Rehabilitation.  At  the  present 
time.  Vocational  Rehabilitation  sends  representa- 
tives to  forty-one  orthopaedic  clinics  which  are 
held  at  various  locations  throughout  the  state  each 
month.  It  was  the  opinion  of  the  committee  that 
good  cooperation  exists  between  the  vocational  re- 
habilitation agencies  throughout  the  state  and  the 
physicians  in  local  communities.  It  is  believed, 
however,  that  even  greater  understanding  can  be 
developed  between  the  local  representatives  of  re- 
habilitation and  the  members  of  county  medical  soci- 
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eties.  This  could  be  done  by  having  the  local  counse- 
lors or  some  representative  of  the  rehabilitation 
agency  speak  at  county  medical  society  meetings. 
It  was  the  opinion  of  the  committee  that  patients 
should  receive  necessary  medical  attention  in  their 
own  community  if  adequate  doctor  and  hospital 
facilities  are  available  and  can  be  rendered  in  an 
efficient  and  economical  manner. 

(6)  It  was  suggested  that  the  State  Society  make 
available  to  the  physicians  of  the  State  the  locations 
of  the  clinics  which  are  now  being  held,  the  location 
of  the  rehabilitation  counselors,  and  the  mechanism 
by  which  a  patient  can  be  referred  to  and  accepted 
by  the  vocational  rehabilitation  division. 

(7)  The  rehabilitation  program  as  it  exists  is  an 
aid  to  the  State  of  North  Carolina  and  its  citizens 
and  should  receive  the  full  support  and  cooperation 
of  the  members  of  the  Medical  Society  of  the  State 
of  North  Carolina. 

(8)  There  is  no  evidence  to  indicate  that  the  Fed- 
eral Government  Agency  has  had  any  detrimental 
influence  on  the  State  Organization  on  the  disbursal 
of  funds  or  on  the  doctor-patient  relationship. 

J.  LEONARD  GOLDNER,  Chairman 
KENNETH  L.  PICKRELL,  M.D. 
JULIAN   A.  MOORE,  M.D. 
R.  BEVERLY  RANEY,  M.D. 
HORACE   H.   HODGES,   M.D. 
OREN  D.  BOYCE,  M.D. 

Committee  on  Occupational  Health 

During  the  past  year  one  committee  meeting- 
was  held.  All  members  were  present  at  the  October 
meeting  in  which  plans  were  made  to  carry  out 
ideas  gathered  from  the  data  obtained  from  the  two 
surveys   conducted   previously. 

The  committee  is  still  attempting  to  secure  a 
panel  of  speakers  composed  of  doctors  scattered 
over  the  State  who  have  the  time  and  are  willing 
to  speak  on  various  phases  of  industrial  health 
before  county  and  district  society  meetings  and 
we  are  getting  the  impression  that  there  will  be  a 
large  number  of  calls  from  various  employer  and 
employee  groups  who  will  request  guidance  in  the 
form  of  speakers.    Progress  in  this  area  is  slow. 

The  Chairman  attended  the  14th  annual  meeting 
of  the  Congress  on  Industrial  Health  in  Louisville, 
Kentucky  February  23,  24,  and  25th.  Dr.  Norman 
Boyer,  Medical  Director  of  the  Ecusta  Paper  Com- 
pany and  your  chairman  were  the  only  representa- 
tives from"  North  Carolina.  Generally  it  seems  that 
North  Carolina,  along  with  the  entire  Southern 
area,  is  lagging  in  activity  along  the  line  of  in- 
dustrial health. 

There  was  a  good  bit  of  healthy  interest  demon- 
strated at  Louisville  regarding  the  work  of  Dr. 
Robertson  and  his  trailer  clinic,  also  in  the  Institute 
held  at  Chapel  Hill. 

Under  joint  sponsorship  of  the  Medical  School 
of  the  University  and  your  committee,  a  one-day 
institute  on  industrial  health  was  held  March  12, 
1954.  Future  meetings  of  a  similar  nature  will  be 
held  from  time  to  time  in  the  same  and  other  loca- 
tions, as  indicated  by  the  need  and  demand  of  par- 
ticipating doctors. 

Attendance  at  the  Institute  was  not  too  gratify- 
ing. Thirty-four  North  Carolina  doctors  and  two 
from  out  of  the  state  were  in  attendance.  Dr.  W.  P. 
Richardson  and  the  staff  at  the  Medical  School,  as 
well  as  the  invited  guests,  did  an  excellent  job. 
The  programs  were  all  interesting  and  instructive 
and  the  committee  wishes  to  compliment  the  par- 
ticipants for  the  work  they  did  and  to  thank  them 
for  bringing  such  an  excellent  program,  the  first 
of  its  kind  held  in  North  Carolina. 

Mr.  Barnes  and  Mr.  Hilliard  and  the  secretaries 
at  the  home  oflice  in  Raleigh  did  an  immense  amount 


of  work  in  getting  the  questionnaires  prepared, 
mailed,  and  in  collecting  the  data.  The  Committee 
wishes  to  commend  the  staff  for  an  excellent  job 
well  done.  Dr.  Logan  Robertson,  a  member  of  the 
Committee,  also  assisted  considerably  by  having 
some  of  the  communications  prepared  for  mailing. 

Another  display  has  been  arranged  for  the  State 
Meeting  at  Pinehurst. 

Dr.  Mac  Gasque  was  lost  to  the  Committee  by 
reason  of  his  entry  into  military  service.  His  as- 
sistance is  being  missed. 

H.  L.  JOHNSON,  M.D.,  Chairman 

J.   M.   HALL,   M.D. 

LOGAN  ROBERTSON,  M.D. 

JOHN  REGISTER,  M.D. 

HERMAN  EASON,  M.D. 

MAC  ROY  GASQUE,  M.D. 

Committee  on  Tuberculosis 

There  have  been  no  real  indications  for  the 
members  to  meet  for  discussion.  There  has  been 
correspondence  and  generally  our  report  should 
encompass  the  following:  one  of  the  most  important 
factors  in  the  control  of  tuberculosis  in  North  Caro- 
lina has  been  the  improvement  in  the  state  sanatoria. 
There  has  been  a  tremendous  eff^ort  in  this  respect 
in  the  last  year  or  so  and  it  has  been  marked  by 
an  increase  in  the  bed  capacity  of  the  sanatoria  in 
the  state  to  handle  more  cases,  more  adequately, 
and  at  an  earlier  stage  in  the  development  and 
progress  of  the  individual  patient.  This  has  been 
a  wonderful  step  forward  and  for  the  improvement 
of  the  tuberculosis  situation  in  the  state  and  those 
of  us  interested  in  tuberculosis  control  are  very 
proud  of  the  efl'orts  and  of  the  accomplishments  of 
the  Board  of  Managers,  the  medical  personnel  of 
the  State  Sanatorium  System  and  our  State  Legis- 
lature for  making  these  things  possible.  We  com- 
ment that  there  is  a  continued  eff'ort  in  the  mass 
X-ray  surveys  in  progress  in  various  parts  of  the 
state;  waiting  lists  for  some  groups  at  the  state 
sanatoria  have  been  entirely  eliminated  and  others 
shortened;  drug  therapy  and  advances  in  surgery 
are  bringing  about  more  rapid  and  thorough  cures 
in  tuberculosis. 

It  should  be  commented  that  the  extension  of  a 
wing  at  the  Black  Mountain  Sanatorium  for  the 
accommodation  of  Negro  tuberculosis  patients  has 
been  achieved  over  the  past  year  and  that  the 
sanatorium  division  at  the  Greater  University  of 
North  Carolina  Hospital  and  Medical  Center  became 
a  reality  during  the  year  and  opened  for  services 
to  tuberculosis  patients.  It  is  reported  that  the 
waiting  list  for  men  at  the  Black  Mountain  Sana- 
torium is  just  about  depleted  and  that  in  normal 
course  men  can  be  admitted  to  that  institution 
almost  immediately. 

iVI.  D.  BONNER,  M.D.,  Chairman 
HILLIS  L.   SEAY,  M.D. 
CHARLES   D.   THOMAS,  M.D. 

Committee  on  Nursing 

The  nursing  situation  in  North  Carolina  has  im- 
proved since  this  Committee  made  its  report  at  the 
May,  1953,  meeting  of  the  Medical  Society.  At  that 
time  the  State  Legislature  was  at  work  on  a  new 
law  for  Nurse  Registration  and  Nursing  Education. 
The  new  Act  became  effective  January  1,  1954. 
This   Act  is  better  than   the  old  one. 

Essentially  our  new  law  differs  from  the  old  in 
that  it  gives  specific  requirements  for  nursing 
schools  and  does  not  permit  the  new  board  to  add 
arbitrary  rules  and  regulations.  The  old  law  at- 
tempted to  give  the  Administrative  Board-Joint 
Committee  on  Standardization  authority  to  set 
standards  and  minimum  requirements.  The  Joint 
Committee  at  work  under  this  old  law  often  ran  into 
difficulties.  Finally  when  this  committee  demanded 
that  Hamlet  Hospital   School  of  Nursing  be  closed 
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on  account  of  alleged  failure  to  meet  the  minimum 
requirements  of  the  Board  for  accreditation,  this 
school  brought  suit  against  the  board.  Mr.  Justice 
Barnhill  pointed  out  that  in  this  respect  the  old 
law  was  unconstitutional  and  that  the  requirements 
of  the  Board  were  void  and  unenforcible.  It  is 
regrettable  that  this  error  was  not  pointed  out  be- 
fore; for  in  the  process  of  trying  to  administer  it, 
several   schools   were   discontinued. 

The  new  Board  of  Nurse  Registration  and  Nursing 
Education  is  now  working  as  an  administrative 
agency,  and  does  not  attempt  legislative  power. 
Once  a  school  is  accredited  it  remains  so  until  the 
board  calls  for  closing  for  a  valid  reason.  Annual 
accreditation  is  ruled  out.  The  Board,  through  its 
employees,  makes  sure  that  the  school  meets  the 
requirements  set  forth  in  the  act  itself.  Schools  are 
encouraged  by  the  new  Board  to  maintain  high  ed- 
ucational standards  and  to  prepare  students  not 
only  for  passing  state  board  examinations  but  also 
for  good  nursing  service. 

The  present  Board  consists  of  5  nurses  who  have 
had  experience  in  nursing,  two  hospital  administra- 
tors from  hospitals  conducting  schools  of  nursing, 
and  two  doctors  who  have  had  nurse  teaching  ex- 
perience. All  nine  are  appointed  by  the  Governor. 
When  the  1953  Legislature  was  in  session  the  North 
Carolina  Nurse  Association  contended  for  a  board 
consisting  entirely  of  nurses.  The  chief  argument 
for  this  was  that  this  is  the  only  state  licensing 
board  with  members  from  other  professions.  How- 
ever, the  Legislature  concurred  in  the  belief  of 
those  in  the  North  Carolina  Hospital  Association 
and  the  State  Medical  Society  that  these  organiza- 
tions should  be  represented  on  the  Board.  It  was 
pointed  out  that:  (1)  Hospitals  bear  a  large  part 
of  the  expense  of  conducting  the  schools;  (2)  Phy- 
sicians do  a  considerable  portion  of  the  teaching 
in  the  schools;  and  (3)  Nurses  work  under  the 
direction  of  physicians,  who  therefore  want  to  see 
that  the  nurses  are  taught  how  best  to  carry  out 
directions  for  the  treatment  and  care  of  their 
patients.  Discounting  these  arguments  the  nurse 
association  still  seek  "The  Next  Steps  Necessary 
to  a  Good  Law"  which  would  include  an  all  nurse 
board.    (Tar  Heel  Nurse,  Vol.  XV.  No.  4,  p.  6.) 

The  1953  nurse  law  and  its  administrative  Board 
furnish  the  legislative  structure  for  promoting 
nursing  and  nursing  education  in  North  Carolina. 
This  board  can  be  the  center  of  action  for  progress 
in  nursing.  It  can  deal  officially  with  other  gov- 
ernmental agencies  such  as  the  Board  of  Education, 
Medical  Care  Commission,  Board  of  Welfare,  and 
the  Health  Department.  It  has  the  legal  authority 
for  financing  its  activities  but  is  not  to  draw  upon 
the  State  Treasury.  It  has  the  supporting  active 
interest  of  voluntary  agencies,  especially  the  North 
Carolina  Hospital  Association,  the  North  Carolina 
Nurse  Association  and  the  Medical  Society  of  the 
State  of  North  Carolina.  There  are  organizational 
trends  in  some  states  to  discontinue  the  independent 
functioning  of  licensing  boards.  The  growth  of 
this  trend  depends  perhaps  upon  whether  licensing 
boards  such  as  we  now  have,  continue  to  function 
properly  in  the  public  interest.  North  Carolina 
has  an  opportunity  to  demonstrate  the  willingness 
and  ability  of  its  licensing  Board  of  Nurse  Registra- 
tion and  Nursing  Education  to  act  in  the  public 
interest. 

Notable  among  other  voluntary  groups  organized 
particularly  for  better  nursing  are  the  Continuing 
Committee  for  Nursing  and  Nursing  Education  and 
the  North  Carolina  League  for  Nursing.  The  for- 
mer is  an  autonomous  committee  first  sponsored 
conjointly  by  the  Medical  Care  Commission  and 
the  State  University  to  study  Nursing  and  Nursing 
Education  in  North  Carolina.  After  publishing  its 
report  of  this  "study"  in  November,  1950,  this 
committee    was    continued    as    a   voluntary    agency. 


At  present  it  is  composed  of  ten  members  each 
chosen  by  one  of  ten  voluntary  agencies  interested 
in  nursing,  and  of  ten  additional  members  selected 
by  this  group  of  agency  representatives.  The  full 
committee  meets  about  four  times  a  year,  and  its 
several  sub-committees  as  needed.  The  North  Caro- 
lina League  for  Nursing  is  the  State  section  of 
the  National  League  for  Nursing.  It  is  sponsored 
by  the  nurse  profession,  but  it  does  include  a  few 
lay  members.  It  was  organized  about  a  year  ago 
and  has  in  a  measure  taken  over  activities  of  the 
former  Noi'th  Carolina  League  of  Nursing  Educa- 
tion. These  voluntary  groups  so  far  seem  to  sexwe 
as  study  groups  and  should  be  able  to  help  in  many 
ways  such  as  advisory  to  the  Board  administering 
the  nurse  law.  stimulating  student  nurse  recruit- 
ment, establishment  of  scholarships,  curriculum 
research,  soliciting  co-operation  of  junior  colleges 
and  other  educational  institutions,  and  in  keeping- 
alive  a  public  interest  in  the  field  of  nursing. 

Recommendation:  This  report  of  your  Physicians 
Committee  on  Nursing  has  no  specific  recommenda- 
tions to  make  to  the  Medical  Society  at  this  time 
other  than  to  emphasize  the  real  necessity  for  many 
members  of  the  Society  deliberately  acquainting 
themselves  as  far  as  possible  with  the  whole  subject 
of  Nursing  and  Nursing  Education.  Familiarity  with 
things  as  they  are  and  with  changes  that  are  taking 
place  naturally  enlivens  an  interest  which  will 
express  itself  in  helpful  activity  toward  improve- 
ment in  the  nursing  care  of  our  patient. 

HARRY   L.   BROCKMANN,   M.D., 

Chairman 
HARRY   L.   JOHNSON,   M.D. 
MOIR   S.  MARTIN,  M.D. 
JOSEPH  T.  KERR,  M.D. 
WILLIAM  T.  RAINEY,  M.D. 
WILLIAM  D.  JAMES,  M.D. 
Physician's  Committee  on  Nursing 

Dr.  Moir  S.  Martin  (Mt.  Airy):  The  Act  of 
the  Legislature  ratified  on  April  30,  1953  and  ef- 
fective on  January  1,  1954,  set  up  a  new  Board  of 
Nurse  Registration  and  Nursing  Education,  the 
Board  to  be  appointed  by  the  Governor  of  the  State 
of  North  Carolina.  This  Board  is  composed  of  rep- 
resentatives from  the  nursing  profession,  from  the 
hospital  administrators,  and  from  the  medical  pro- 
fession. We  believe  that  all  three  groups  are  con- 
cerned with  the  training  of  student  nurses;  how- 
ever we  believe  that  there  is  room  for  more  concern. 

You,  as  members  of  the  Medical  Society  of  the 
State  of  North  Carolina,  do  not  need  to  be  sold  on 
the  importance  of  well  trained  nurses.  Nurses  ai-e 
vital  to  the  medical  profession,  and  it  is  the  purpose 
of  the  new  Board  to  have  better  trained  nurses  in 
our  State  and  to  overcome  the  existing  nursing 
shortage  by  having  more  training  schools  and  there- 
by more  nurses. 

It  is  hoped  that  the  hospitals  that  now  have  no 
training  schools  will  become  aware  of  the  importance 
of  bringing  to  their  hospitals  either  a  professional 
nurses  training  school  or  a  practical  nurses  train- 
ing school. 

It  is  also  our  ambition  that  the  hospitals  now 
having  training  schools  will  do  their  duty  toward 
better  education  of  their  pupil  nurses. 

We  would  like  to  urge  upon  you,  the  doctors,  the 
necessity  of  your  manifesting  an  interest  in  the 
nurses  training  schools  in  the  hospitals  with  which 
you  are  affiliated.  You  should  encourage  training 
schools  by  having  an  active  part  in  them,  teaching 
and  giving  your  assistance  generally  to  the  pupil 
nurses. 

In  recent  years  there  has  appeared  a  tendency  to 
leave  all  the  nurses  training  to  the  nursing  profes- 
sion, but  we  believe  that  the  medical  profession  Is 
missing  a  golden  opportunity  by  so  doing.  Your 
medical  training  has  covered  a  wide  span  and  you 
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are  qualified  to  very  ably  teach  the  student  nurses 
in  their  medical  and  surgical  subjects.  Discussing 
actual  patients  and  diseases  with  the  nurses  in  the 
classroom  is  very  rewarding  to  all  concerned  in  the 
care  of  the  sick.  In  addition  to  this,  you  have  a 
wonderful  opportunity  to  bridge  the  gap  between 
the  nurse  and  the  doctor,  resulting  in  a  better 
nurse-doctor  relationship  and  thereby  strengthening 
our  healing  forces.  The  feeling  that  nursing  can  be 
a  separate  profession  itself  without  assistance  by 
the  doctor  is  unrealistic. 

The  present  Nursing  Board  offers  responsibility 
to  the  doctors,  the  hospitals,  and  the  nurses  for 
nursing  education.  The  doctors  must  meet  this  re- 
sponsibility in  a  positive  way  by  taking  a  construc- 
tive interest  in  the  teaching  and  education  of  nurses. 

[On  motion,  duly  seconded  and  carried,  the  report 
was  accepted.] 

Advisory  Committee  to  the  North  Carolina 
Medical  Care  Commission 

The  Advisory  Committee  to  the  North  Carolina 
Medical  Care  Commission  has  no  report  to  make  to 
the  House  of  Delegates  at  its  annual  meeting  May 
3rd  to  5th,  1954.  This  is  really  a  stand-by  committee 
to  be  called  upon  by  the  Medical  Care  Commission 
in  time  of  need  to  summon  help  of  members  of  the 
Medical  Society  to  support  the  Medical  Care  Com- 
mission. We  have  not  been  called  upon  during  the 
past  year  and  we  have  had  no  meeting  of  the  com- 
mittee. 

H.  L.  BROCKMAN,  M.D.,  Chairman 

J.  W.  ROY  NORTON,  M.D. 

WILLIAM  R.  FLOYD,  M.D. 

JAMES  M.  ALEXANDER,  M.D. 

FREDERIC  C.  HUBBARD,  xM.D. 

Report  of  Home  and  Library  Committee 

The  following  is  a  report  of  the  activities  of  the 
Library  Committee  for  the  past  year.  As  your 
records  will  show,  I  was  appointed  substitute  chair- 
man of  that  Committee  when  Dr.  Hubert  Haywood's 
illness  prevented  him  continuing  as  chairman.  Since 
my  appointment,  the  Library  Committee  has  taken 
no  active  action  but  has  been  considering  develop- 
ments which  might  have  some  bearing  on  a  future 
library  for  the  State  Society. 

The  State  Health  Department  has  a  Library  Com- 
mittee appointed  from  the  North  Carolina  Medical 
Society  and  Dr.  M.  D.  Hill  is  chairman  of  that 
committee.  Dr.  Hill  is  also  a  member  of  our  Library 
Committee.  He  tells  me  that  approximately  $40,000 
cash  is  in  the  bank  which  is  intended  for  use  in  a 
library  for  the  State  Health  Department,  and  to  be 
used  by  the  North  Carolina  Medical  Society.  It 
has  been  the  belief  of  our  committee  that  no  specific 
action  should  be  taken  until  the  North  Carolina 
Health  Department  has  made  further  progress  with 
its  own  library  plans. 

This   is   the   situation  up   to   date. 

HUGH  A.   THOMPSON,   M.D., 

Chairman 

IVAN  M.  PROCTOR,  M.D. 

WILLIAM  M.  COPPRIDGE,  M.D. 

MILLIARD   D.   HILL,   M.D. 

Committee  on  Rural  Health  and  Education 
Mid-Year  Change  In  Chairmanship 

The  Chairman  of  the  Committee  on  Rural  Health, 
Dr.  George  F.  Bond,  resigned  in  the  late  summer 
of  this  year  to  begin  a  period  of  military  service, 
at  which  time  the  Society  President,  Dr.  Elliott, 
appointed  me  as  chairman  with  Dr.  Fred  C.  Hub- 
bard, North  Wilkesboro,  as  co-chairman,  to  complete 
this  year's  work. 

Preceding  Dr.  Bond's  leave,  at  my  request,  the 
committee  met  in  Raleigh  in  September  for  the 
purpose  of  discussing  past  work,  future  recom- 
mendations,  and   transfer  of  all  rural  health  files. 


At  that  time,  the  previous  programs  of  the  com- 
mittee were  summarized  by  the  previous  chairman. 
Dr.  F.  C.  Hubbard,  Dr.  J.  S.  Brewer,  and  Dr. 
George  F.  Bond,  the  outstanding  work  being  carried 
on  by  the  Scotland  Neck  Community  Health  Com- 
mittee— which  constituted  the  major  project  of  the 
Rural  Health  Committee  during  the  past  year — 
and  urged  us  to  follow  through  on  this  project 
before  undertaking  a  planned-for  new  type  of 
committee  service  in  the  way  of  ceasing  the  long 
time  demonstration — programs  and  beginning  a 
program  of  assistance  and  service  to  counties 
throughout  the  State.  He  brought  to  this  meeting 
of  committee  chairmen  the  general  trends  of  think- 
ing of  the  committee  in  the  past  and  the  advisory 
committee  which  consists  of  representatives  of  14 
leading  farm  and  home  organizations.  He  urged 
visits  by  committee  members  and  other  physicians 
to  local  rural  health  programs  for  first-hand 
glimpses  of  activities  and  further  demonstration  of 
physician  support  and  interest  to  communities  on 
the  part  of  tJie  committee.  He  reviewed  the  interest 
of  rural  communities  in  securing  country  doctors 
and  stressed  more  participation  and  cooperation  of 
society  members  in  this  interest.  Dr.  Hubbard,  Dr. 
Brewer,  and  Dr.  Bond,  the  previous  chairmen, 
roughly  summarized  the  work  of  the  Rural  Health 
Committee  during  the  past  five  years  and  discussed 
the  aims  and  general  trends  of  the  committee  in  the 
past  as  well  as  discussed  the  prospects  and  aims 
of  the  committee  for  the  future. 

Our  committee  wishes  to  express  its  appreciation 
for  the  interest  and  sincere  leadership  of  Dr.  George 
Bond  during  these  past  years  and  takes  pride  in 
Dr.  Bond's  appointment  to  the  American  Medical 
Association  Council  on  Rural  Health  as  director  of 
the  Southeastern  Region  and  pledge  our  continued 
cooperation  with  regional  and  national  undertakings. 
Resignation  of  Consultant 

In  early  October,  our  health  education  consultant, 
Charlotte  Rickman,  announced  her  plans  to  be  mar- 
ried in  November,  1953,  and  requested  that  she  be 
released  from  her  position  as  soon  as  the  committee 
could  find  a  replacement.  The  committee  is  grateful 
for  Charlotte's  loyal  and  arduous  work  over  the  past 
five  and  a  half  years  in  which  she  has  been  associ- 
ated with  the  Society  and  is  pleased  that  she  will 
live  in  Raleigh  where  she  will  be  available  as  a  coun- 
selor and  interested  affiliate. 
Committee  On  Replacement  of  Personnel 

At  the  writing  of  this  report,  the  committee  on 
personnel  has  interviewed  two  young  qualified 
people  at  the  national  conference  in  Dallas,  and  has 
received  applications  from  several  others  from  over 
the  country.  Our  committee  is  attempting  to  find 
someone  qualified  in  all  the  basic  sciences  with  a 
master's  degree  in  public  health  education,  together 
with  experience  in  community  organization,  knowl- 
edge of  rural  programs,  and  especially  the  philoso- 
phy of  helping  people  to  help  themselves.  Since  the 
profession  of  health  education  is  such  a  new  pro- 
fession, this  is  not  an  easy  task,  and  the  committee 
will  take  its  time  in  selecting  a  qualified  person. 
We  hope  to  be  able  to  introduce  a  new  worker  to 
you  by  the  beginning  of  summer  if  possible.  It  is 
possible  that  the  committee  may  wish  to  retain 
Mrs.  Charlotte  Bensen  for  a  period  to  provide 
necessary  orientation  for  the  new  worker.  The 
committee  hopes  to  produce  a  summary  of  the 
demonstration  programs  over  the  past  five  years 
for  the  purposes  of  evaluation  and  pointing  to 
future  trends  and  as  a  matter  of  record. 
Change  of  Policy  In  Service 

Your  Committee  on  Rural  Health  has  given  care- 
ful consideration  to  the  recommendation  of  President 
Brewer  in  his  annual  message  to  the  House  of 
Delegates  last  year  to  the  effect  that  the  time  had 
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come  to  cease  the  detailed  work  in  a  few  demon- 
stration counties  and  to  begin  a  broadened  program 
of  reaching  more  groups  throughout  North  Carolina. 
In  some  measure,  this  policy  has  been  in  effect 
over  past  months.  The  new  consultant  will  be  avail- 
able to  groups  throughout  the  State  which  are 
interested  in  rural  health  or  related  fields  of  work. 
It  is  our  hope  that  more  and  more  county  societies 
will  activate  local  rural  health  committees  and  will 
call  on  the  rural  health  worker  for  assistance  in 
instituting  sound  local  programs.  Surely,  there  can 
be  no  finer  public  relations  than  local  medical 
societies  providing  the  leadership  in  programs  to 
eliminate  some  of  our  rural  health  problems. 
Halifax  County  Program 

Our  committee  has  been  extremely  pleased  with 
each  report  emanating  from  the  leadership  in 
Halifax  County  regarding  their  continuous  progress 
in  rural  health.  We  have  been  grateful  for  the 
opportunity  to  work  with  the  leadership  of  Dr. 
W.  G.  Suiter,  Weldon,  member  of  our  committee, 
local  medical  society  rural  health  chairman,  and 
President  of  the  Halifax  County  Board  of  Health, 
who  has  shown  real  dedication  and  effort  and  time 
to  the  aims  of  the  committee. 

You  will  remember  that  we  were  invited  to  Halifax 
by  the  county  health  officer,  Dr.  Robert  Young,  and 
interested  Scotland  Neck  citizens  who  were  con- 
cerned over  the  closed  twenty-three  bed  Hill-Burton 
Hospital  and  lack  of  physicians.  Dr.  Bond  and 
Charlotte  Bensen  made  many  trips  into  the  area  to 
talk  with  local  citizens.  The  procedure  of  finding 
out  what  people  are  most  interested  in  and  what 
they  want  to  do  in  regard  to  their  local  health  prob- 
lems was  followed  closely,  and  it  was  pointed  out 
that  medical  care  is  but  one  small  part  of  the  many 
things  which  daily  affect  our  health.  We  are  indeed 
glad  to  have  had  the  opportunity  to  assist  Scotland 
Neck,  particularly  in  helping  to  give  everyone  in  the 
community  an  opportunity  to  express  his  ideas,  but 
we  by  no  means  take  credit  for  the  amazing  progress 
which  has  been  made  there  by  the  tremendous  efforts 
of  local  leaders.  We  are  happy  to  assist  them  in  con- 
tacting various  physicians  through  our  Physician 
Placement  Service  but  they  did  all  of  the  work  in 
creating  a  place  for  the  new  doctor  in  their  com- 
munity and  in  helping  to  establish  a  good  practice 
and  in  helping  his  family  to  orient  themselves  to 
community  life. 

Again  at  the  risk  of  making  this  annual  report 
too  long,  we  think  you  will  be  interested  in  some 
of  the  details  of  what  the  Scotland  Neck  area  has 
done  for  itself.  They  organized  a  21-member  com- 
mittee following  a  large  mass  meeting  which  was 
called  "Our  Community  Health  Committee."  This 
committee  is  well  represented  by  people  from  all 
sections  of  the  area  and  including  the  County  Negro 
school  supervisor,  the  newspaper  editor,  junior 
women's  club  president,  Negro  taxi  cab  driver, 
home  demonstration  club  women,  farmers,  business 
men,  and  so  on.  It  has  been  ably  led  by  the  presi- 
dent of  the  local  textile  mill,  Mr.  Henry  t.  Clark,  Sr. 
It  has  a  constitution  which  calls  for"  rotating  rep- 
resentation, and  for  a  long-term  program  of  service 
to  the  community.  The  committee  organized  an 
educational  committee  which  made  a  house-to-house 
census  of  the  some  14,000  people  in  their  area. 
They  organized  a  hospital  foundation,  which  they 
call  "Our  Hospital  Foundation,"  and  which  raised 
over  $18,000  in  public  subscription  funds  for  a  re- 
serve against  deficits  for  the  first  two  year  operation 
of  the  reopened  hospital.  They  organized  a  hospital 
board  of  directors  with  rotating  membership,  which 
has  visited  community  hospitals  for  information 
throughout  Eastern  North  Carolina.  A  special 
committee  met  with  the  Board  of  Commissioners  of 
Halifax  County,  who  turned  the  hospital  over  to 
the    new    hospital    board    and    provided    funds    for 


necessary  repairs  for  the  hospital  at  approximately 
$8,000.  An  area-wide  hospital  insurance  campaign 
was  conducted  most  successfully  with  the  assistance 
of  Hospital  Saving  Association  in  Chapel  Hill. 
Contacts  have  been  made  with  nearby  institutions 
to  provide  surgical  assistance  to  the  hospital.  A 
hospital  auxiliary  has  been  organized.  The  com- 
mittee hopes  to  open  the  hospital  in  the  near  future 
on  a  sound  basis.  However,  it  does  not  plan  to 
stop  with  this  project,  but  move  on  to  other  needed 
rural  health  improvements  for  the  area. 

Our  committee  urges  any  interested  doctor  to  seek 
from  Scotland  Neck  a  first-hand  account  of  their 
fine  program.  We  wish  to  acknowledge  the  support 
and  interest  of  the  district  councilor  for  this  area. 
Dr.  Grover  Raby,  Tarboro,  North  Carolina. 
6th  Annual  Rural  Health  Conference 

We  sponsored  our  sixth  conference  on  rural  health 
in  October,  1953,  and  moved  out  of  the  hotel  for 
the  first  time,  out  onto  the  State  College  campus. 
Although  our  325  persons  in  attendance  was  under 
the  1952  record,  we  still  enjoyed  an  excellent  rep- 
resentation of  doctors  and  lay  people  from  through- 
out the  State.  The  conference  was  ably  led  by  Dr. 
Rachel  Davis,  Kinston,  and  Mr.  L.  Y.  Ballentine, 
Commissioner  of  Agriculture,  who  serves  on  our 
Advisory  Committee.  Highlights  of  the  meeting 
were  the  community  success  stories  of  rural  progress 
from  over  the  State,  panel  discussion  and  fioorwide 
participation  on  community  organization,  a  youth 
panel,  and  an  address  by  Mrs.  Charles  Sewell,  co- 
founder  of  the  rural  health  movement.  Evaluation 
of  the  conference  by  those  in  attendance  showed 
the  need  for  more  time  for  discussion  and  broader 
participation  of  country  doctors  and  lay  people  on 
the  program. 
Plans  for  the  7th  Conference 

The  tentative  plans  for  the  7th  conference  call 
for  a  two-day  week-end  meeting  at  some  place  like 
Morrow  Mountain  State  Park  or  Buggs  Island. 
Dr.  Rachel  Davis,  Kinston,  Dr.  W.  G.  Suiter,  Wel- 
don, and  Dr.  W.  W.  W^ashburn,  Boiling  Springs, 
have  been  appointed  to  work  with  a  sub-committee 
of  our  advisory  committee  to  plan  the  program  for 
this  important  meeting. 

It  should  be  stated  that  these  conferences  would 
not  be  successful  if  it  were  not  for  the  splendid 
cooperation  we  have  received  from  such  organiza- 
tions as  the  Extension  Service,  the  Farm  Bureau, 
the  Federation  of  Home  Demonstration  Clubs  and 
others.  Delegates  will  be  interested  in  the  financial 
contributions  of  six  groups  made  to  the  conference 
expenses  in  the  total  amount  of  $200.00  by  Farmers 
Federation,  N.  C.  Farm  Bureau  Federation,  N.  C. 
Health  Council,  N.  C.  Grange,  N.  C.  Congress  of 
Parents  and  Teachers,  and  The  Progressive  Farmer. 

Our  committee  is  proud  of  this  support,  interest 
and  cooperation  on  the  part  of  our  rural  leaders. 
We  have  every  reason  to  feel  that  their  support 
manifests  a  sincere  desire  to  provide  every  assist- 
ance to  North  Carolina  doctors  in  support  of  our 
aims  to  improve  the  health  of  our  rural  citizens. 
The  National  Rural  Health  Conference 

Again  this  year.  North  Carolina  had  good  repre- 
sentation at  the  National  Conference  sponsored  by 
the  American  Medical  Association  in  Dallas,  Texas. 
Attended  by  Dr.  Rachel  Davis,  Dr.  and  Mrs.  W.  W. 
Washburn,  Mr.  and  Mrs.  James  T.  Barnes,  Mrs. 
Mary  Lewis  Wilson,  Kinston,  Mrs.  Charlotte  R. 
Bensen,  a  representative  of  Hospital  Saving  Asso- 
ciation and  me.  These  national  conferences  are 
extremely  well-planned  and  attended,  and  the  North 
Carolina  representatives  always  receive  inspiration, 
further  insight  into  problems  and  trends,  and  many 
ideas  for  our  own  state  program. 
A.  M.  A.  Field  Director  Visited  North  Carolina 

Last  fall,  Mr.  Aubrey  Gates,  Field  Director  for 
the  A.  M.  A.  Council  on  Rural  Health,  visited  North 
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Carolina  for  the  purpose  of  getting  some  first-hand 
glimpses  into  rural  communities  in  our  State.  He 
toured  the  Scotland  Neck  program,  visited  the  new 
12-room  medical  clinic  built  by  the  citizens  of 
Newton  Grove,  toured  the  new  35-bed  hospital  at 
Sea  Level,  North  Carolina,  talked  with  members  of 
the  Inter-Agency  program  in  Robeson  County,  vis- 
ited several  of  our  rural  physicians  en  route,  and 
met  with  the  local  medical  society  committee  on 
Rural  Health  in  Robeson  County,  as  well  as  visited 
health  departments,  the  cancer  nursing  home  there, 
etc.  In  a  meeting  of  our  committee  at  the  time  of 
the  annual  rural  health  conference,  Mr.  Gates  said 
that  the  North  Carolina  Medical  Society  has  the 
outstanding  rural  health  grass-roots  program  in 
the  nation.  The  North  Carolina  Society  is  grateful 
to  Mr.  Gates  for  his  advice  and  helpful  assistance 
at  all  times. 
Physician   Placement   Service 

The  committee  has  an  interest  in  those  communi- 
ties which  express  a  desire  for  organizational  aid 
in  preparation  for  inviting,  gaining  and  supporting 
a  general  physician  where  they  are  needed.  Much 
is  to  be  gained  in  assuring  the  happiness  and  success 
of  a  newly  located  general  practitioner  where  the 
community  has  properly  prepared  itself  and  the  in- 
coming physician,  for  essential  understanding  and 
support.  In  this  area  there  should  be  close  collabo- 
ration between  the  interest  and  activities  of  the 
committee  and  the  Medical  Society  Physician  Place- 
ment Service  as  is  well  illustrated  at  Scotland  Neck, 
Newton  Grove  and  in  Jones  County. 
Approval  of  Rural  Health  as  a  Standing 

Society  Committee 

After  five  and  one  half  years'  service  as  a  com- 
mittee of  the  Society  in  which  we  hope  we  have 
demonstrated  the  value  of  our  work  not  only  to 
the  State,  but  to  the  society  members  as  a  whole, 
it  is  the  feeling  of  the  present  committee  members 
that  we  should  recommend  this  committee  be  made 
a  standing  committee  of  our  society.  We  should  also 
like  to  request  an  expression  of  policy  for  the  annual 
appointment  of  members  of  our  Advisory  Commit- 
tee, representing  state-wide  organizations  with 
programs  of  rural  nature,  and  which  has  provided 
our  committee  with  such  valuable  advice,  on  a  con- 
sulting basis,  and  assistance  during  the  past  two 
years. 
The  Future  Job  of  the  Committee  on  Rural  Health 

The  main  job  of  the  Committee  on  Rural  Health 
has  been  to  promote  local  cooperation  and  organiza- 
tion for  discovering  problems  and  devising  local 
ways  and  means  for  solving  these  problems.  Our 
philosophy  and  of  the  staff'  has  been  that  of  helping 
people  to  help  themselves  .  .  .  not  to  do  things  for 
and  to  people,  but  to  stimulate  people  to  think  for 
themselves  and  work  out  their  own  solutions.  This 
is  not  an  easy  task  and  it  is  difficult  to  evaluate 
since  "the  intangible  outcomes,"  in  the  words  of 
Dr.  Hubbard,  "are  the  most  important  products  of 
our  work." 

A  program  of  health  education  specifically  geared 
to  reaching  out  into  the  grass  roots  to  secure 
broader  participation  of  people  in  all  walks  of  life 
has  and  will  continue  to  be  the  goal  of  the  commit- 
tee. Each  community  is  different  and  the  problems 
behind  our  health  problems  are  different.  The 
committee  on  Rural  Health  is  dedicated  to  the  task 
of  reaching  people  where  they  are  and  beginning 
with  leadership  on  the  problems  they  see  as  im- 
portant at  the  community  level. 
Conclusion 

Our  committee  is  deeply  grateful  to  the  Com- 
mittee on  Public  Relations  not  only  for  encourage- 
ment, financial  support,  and  constant  understanding 
and  assistance  to  us,  but  for  the  help  rendered  by 
the  Assistant  Secretary  for  Public  Relations,  Bill 
Hilliard,  in  his  effort  and  renderence  of  helpful 
advice. 


We  feel  that  our  committee  is  no  longer  experi- 
menting. We  have  gained  fundamental  knowledge 
and  find  it  applicable  to  situations  in  helping  to 
solve  rural  health  problems.  We  have  experienced 
a  close  cooperation  with  Mr.  Barnes,  the  Executive 
Secretary,  and  have  found  this  assistance  effective 
in  helping  us  to  solve  our  problems. 

J.  IRVING  BIGGS,  M.D.,  Chairman 

JOHN   A.    PAYNE,   III,   M.D. 

RACHEL   D.   DAVIS,   M.D. 

W.  EDWIN   MILLER,  M.D. 

W.   OHIO    SUITER,   M.D. 

ROBERT  J.  MURPHY,  M.D. 

WILLIAM  P.  RICHARDSON,  M.D. 

W.  WYAN  WASHBURN,  M.D. 

FREDERIC  C.  HUBBARD,  M.D. 

VERNE  H.  BLACKWELDER,  M.D. 

GEORGE   F.   BOND,   M.D. 

MELVIN   WEBB,   M.D. 

Report  on  the  Bowman  Gray  Student  Medical  Society 

1.  The  Bowman  Gray  Student  Medical  Society 
was  organized  and  the  Constitution  approved  Janu- 
ary .30,  1952.  In  approving  the  Constitution,  the 
organization  became  a  member  of  the  Student 
American  Medical  Association,  the  only  nation-wide 
organization  of  medical  students.  The  objectives 
of  SAMA  which  are  likewise  the  objectives  of 
Bowman  Gray  Student  Medical  Society,  are  to 
"advance  the  profession  of  medicine,  contribute  to 
the  welfare  and  education  of  medical  students,  famil- 
iarize members  with  the  purposes  and  ideals  of  or- 
ganized medicine,  and  prepare  members  to  meet  the 
social,  moral  and  ethical   obligations  of  medicine." 

2.  At  present  there  are  more  than  16,000  mem- 
bers of  SAMA.  There  were  6.3  medical  schools 
having  chapters  at  the  last  report.  At  Bowman 
Gray  we  have  113  members. 

3.  Since  the  chapter  has  been  organized  at  Bow- 
man Gray  School  of  Medicine,  student  Clinico- 
Pathological  Conferences  have  been  presented  by 
the  students  for  the  first  time.  Informative  pro- 
grams featuring  well  known  local  men  and  men 
from  different  parts  of  the  State,  dealing  with 
topics  such  as  "The  Responsibility  of  the  Physician 
to  the  Community,"  "What  the  Student  Should  Look 
for  in  an  Internship,"  "Voluntary  against  Compul- 
sory Health  Insurance,"  have  been  presented.  Prior 
to  Christmas,  1953,  Dr.  Edward  G.  McGavran  from 
Chapel  Hill,  discussed  the  subject,  "What  Is  Public 
Health?" 

4.  Another  activity  of  Bowman  Gray  Student 
Medical  Society  is  the  presentation  of  a  Moot 
Court  in  collaboration  with  the  Law  School  of 
Wake  Forest  College.  The  first  of  these  trials  was 
presented  last  year,  another  is  being  planned  for 
April,  1954.  The  trial  deals  with  a  medico-legal 
matter  and  features  medical  students  in  the  role 
that  would  be  assumed  by  doctors  in  a  real  trial, 
while  the  attorneys  for  the  plaintiff  and  defendant 
are  students  from  the  law  school. 

5.  The  local  chapter  of  SAMA  sends  a  represen- 
tative to  the  annual  meeting  of  the  national  or- 
ganization. At  present  one  of  the  seven  student 
councilors  of  the  national  organization  is  one  of 
our  members  here  at  Bowman  Gray. 

6.  The  national  organization  has  three  senior 
councilors  from  AMA  who  give  advice  only  and 
have  not  authority  otherwise.  Each  local  chapter' 
has  as  its  advisors  the  dean  or  his  appointee,  two 
faculty  advisors,  and  an  advisor  from  the  state 
medical  society  and  the  county  medical  society.  In 
the  past  a  meeting  with  the  advisors  has  been  held 
annually  or  as  often  as  some  special  problem  arose. 

7.  In  addition  to  the  above,  the  local  chapters, 
through  the  national  organization  shows  educational 
movies  to  the  student  members.  Such  pictures  as 
we    have    shown,    we    have    had    a    member    of   the 
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faculty  to  comment  upon,  which  adds  to  the  value 
of  the  movies. 

8.     We  have  had  no  set  time  for  meetings.    With 
CPC's    and    other    programs    there    are    about    two 
meetings  per  quarter. 
The  Student  American  Medical  Association 

The   Student   American   Medical   Association   \yas 
formed  and  functions  to  sponsor  programs  dealing 
with  social  and  economic  problems  facing  the  doctor. 
Student  clinical  pathological  conferences  have  been 
presented.   The  objectives  as  stated  are  to  "advance 
the  profession  of  medicine,  contribute  to  the  welfare 
and     education     of     medical     students,     familiarize 
members  with  the  purposes  and  ideals  of  organized 
medicine,  and  prepare  members  to  meet  the  social, 
moral  and  ethical  obligations  of  medicine." 
Respectfullv    submitted, 
BENNETT  POOL,  M.D.,  Chairman 
Advisory  to  Student  A.  M.  A. 
Committee  on  Scientific  Awards 

Three  Scientific  Awards  are  now  being  presented 
annually  to  Fellows  of  the  State  Medical  Society 
in  recognition  of  outstanding  merit  in  presentation 
in  one  form  or  another  of  scientific  material  at  the 
annual  meeting. 

The  Moore  County  Medical  Society  Medal  has 
been  awarded  annually  for  twenty-five  years  for 
the  best  paper  read  at  the  State  Society  Meeting. 

The  George  Marion  Cooper  Award  has  been  pre- 
sented by  the  Wake  County  Medical  Society  each 
year  for  the  past  three  years.  This  is  awarded 
"in  recognition  of  the  eminence  of  an  essay  con- 
tributing to  the  knowledge  and  advancement  of  the 
science  of  medicine  in  the  field  of  Preventive  Medi- 
cine, Public  Health,  or  Maternal  and  Infant  Health 
Care." 

The  Gaston  County  Medical  Society  Award  was 
first  presented  last  year  for  "the  best  presentation 
of  audio-visual  material  in  scientific  treatise."  This 
includes  scientific  exhibits,  motion  pictures,  live 
telecasts,  lantern  slide  projections,  and  clinics  with 
live  subjects. 

It  has  been  the  practice  hitherto  for  the  Awards 
Committee,  which  has  been  appointed  by  the  newly 
elected  president  of  the  State  Society,  to  begin 
functioning  in  the  winter  or  spring  of  the  year, 
when  it  reviews  and  selects  the  outstanding  essays 
for  the  respective  awards  to  be  made  at  the  ap- 
pi'oaching  State  Society  meeting.  After  making 
the  awards  at  the  meeting,  the  function  of  the 
committee  has  ceased,  and  a  new  committee  is 
thereafter  appointed.  With  the  recent  establishment 
of  the  Gaston  County  Award  for  audio-visual  pres- 
entations, the  operation  of  the  Awards  Committee 
has  become  complicated  in  the  extreme,  because 
the  functioning  of  two  consecutively  appointed 
committees  has  become  overlapped  during  the 
course  of  the  annual  meeting.  At  the  same  time 
that  the  committee  is  finishing  its  year's  work  in 
presenting  the  awards,  it  is  also  commencing  the 
work  of  the  next  year's  committee  by  being  obliged 
at  the  same  meeting  to  review  all  the  audio-visual 
presentations,  and  making  its  selection  of  the  out- 
standing presentation.  The  award  for  this,  however, 
will  not  be  presented  until  the  next  annual  meeting, 
at  which  time  another  committee  of  possibly  an 
entirely  different  personnel  would  be  in  office.  To 
obviate  this  awkward  situation,  it  is  recommended 
that  the  Committee  on  Scientific  Awards  be  made 
a  standing  committee. 

Another  difficulty  which  has  been  encountered  is 
in  securing  attendance  of  the  full  committee  for 
the  entire  meeting  of  the  Society.  This  is  necessary 
in  order  to  view  and  appraise  all  the  audio-visual 
material  presented  during  the  course  of  the  annual 
meeting.  Defections  by  committee  members  in  this 
respect  result  either  from  absence  or  from  commit- 
ment to  other  duties.  At  the  past  two  meetings  we 
have   resorted   to   the   unsatisfactory    procedure    of 


appointing  alternates  hurriedly  and  frantically  at 
the  last  minute.  Last  year  Dr.  Allyn  B.  Choate 
kindly  accepted  such  an  appointment  and  served 
faithfully.  His  services  were  much  appreciated  by 
the  committee.  It  is  necessary  that  in  order  for 
all  three  committee  members  to  see  all  motion 
pictures,  and  all  lantern  slide  presentations  that 
each  committee  member  be  available  practically 
every  minute  during  the  four  days  of  the  meeting. 
In  a  difl'erent  attempt  to  solve  this  problem  at  the 
current  meeting,  it  was  decided  by  the  Committee's 
Chairman,  with  the  approval  of  President  Elliott, 
and  the  Executive  Secretary,  Mr.  Barnes,  that  a 
sub-committee  be  appointed  prior  to  the  annual 
meeting,  to  consist  of  members  who  could  attend 
the  entire  meeting,  and  not  be  committed  in  advance 
to  other  activities,  which  would  intei'fere  -ndth  their 
duties  on  the  Awards  Sub-Committee. 

The  committee  wishes  to  express  its  deepest  ap- 
preciation for  the  services  rendered  by  Mr.  Emory 
S.  Hunt,  Administrative  Assistant  in  the  School  of 
Medicine  of  the  University  of  North  Carolina  in 
Chapel  Hill,  for  his  invaluable  aid  and  for  his 
cooperation  with  the  committee  in  viewing  the 
motion  picture  exhibits  shown  at  last  vear's  meeting. 

ROWLAND   T.   BELLOWS,    M.D., 

Chairman 

JEROME   O.  WILLIAMS,   M.D. 

WILLIAM  S.  DOSHER,  M.D. 

VERNE  S.  CAVINESS,  M.D. 

Advisory  Committee  to  the  State  Board  of 
Public  Welfare 

The  Advisory  Committee  of  the  State  Medical 
Society  to  the  State  Board  of  Public  Welfare  had  a 
meeting  in  Raleigh  October  11,  1953.  The  meeting 
was  called  to  order  by  the  chairman.  Dr.  Allyn  B. 
Choate  of  Charlotte,  North  Carolina,  shortly  after 
eleven  o'clock  on  Sunday  morning,  October  11, 
1953,  in  the  Roanoke  Room  of  the  Sir  Walter  Hotel, 
Raleigh.  Other  members  of  the  committee  present 
were  Mr.  James  Barnes,  Executive  Secretary  of  the 
State  Medical  Society;  Dr.  J.  Street  Brewer,  Rose- 
boro;  Dr.  A.  H.  Elliot,  State  Board  of  Health,  and 
Dr.  Fred  Hubbard.  North  Wilkesboro.  The  State 
Board  of  Public  Welfare  was  represented  by  Dr. 
Ellen  Winston,  Commissioner.  Dr.  J.  A.  Elliott  of 
Charlotte,  Dr.  Raney  Stanford  of  Durham,  and  Dr. 
George  Bond  of  Bat  Cave  were  unable  to  attend. 

Attention  of  the  committee  was  called  to  the 
recent  letter,  dated  April  24,  1953,  of  the  State 
Board  of  Public  Welfare  on  the  North  Carolina 
Cancer  Institute,  Inc.,  Lumberton,  with  regard  to 
a  plan  for  certification  whereby  individuals  who 
cannot  afford  general  hospital  care  but  can  pay 
their  own  way  at  a  rate  of  $100.00  per  month  may 
be  certified  as  eligible  for  admission  to  the  Cancer 
Institute.  The  committee  voted  upon  motion  of  Dr. 
Hubbard,  seconded  by  Dr.  Elliott,  to  contact  the 
cancer  committee  of  the  State  Medical  Society  and 
request  dissemination  of  information  on  this  policy 
to   physicians   throughout  the   State. 

A  letter  to  Dr.  Donald  Koonce,  who  is  chairman 
of  the  Cancer  Committee  of  the  State  Society,  was 
wi'itten  calling  his  attention  to  the  above  stated 
facts.  Dr.  Koonce's  reply  was  that  at  the  present 
time  his  committee  was  rather  in  a  quandary  as  to 
what  its  functions  should  be.  They  did  not  feel  that 
they  could  take  any  action  on  this  matter  until  this 
had  been  straightened  out  with  the  North  Carolina 
Cancer  Division. 

The  definition  of  convalescent  homes  as  contrasted 
with  homes  for  the  aged  and  infirm  developed  by  a 
committee  representing  the  Medical  Care  Commis- 
sion and  the  State  Board  of  Public  Welfare  was 
reviewed  together  with  the  rules  and  regulations 
of  the  State  Board  of  Public  Welfare  for  licensing 
homes  for  the  aged  and  infii-m.  Lists  of  current 
licensed  homes  were  circulated.   It  was  decided  that 
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the  State  Board  of  Public  Welfare  should  work  out 
with  Mr.  Barnes  an  article  for  the  Journal  of  the 
State  Medical  Society  on  homes  for  the  aged  and 
infirm  and  that  a  copy  of  the  list  of  licensed  homes 
for  its  own  county  should  be  sent  to  the  Medical 
Society  of  each  county,  upon  motion  of  Dr.  Hubbard, 
seconded  by  Dr.  Elliot.  This  has  been  done.  Dr. 
Winston  reported  that  a  new  listing  would  soon 
be  available.  There  was  agreement  that  physicians 
need  to  know  about  the  homes  in  their  own  com- 
munities. 

The  recent  revision  in  the  plan  for  financial 
responsibility  for  hospitalization  of  premature  in- 
fants was  presented  to  the  committee  as  a  matter 
of  information.  There  was  considerable  discussion, 
however,  with  regard  to  the  necessary  steps  in 
order  to  develop  more  secondary  centers  for  this 
l^rogram. 

Reference  was  made  to  County  Letter  No.  163 
of  the  State  Board  of  Public  Welfare  with  respect 
to  certification  for  the  crippled  children's  program 
and  the  cancer  program  of  the  State  Board  of 
Health.  This  led  to  consideration  of  the  need  for 
certification  on  a  uniform  basis  throughout  the 
State  for  the  School-Health  program  for  correction 
of  remedial  defects  of  school  children.  Dr.  Elliot 
moved,  seconded  by  Dr.  Hubbard,  that  the  advisory 
committee  of  the  State  Medical  Society  to  the 
School-Health  service  of  which  Dr.  Rainey  is  chair- 
man be  approached  concerning  the  importance  of 
certification  by  the  departments  of  public  welfare 
on  a  State-wide  basis  and  also  in  terms  of  efforts 
to  equalize  fees  paid  throughout  the  State.  There 
\vas  discussion  of  three  possible  bases  for  certifica- 
tion by  the  welfare  departments  with  a  consensus 
that  probably  the  basis  used  for  certification  for  the 
Medical  Care  Commission  is  most  appropriate  at 
this  time.  It  is  a  less  liberal  budgetary  basis  than 
that  used  for  the  State  Board  of  Health  programs 
(a  letter  was  written  immediately  by  the  chairman 
on   this   matter). 

Dr.  Winston  discussed  the  problems  raised  by 
the  State  Board  of  Public  Welfare  over  the  fact 
that  there  have  been  no  standards  of  utilization  of 
the  funds  of  the  National  Foundation  for  Infantile 
Paralysis  for  treatment  of  cases.  Upon  motion  of 
Dr.  Hubbard,  the  committee  went  on  record  as 
advising  the  State  Board  of  Public  Welfare  that 
in  order  to  obtain  a  license  to  solicit  in  this  State, 
the  National  Foundation  for  Infantile  Paralysis 
should  establish  a  policy  for  allocation  of  funds"for 
individual  cases   on   an   equitable   needs   basis. 

Consideration  was  given  to  a  report  prepared 
by  the  Medical  Care  Commission  which  shows  that 
not  only  is  the  average  length  of  stay  of  cases 
certified  by  welfare  departments  for  the  Medical 
Care  Commission  for  hospitalization  longer,  namely 
12  days  for  those  cases  as  compared  with  7  or  8 
for  the  State  as  a  whole,  but  also  that  the  average 
length  of  stay  is  greater  for  the  indigent  patient 
in  each  age  group  than  for  the  general  population 
of  corresponding  age.  The  committee  suggested 
that  the  State  Board  of  Public  Welfare  request 
the  Medical  Care  Commission  for  further  detail  to 
see  if  there  were  any  differences  in  this  matter 
with  respect  to  individual  hospitals,  the  particular 
diagnoses,  persons  with  more  than  one  hospital  stay 
during  the  fiscal  year,  etc.  When  these  data  are 
available,  further  consideration  of  the  matter  will 
be  given  by  the  committee. 

Dr.  Winston  asked  for  the  advice  of  the  committee 
vi^ith  regard  to  doctors  who  violate  the  State  adop- 
tion law  by  making  direct  placements  or  arranging 
for  direct  placements  of  infants.  It  is  hoped  that 
all  such  violations  are  due  to  lack  of  information 
concerning  the  adoption  law.  The  committee  ad- 
vised Dr.   Winston   to  write  and   invite   any   doctor 


who  is  known  to  have  violated  the  adoption  law  to 
come  to  the  State  office  and  discuss  the  law  and 
the  established  procedures  for  placement  of  children. 
If  after  such  an  invitation,  and  hopeful  confer- 
ence, the  given  physician  again  violates  the  law 
the  committee  advised  that  the  situation  should 
be  referred  to  the  grievance  committee  of  the  State 
Medical  Society.  In  each  instance  the  letter  should 
indicate  that  the  State  Board  of  Public  Welfare  is 
writing  on  the  advice  of  the  advisory  committee 
for  the  State  Medical  Society.  A  motion  incorporat- 
ing these  points  was  offered  by  Dr.  Brewer  and 
passed. 

Dr.  Winston  outlined  the  general  procedures  for 
setting  up  standards  for  day  care  for  groups  of 
infants.  The  suggested  steps  were  approved  upon 
motion  of  Dr.  Hubbard,  seconded  by  Dr.  Elliot. 

Dr.  Winston  reported  that  the  State  Board  of 
Public  Welfare  is  planning  to  have  the  reports  on 
the  conditions  of  fathers  who  are  so  disabled  that 
the.v  cannot  support  their  children  and  hence  apply 
for  aid  to  dependent  children  sent  in  to  the  State 
oflice  for  review  by  the  Medical  Consultant,  Dr. 
Nelson  Thompson.  This  will  make  it  possible  to 
apply  the  same  standard  for  certification  with  re- 
gard to  medical  conditions  that  are  used  in  the 
program  for  aid  to  the  permanently  and  totally 
disabled. 

There  was  some  discussion  of  the  whole  problem 
of  malnutrition  among  children.  It  was  recognized 
as  a  large  scale  problem  by  members  of  the  com- 
mittee. There  was  agreement  that  perhaps  the 
most  help  can  be  obtained  through  home  demonstra- 
tion groups  and  agents.  The  work  being  done  with 
ADC  mothers  in  Bladen  County  was  cited  as  an 
illustration. 

The  committee  stood  adjourned  shortly  after  one 
o'clock  to  meet  again  on  call  of  the  chairman. 

ALLYN  B.  CHOATE,  M.D.,  Chairman 
FREDERIC  C.  HUBBARD,  M.D. 
WILLIAM   R.   STANFORD,   M.D. 
J.   STREET   BREWER,   M.D. 
GEORGE   F.   BOND,   M.D. 
AVON  H.  ELLIOT,  M.D. 

DELEGATE  REPORT  ON  .34th  ANNUAL  PUBLIC 

WELFARE    INSTITUTE,    RALEIGH,    N.   C. 

NOVEMBER  5-6,   1953 

Dr.  Ellen  Winston  opened  the  conference  with  an 
address  on  services  to  children,  our  first  concern.  As 
a  statistical  matter  welfare  services  to  children  have 
doubled  in  the  last  5  years. 

The  theme  of  the  day  was  developed  in  3  addresses, 
the  development  of  the  normal  child,  the  development 
of  the  retarded  child,  and  helping  emotionally  dis- 
turbed children,  given  respectively  by  Dr.  Katherine 
Roberts,  Dr.  Thelma  Thurstone,  and  Dr.  Joseph 
Carpentieri.  All  three  of  these  excellent  speakers 
emphasized  the  knowledge  which  we  now  have  avail- 
able about  the  growth  of  children  and  about  the 
state  of  their  health  in  terms  of  a  fully  rounded 
personality.  It  was  stated  that  child  care  centers 
cost,  but  saves  both  the  public  pocketbook  and 
society  from  many  later  problems  of  treatment.  It 
was  stated  that  we  never  have  enough  phychiatrists 
or  medical  men  to  treat  all  the  people  with  problems. 
Much  interest  was  expressed  in  the  relation  of  wel- 
fare workers  to  Mental  Health  clinics  where  they 
are  available  and  the  need  for  more  was  recognized. 

The  evening  address  by  Commissioner  Tompkins 
of  Massachusetts  was  concerned  with  responsibili- 
ties for  Child  Welfare.  It  was  pointed  out  that 
juvenile  delinquency  represents  failure  on  the  part 
of  agencies,  education,  and  the  medical  profession  | 
to  prevent  and  treat.  Mr.  Tompkins  urged  that  lay 
leaders,  civic,  industrial,  and  medical  require  high  i 
quality  services  to  children  of  Department  of  Public 
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Welfare  and  that  educational  and  professional 
standards  of  personnel  of  departments  of  Public 
Welfare  be  maintained  at  a  high  level. 

The  second  day's  program  centered  around  a 
Round  Table  Discussion  of  children  receiving  Aid 
to  Dependent  Children,  a  discussion  of  case  work 
services  to  children,  and  a  closing  address  on  pri- 
mary values  in  child  development. 

The  tone  of  the  entire  meeting  was  most  con- 
structive, the  child  himself  always  the  center  of 
attention,  evaluation  of  present  practices  clearly 
stated,  and  recognition  of  the  great  needs  for  main- 
tenance and  improvements  in  services  to  children. 

LAURA   ROSS-VENNING,   M.D. 
Committee  on  Air-Conditioning  Headquarters 

The  Committee  on  Air-Conditioning  Headquarters 
Office,  through  a  sub-committee,  has  functioned 
and  determined  from  installation  engineers  a  prop- 
osition which  will  entail  approximately  $2,500  for 
installations  of  either  one  of  two  systems: 

1.  A  single  unit,  5  ton  capacity,  which  would  require 
for  economic  operation  a  cooling  tower  con- 
structed on  the  roof  of  the  building. 

2.  Five  h.p.  %  units  placed  in  the  windows  which 
would  include  the  initial  electrical  installation 
but  which  would  require  an  estimated  $6.25  per 
month  per  unit  year  round  operative  charge 
from  the  building  management,  which  would 
include  service  and  electricity  consumed.  (The 
figure  has  subsequently  been  reduced  to  $4.00 
per  month  per  unit  year  round.) 

Due  to  the  fact  that  the  multiple  units  would 
obstruct  already  deficient  light  through  the  windows, 
the  committee  desired  to  recommend  the  single 
unit  installation,  but  it  developed  that  the  building- 
management  would  not  permit  the  installation  of 
a  cooling  tower  upon  the  roof. 

Therefore,  there  is  no  recent  progress  to  report 
on  this  committee's  activity. 

JOSEPH   A."  ELLIOTT,   SR.,   M.D., 

Chairman 

GEORGE  W.  PASCHAL,  M.D. 

JOSEPH  J.  COMBS,  M.D. 

MILLARD  D.  HILL,  M.D. 

JAMES  T.  BARNES,  Executive 

Secretary 
Committee  on  Archives  of  Medical  Society  History 

It  should  be  reported  that  the  chairman  of  this 
committee  was  not  designated  until  very  late  in 
the  year,  because  it  was  found  that  other  representa- 
tives on  the  committee  were  not  available  to  serve 
as  the  chaii-man.  An  appreciable  amount  of  addi- 
tional historical  material  has  been  gathered  through 
the  considerations  and  efforts  of  the  Committee  on 
Centennial  and  the  headquarters  office,  which  will 
serve  as  the  basis  for  further  development,  collec- 
tion and  collating  of  historical  data  on  the  pai't  of 
this  committee  in  the  future.  There  has  not  been 
a  meeting  of  the  committee  but  it  is  recommended 
that  the  committee  be  continued  and  that  a  late 
spring  meeting  of  the  new  committee  be  called 
and  schedules  of  data  and  information  on  hand  in 
the  headquarters  office  received  from  the  various 
county  medical  societies  and  other  sources  be  re- 
viewed with  the  idea  of  developing  a  schedule  of 
procedures  for  the  future  operation  of  this  com- 
mittee. 

JOHN  L.  WINSTEAD,  M.D.,  Chairman 
PAUL   F.  WHITAKER,   M.D. 
IVAN  M.  PROCTER,  M.D. 
CHARLES  F.  STROSNIDER,  M.D. 

Committee  on  L^nited  States  President's  Award  for 
Vocational  Rehabilitation 

The  State  Society  has  for  several  years  authorized 
this  committee  to  seek  information  on,  and  to 
nominate  in  instances,  worthy  physicians  who  have 
devoted  much  effort  to  efl:ective  physical  rehabilita- 
tion of  the  physically  handicapped  and  it  has  been 


customary  for  two  years  to  nominate  to  a  statutory 
commission  in  North  Carolina  the  name  of  one  such 
physician  to  be  nominated  by  the  commission  to 
the  President  of  the  United  States  for  recognition, 
citation  and  for  a  national  award.  During  1953 
the  committee  nominated  Dr.  Oscar  Lee  Miller  of 
Charlotte  who  received  from  the  President  of  the 
United  States  a  citation  and  for  the  archives  of 
medical  society  a  running  biographical  citation  has 
been  developed  on  Dr.  Miller  for  posterity.  The 
committee  is  pleased  to  report  that  as  of  March  1, 
1954,  it  has  under  consideration  material  and  it  will 
nominate  a  candidate  for  this  distinction  during  the 
coming  year,  announcement  of  which  will  follow, 
for   obvious    procedure    requirements. 

WINGATE  M.  JOHNSON,  M.D., 

Chairman 

ERWIN  E.  SHAFER,  M.D. 

FREDERIC  C.  HUBBARD,  M.D. 

Committee  on  Necrology 

The  Committee  on  Necrology,  through  its  chair- 
man, has  held  several  conferences  with  the  executive 
secretary  and  has  been  in  active  communication 
with  him  otherwise  in  developing  a  complete  list 
of  the  deceased  physicians  in  the  State  during  the 
period  April  1,  1953,  to  March  31,  1954.  All  sources 
of  newspaper  clippings,  state  vital  statistics  reports, 
county  society  membership  reports  and  general 
verified  information  has  been  resorted  to.  Finally 
a  memorandum  has  been  sent  to  each  county  society 
by  the  chairman  of  the  Necrology  Committee  as  a 
last  minute  effort  to  secure  all  possible  information 
on  deaths  of  physicians  occurring  in  the  State. 

In  cooperation  with  the  President  of  the  State 
Society,  Dr.  Joseph  A.  Elliott,  and  with  the  head- 
quarters office,  a  program  of  recognition,  devotion, 
inspiration  and  music  has  been  prepared  for  presen- 
tation at  Pinehurst,  Sunday  evening.  May  2,  1954, 
and  will  be  staged  both  in  memory  of  the  deceased 
physicians  as  well  as  the  deceased  wives  represented 
in  the  auxiliary. 

CHARLES  H.  PUGH,  M.D.,  Chairman 

BEN  P.  ROYAL,  M.D. 

J.  BUREN  SIDBURY,  M.D. 

Committee  on  Centennial  Celebration 

The  Committee  to  Celebrate  the  Centennial  of 
the  Medical  Society  of  the  State  of  North  Carolina 
has  had  two  meetings.  The  first  in  September,  1953, 
in  which  ideas  developed  from  all  sources,  partic- 
ularly through  the  office  of  the  executive  secretary, 
were  surveyed.  It  was  thought  at  that  time,  and 
it  was  so  recommended,  that  there  be  approaches 
made  to  the  recognition  of  the  centennial  in  all 
parts  of  the  annual  program,  scientific,  scientific 
exhibits,  technical  exhibits,  and  in  the  social  aspects 
of  the  annual  sessions  program. 

The  tentative  program  as  published  in  the  March 
issue  of  the  North  Carolina  Medical  Journal,  which 
publication  was  designed  for  centennial  recognition, 
carries  much  evidence  of  the  planning  which  has 
gone   into   this   centennial   of   annual   sessions. 

A  marked  effort  has  been  made  to  provide 
speakers  during  the  course  of  the  general  sessions 
and  banquet  sessions  which  will  bear  upon  the  cen- 
tennial. This  feature  of  the  program  will  have 
historical  significances  as  to  those  who  have  mani- 
fested an  interest  in  the  State  Society,  its  every 
organization  and  operation,  and  its  progress  over 
the  100  years  since  its  reorganization  in  1849. 
(Original    legislative    charter,    1799.) 

Through  the  headquarters  office  this  cominittee 
has  surveyed  the  objective  history  of  medicine  in 
North  Carolina  as  revealed  by  the  modes  of  coni- 
munication,  transportation  and  instruments  of  medi- 
cal practice  which  have  transcended  the  19th  and 
20th  century  to  this  time  and,  by  authority  of  the 
Executive  Council,  on  recommendation  of  the  Com- 
mittee,  a   tented   area   has    been   planned   in   which 
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all  the  curios  depicting  medical  practice  over  the 
100  years  will  be  completed  and  displayed.  This 
will  well  relate  to  the  problems  of  transportation, 
communication,  organization  of  the  Societies  and 
some  of  the  progresses  which  have  been  made  in 
eliminating  some  diseases,  controlling  others,  and 
in  modifying  human  suffering'. 

The  entertainment  features  will  not  be  detailed 
here  but  these  have  been  planned  well  and  supported 
by  much  material  which  should  indeed  make  this 
a  memorable  annual  session  and  one  of  much  satis- 
faction to  the  membership.  We  hope  that  in  this 
tempo  the  Society  will  undertake  its  next  century 
of  effort,  and  progress  and  ultimate  attainments. 

ROSCOE  D.  McMillan,  m.d., 

Chairman 

PAUL  F.  WHITAKER,  M.D. 
WINGATE   M.   JOHNSON,   M.D. 
CLAUDE  B.  SQUIRES,  M.D. 

ROY  B.  Mcknight,  m.d. 

Committee  to  Study  Care  and  Control  of 
Chronic  Illness 

There  has  been  no  meeting  of  the  Committee  to 
Study  Care  and  Control  of  Chronic  Illness  during 
the  year.  The  chairman.  Dr.  George  T.  Harrill, 
placed  his  resignation  in  early  December  and  no 
matters  of  importance  arose  through  the  early 
months  to  warrant  calling  the  committee  to  meet 
and  subsequent  to  the  resignation  of  Dr.  Harrill, 
and  his  acceptance  of  the  Dean's  post  at  Gainesville, 
Florida,  a  successor  from  other  members  of  the 
Committee  has  not  been  named. 

As  co-ordinator  of  committee  activities  the  Ex- 
ecutive Secretary  undertakes  here  to  report  for  the 
Committee  that  there  are  some  currently  expressed 
interests  and  activity  on  the  part  of  the  North  Caro- 
lina Medical  Care  Commission,  upon  which  the 
Medical  Society  has  ample  representation,  which 
movement  takes  into  consideration  the  possibility 
of  the  State  of  North  Carolina  policy  in  relation  to 
institutions  for  the  care  of  the  chronically  ill  and 
this  should  be  brought  to  the  attention  of  any  suc- 
ceeding committee  of  the  State  Medical  Society 
to  the  end  that  the  Society  may  take  a  position  and, 
if  need  be,  develop  some  recommended  policy  for 
the  guidance  of  its  executive  officers  and  committees 
on  the  subject  in  the  future. 

JAMES  T.  BARNES,  Executive 

Secretary   for   the   Committee 

EDWARD   G.  McGAVRAN,  M.D. 

ELIAS  S.  FAISON,  M.D. 

JOSEPH  B.  STEVENS,  M.D. 

R.  BURKE  SUITT,  M.D. 

LENOX  D.  BAKER,  M.D. 

RICHARD  L.  MASLAND,  M.D. 

CHARLES  W.  STYRON.  M.D. 

AMOS  G.  CRUMPLER.  M.D. 

JOE  M.  VAN  HOY,  M.D. 

WILLIAM   McB.   ELLIOTT,   M.D. 

WILLIAM  A.  ANTHONY,  M.D. 

JOHN  WINSTEAD,  M.D. 

SAMUEL  L.  ELFMON,  M.D. 

Committee  on  Blood  Program 

The  Committee  on  Blood  Program  is  aware  of 
the  marked  need  and  potential  lack  of  whole  blood 
and  blood  derivatives  for  the  state  as  a  whole.  Its 
general  survey  of  the  blood  situation  in  the  state 
offered  no  clue  as  to  the  direction  which  the  respon- 
sibility of  the  State  Medical  Society  should  take  in 
this  field.    After  some  consideration  it  was  decided 


to  conduct  a  survey  through  the  160  odd  general 
hospitals  existing  in  North  Carolina  to  determine 
from  these,  basic  information  in  regard  to  the 
situation  on  blood  services  in  these  hospitals  and 
the  general  need  of  the  public  in  respect  thereto. 

With  the  cooperation  of  headquarters  office  such 
a  survey  was  formulated  and  schedules  have  been 
sent  to  all  hospitals  in  the  state  and  at  the  time 
of  this  report  a  fair  return  of  survey  data  has  been 
received,  but  there  has  not  been  the  opportunity 
to  collate  nor  to  evaluate  this  material  at  this  time 
of  reporting.  It  is  recommended  that  a  Committee 
on  Blood  Program  be  continued  for  another  year 
and  that  the  data  on  hand  be  exploited  as  fully  as 
possible  to  indicate  the  essential  directions  and 
trends  for  this  committee's  activity  in  line  with 
the  recognized  needs  in  the  state,  from  which  per- 
haps the  Society  may  devise  a  program  on  blood 
in   the   future. 

PAUL  KIMMELSTIEL,  M.D., 
Chairman 

IVAN   W.   BROWN,  JR.,   M.D. 
THOMAS  B.  WILSON,  M.D. 
FREDERICK  STARR  WRIGHT,  M.D., 

(deceased) 
Committee  on  Mental  Hygiene 

The  Mental  Hygiene  Committee  of  the  State 
Medical  Society  has  had  three  meetings  during  the 
past  year,  all  were  held  in  the  Sir  Walter  Hotel  at 
Raleigh,  North  Carolina. 

This  Committee  was  especially  asked  to  look  into 
the  death  of  Wiley  Cozart  to  see  if  any  recommen- 
dation could  be  made  to  prevent  a  similar  accident 
happening  in  the  future.  The  Committee  has  re- 
viewed the  policies  of  hospitals,  both  public  and 
private,  and  we  find  no  error  on  this  line.  The 
judgment  can  never  be  perfect,  also  any  citizen  has 
a  recourse  to  call  the  Sheriff.  We  also  find  that 
many  crimes  are  committed  by  people  who  have 
never  been  committed   to  mental   institutions. 

The  Mental  Hygiene  Committee  strongly  recom- 
mends that  the  Legislative  Committee  of  the  State 
Medical  Society  go  before  the  Legislature  seeking 
to  change  penalties  for  selling  barbiturates  illegally. 
At  the  present  time  the  maximum  penalty  is  $25.00 
fine,  and  we  find  that  this  practice  is  becoming 
more  apparent  all  the  time. 

Considerable  discussion  was  given  to  communical 
homes  for  the  aged.  It  was  suggested  by  Dr.  Lloyd 
Thompson  that  we  investigate  the  Hutson  Project 
for  the  aged  in  New  York  State.  A  special  com- 
mittee was  appointed  to  do  this  and  bring  in  a 
report.  This  was  felt  important  because  the  aged 
and  senile  are  becoming  more  and  more  a  common 
problem  in  the  practice  of  medicine,  and  the  State 
Hospitals  cannot  be  expected  to  provide  facilities 
for  the  senile. 

A  survey  is  also  under  way  to  determine  the  num- 
ber of  psychotic  children  in  North  Carolina  as  plans 
should  be  made  for  the  treatment  of  these  children. 

It  was  noted  that  there  are  in  the  state  institu- 
tions 800  epileptics,  but  plans  are  now  being  made 
to  care  for  another  150. 

This  committee  is  still  vitally  interested  in  the 
question  of  insurance  for  the  mentally  ill.  Although 
no  further  recommendation  has  been  made  at  this 
time  until  some  of  our  present  investigations  have 
been  completed. 

We  are  continuing  to  keep  in  touch  with  Medical 
Examiners  regarding  the  doctors  who  are  alcoholic 
and  narcotic  addicted.  A  special  committee  is  also 
appointed  to  keep  in  touch  with  Dr.  Parrell  so  that 
we  might  put  into  the  general  hospitals  as  many 
beds  as  possible  for  psychotics  when  these  hospitals 
are  being  built. 
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Information  on  the  legality  of  restraining  patients 
is  being  distributed  to  each  county  of  the  Medical 
Society  to  be  used  as  they  see  fit. 

ALLYN    B.    CHOATE,    M.D., 

Chairman 

LLOYD  J.  THOMPSON,  M.D. 

DAVID   A.   YOUNG,   M.D. 

LESLIE   B.  HOHMAN,  M.D. 

EDWARD   McG.   HEDGPETH,   M.D. 

JOSEPH  B.  STEVENS,  M.D. 

JAMES  T.  VERNON,  M.D. 

THOMAS  T.  JONES,  M.D. 

R.  BURKE  SUITT,  M.D. 

RICHARD    C.   PROCTOR,   M.D. 

THOMAS  H.  WRIGHT,  JR.,  M.D. 

Committee  on  Emergency  Medical  Service 

The  Committee  on  Emergency  Medical  Services 
begs  to  report  that  its  activity  has  been  of  a  minor 
nature  principally  for  two  reasons:  First,  the 
organization  of  hospital  units,  surgical  teams  and 
blood  taking  teams  worked  out  by  plan  and  devel- 
oped into  personnel  groups  in  1950  have  been  dor- 
mant for  the  most  part  of  two  years  and  to  under- 
take to  regenerate,  revise  and  reactivate  these  per- 
sonnel groups  demanded  something  of  a  stimulus 
from  the  state  civil  defense  level  which  reflects  pub- 
lic apathy  toward  Civil  Defense  in  general.  Second, 
the  State  office  of  Civil  Defense  has  been  in  a  state 
of  flux  during  the  year,  inasmuch  as  the  director  of 
civil  defense,  appointed  late  in  1953,  was  soon 
transferred  to  another  department  of  the  state  and 
for  many  months  there  was  scarcely  more  than  a 
skeleton  acting  force  in  civil  defense  at  the  state 
level. 

No  light  conception  of  medicine's  ultimate  re- 
sponsibility in  a  modern  national  emergency  can 
be  taken  and  surely  medicine  will  have  its  responsi- 
bility for  organization  and  projection  of  a  policy 
and  program  if  the  profession  is  to  assume  any 
workable  basis  for  sharing  its  responsibility  in  the 
event  of  a  national  emergency,  particularly  emanat- 
ing from  an  enemy  source. 

For  the  record  it  should  be  stated  that  through 

.the  appropriations  authorized  by  the  Council  of 
State  in  1952  approximately  $60,000  worth  of  ma- 
terial has  been  purchased  through  federal  civil 
defense  sources  and  deposited  in  an  area  of  adequate 
storage  through  the  facilities  of  the  Laboratory  of 
Hygiene  of  the  North  Carolina  State  Board  of 
Health.  It  would  seem  proper  to  suggest  at  this 
time  that  the  inventory  material  in  the  warehouse 
of  the  Laboratory  of  Hygiene  should  be  evaluated 
from  the  standpoint  of  the  availability  of  certain 
material  and  equipment  to  be  distributed  to  various 
centers  in  the  state  in  line  with  the  future  plan 
and  organization  for  the  medical  aspects  of  civil 
defense  for  the  state.  Perhaps  this  should  be  the 
first  consideration  of  the  succeeding  committee  of 
the  State  Society. 

At  the  request  of  the  President  of  the  State  Medi- 
cal Society,  Dr.  George  A.  Watson,  Durham,  at- 
tended a  regional  medical  civil  defense  conference 
conducted  in  Cincinnati,  Ohio,  in  November  of  1953, 

■  which  was  attended  by  60  or  more  interested 
individuals    largely   from    the    State    of    Ohio.     The 

•conference  was  designed  to  form  a  national  organiza- 
tion of  county  medical  societies  and  municipal 
civil  defense  units,  which  did  not  materialize.  It 
was  considered  advisable  to  continue  gathering 
under  local  sponsorship  for  the  benefit  of  the  ex- 
change of  views  looking  toward  that  time  when  a 
more  concise  organization  and  effort  on  the  subject 
of  civil  defense,  particularly  the  medical  aspects 
of  civil  defense,  could  be  encompassed  in  a  nation- 
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wide  concern  and  effort  at  this  protective  need  of 
the  nation. 

Therefore,  it  is  recommended  that  the  Committee 
be  continued  during  the  next  year  and  that  in  co- 
operation with  the  new  Director  of  the  Office  of 
Civil  Defense  in  North  Carolina  that  a  definite 
efl'ort  be  made  to  regenerate  the  old  plan  of  medical 
personnel  and  medical  participation  in  civil  defense 
or  that  some  other  course  involving  principals  and 
procedure  be  worked  out  in  cooperation  with  Gen- 
eral Edward  Griffin  in  connection  with  current  con- 
cepts which  may  be  determined  after  negotiating 
with  General  Griffin  and  his  staff. 

W.   WALTON   KITCHIN,   M.D., 

Chairman 

CHAUNCEY   L.   ROYSTER,   M.D. 

HARRY  D.  RIDDLE,   M.D. 

GEORGE  A.  WATSON,  M.D. 

J.  W.  ROY  NORTON,  M.D. 

J.  KINGSLEY  MacDONALD,  M.D. 

Comments  of  Dr.  George  A.  Watson  on  Ohio  Meeting 

The  first  paper  to  come  up  was  a  round  table 
discussion  on  the  subject  "Are  hospitals  prepared 
for  disaster?"  This  was  first  discussed  by  a  repre- 
sentative of  the  hospital  association  who  made  a 
very  nice  talk  saying  that  all  hospitals  were  pre- 
pared for  disaster  at  all  times — that  that  was  their 
business  and  that  they  were  able  to  meet  any  exist- 
ing emergency.  The  gentleman  got  his  ears  pinned 
back  in  a  hurry  by  almost  everyone  in  attendance 
and  proved  to  tell,  of  course,  no  catastrophe  or 
emergency  of  any  sort  has  arisen  to  validate  his 
claims.  The  various  emergencies  of  the  Chicago 
fire,  the  Boston  fire,  tornados  and  what-not  were 
all  brought  up  and  in  the  end  he  agreed  that  hos- 
pitals, per  se,  are  totally  unprepared  to  cope  with 
emergency  situations.  This  was  followed  by  a 
discussion  of  the  Red  Cross  representative  on  tor- 
nados. I  think  that  this  was  probably  the  best 
paper  in  the  discussion  that  was  given  in  the  entire 
meeting.  The  Red  Cross  had  some  forewarning 
as  to  the  approach  of  the  tornado  and  had  repre- 
sentatives on  the  field  at  the  time.  It  hit  indus- 
trialized Flint,  Michigan,  where  the  outskirts  of 
that  city — areas  which  were  fairly  well  prepared 
for  it — to  cope  with  a  disaster  of  this  type.  Their 
existing  plans  for  utilizing  trained  workers,  those 
people  who  had  received  Red  Cross  training  and 
what-not  broke  down  completely  and  the  lessons 
that  they  learned  were  simply  and  singularly  this — 
first  off,  they  considered  it  of  paramount  importance 
that  there  be  one  director,  either  the  chief  of  surgery 
or  someone  to  whom  he  delegates  the  responsibility, 
who  has  no  other  task  than  to  sit  down  and  direct 
activities.  They  found  that  once  patients  were  ad- 
mitted to  the  hospital,  they  received,  on  the  whole, 
very  adequate  treatment,  but  the  great  holdup  was 
that  these  people  were  not  getting  into  the  hospital 
properly.  To  overcome  the  expected  chaos  and 
confusion,  they  then  recommended  that  road-blocks 
be  thrown  about  existing  hospitals,  that  police 
cordons  be  established,  and  that  medical  officers, 
or  doctors  from  the  medical  service,  be  stationed 
with  the  police  to  see  that  only  true  casualties  got 
through.  The  second  point  was  the  establishment 
of  a  public  information  service  as  to  which  patient 
was  hospitalized  and  as  to  their  condition.  Without 
this  it  was  utter  confusion  in  all  places  and  hysterias 
resulted,  and  this  was,  perhaps,  the  biggest  break- 
down, or  the  biggest  cause  of  confusion  in  the  tor- 
nado disaster  area.  The  third  point  was  an  adequate 
and  thoroughly  tested  system  of  communications 
where  the  chief  of  surgical  service  got  first-hand 
reports  from  doctors  on  his  staff  as  to  just  what  the 
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condition  and  the  situation  was.  This  they  accom- 
plished by  sending  men  out  in  the  field  with  radio- 
police  cars  and  keeping  the  chief  in  constant  con- 
tact as  to  the  truth  of  the  situation.  They  found 
that  reports  from  newspapers,  radio  announcers, 
etc.,  were  so  colored  by  the  publicity  angle  they 
were  entirely  worthless  for  medical  problems.  The 
fourth,  and  last  big  point  was  that  when  existing 
hospitals  became  overcrowded  and  they  had  to  use 
emergency  setups  such  as  in  schools,  churches, 
etc.,  that  these  be  staffed  by  a  cadre  system  from 
the  existing  hospitals  in  that  area  and  that  the 
cadres  be  drawn  from  one  hospital  for  each  emer- 
gency hospital  that  was  established. 

Dr.  Norman  C.  Keefer  spoke,  representing  the 
FCDA;  Dr.  Keefer  is  no  longer  head  of  the  FCDA, 
having  resigned  in  the  spring  and  is  now  Medical 
Director  for  the  Equitable  Life  Insurance  Company, 
however,  he  presented  some  points  of  interest  that 
FCDA  has  done.  Their  plans  are  based  on  a  nation- 
wide bomb  sti-ike  which  will  produce  some  eleven 
million  casualties.  Of  this  number  they  expect 
about  five  million  people  to  survive  and  that  hos- 
pitalization will  be  required  for  some  three  million. 
Federal  funds  at  this  time  have  been  sufficient  to 
provide  for  medical  supplies  to  care  for  two  million 
survivors  during  the  first  week  of  bomb  strike. 
These  supplies  are  in  a  large  measure,  I  under- 
stand, those  that  are  outlined  in  the  blue-book  and 
many  are  scattered  throughout  the  country  at 
various  locations.  Our  nearest  supply  depot  would 
be  Atlanta,  Georgia. 

While  these  supplies  are  under  the  control  of 
the  FCDA  and  are  available  to  state  and  municipal 
organizations,  it  is  the  responsibility  of  the  city 
and  the  state  to  receive  the  supply  and  to  use  these 
supplies.  Included  in  the  supplies  (federal  supplies) 
which  are  stored  are  some  three  million  doses  of 
morphine.  There  is  also  soon  to  be  available  a 
technical  bulletin  on  the  acquisition  of  narcotics  for 
the  state  and  municipal  agencies.  The  same  thing 
holds  true  for  blood  for  container  and  donor  sets. 
There  are  now  four  million  held  by  FCDA  which 
can  be  purchased  on  equal  basis  by  state  and  mu- 
nicipal organizations.  In  regard  to  radiation — 
manuals  and  instruments  are  available  on  loan  to 
you — the  county  and  state  societies  having  set 
them  up  for  training.  Atrophine  is  also  available — 
the  latest  thing  the  ace  injector,  which  was  described 
in  Colliers  either  last  week  or  the  week  before. 

About  the  "H"  Bomb — they  are  certain  that  this 
is  in  the  hands  of  the  Russians  and  that  the  first 
explosion  of  the  "H"  Bomb  was  done  by  the  Russians 
on  the  twelfth  of  August.  They  figure  this  power 
and  TNT  equivalence,  figuring  that  an  old  "A" 
Bomb,  which  was  our  earlv  types,  were  equivalent 
to  20,000  tons  of  TNT,  primary  "H"  Bombs — the 
first  that  we  have  made  available  are  the  equivalent 
of  about  three  million  tons. 

A  little  bit  about  the  Federal  FCDA— that  re- 
quested a  budget  of  eighty-eight  million  for  the 
fiscal  year  and  were  granted  by  the  administration 
only  twenty-seven  million.  This  was  their  explana- 
tion of  why  nothing,  or  very  little,  had  been  done. 

This  is  done  in  a  disconnected  sort  of  way  to 
represent  some  of  the  highlights. 

Committee  on  Eye  Care 

The  Committee  on  Eye  Care  was  originally  ap- 
pointed to  give  the  Medical  Society  a  device  to 
evaluate  the  eye  care  program  carried  on  in  the 
schools  and  public  health  services  of  the  State  of 
North  Carolina  for  children  in  the  school  age  with 
the  following  particular  objectives: 

1.  Of  maintaining  a  high  quality  of  competent 
advice  in  the  visual  screening  processes  in  the 
schools  so  as  to  assure,  insofar  as  practicable  and 
feasible,  competent  evaluation  from  medical  sources 


of  inherent  or  developing  diseases  which  might 
have  an  adverse  influence  upon  the  ultimate  visual 
capacity  of  the  school  child. 

2.  To  maintain  a  liaison  between  the  public 
agencies  of  the  state  and  county  jurisdictions  with 
reference  to  programs  in  the  scientific  area  cited 
above  and  to  maintain  any  indicated  liaison  with 
other  groups  which  might  have  assumed  a  responsi- 
bility for  the  application  of  visual  corrective  aids 
through  the  choices  expressed  by  the  parents  or 
family  of  the  school  child. 

3.  To  be  aware  of  developing  policy  and  pro- 
cedure insofar  as  the  administrative  functions  of 
public  agencies  at  the  state  and  county  level  was 
concerned  where  such  administrations  and  pro- 
cedures were  related  to  the  quality  of  eye  care 
to  which  the  school  child  of  the  state  was  being 
exposed,  particularly  when  this  involved  legislative 
movements  so  designed  as  to  have  an  effect  upon 
the  health  and  vision  status  of  the  school  child. 

It  has  been  the  conception  of  the  State  Medical 
Society,  that  the  public  health  being  the  highest 
law,  that  it  had  a  responsibility  to  volunteer  coun- 
cil and  guidance  to  those  agencies  of  the  state 
which  were  engaged  in  responsible  programs  and 
services  for  the  school  child  provided  in  lieu  of  the 
logical  and  natural  responsibility  of  the  parents 
and  the  family  to  provide  such  care  for  their  chil- 
dren. 

It  must  be  stated  that  no  marked  amount  of 
activity  has  been  involved  during  the  current  year 
inasmuch  as  the  standards  of  eye-health  service 
characterized  in  the  administrations  of  the  two 
primary  state  agencies  concerned  with  this  problem 
have  offered  no  evidences  of  offensives.  There  have 
been  aecasions  to  render  sought  advice  and  the 
committee  desires  to  recommend  that  such  a  com- 
mittee be  maintained  by  the  State  Medical  Society 
with  an  ever-present  concern  and  desire  to  guide 
soundly  those  health  services  which  will  have  a 
bearing  upon  the  health  care  of  the  childhood  of 
our  state. 

RALPH  A.  ARNOLD,  M.D.,  Chairman 

WILLIAM  P.  McKAY,  M.D. 

RUTH  LEONARD,  M.D. 

WILLIAM    K.    NEWTON,    M.D. 

HENRY   H.   BRIGGS,   M.D. 

HORACE  M.   DALTON,  M.D. 

Committee  on  Eye  Bank  Advice 

This  Committee  was  established  at  the  request 
of  certain  of  the  sources  of  eye  bank  services  in 
the  major  specialty  centers  of  the  state.  The 
procedures  involved  in  the  introduction  of  tissues 
and  substances  derived  from  these  sources  should 
always  have  the  advantage  of  a  quasi-public-pro- 
fessional oversight  and,  therefore,  the  Medical 
Society  has  seen  the  logical  and  deemed  it  advisable 
to  create  an  instrument  through  which  this  type 
of  liaison  could  be  maintained. 

This  Committee  has  been  called  upon,  infrequently 
during  the  current  year,  for  advice  related  to  the 
operation  of  the  eye  banks  in  the  state  and  such 
advice  has  been  rendered  on  numerous  occasions 
and  such  function  documented  by  means  of  letter 
correspondence. 

It  is  believed  that  there  is  little  likelihood  of 
this  type  of  program  expanding  beyond  the  major 
medical  centers  in  the  state  and  should  there  be 
such  a  trend  the  question  of  standards  would  in- 
evitably arise  and  perhaps  this  committee  would 
serve  as  the  media  for  the  profession  in  the  State 
of  North  Carolina  to  counsel  as  wisely  and  as  un- 
biased as  possible  towards  the  establishment  and 
extension  of  such  a  service. 

J.  DAVID   STRATTON,  M.D.,  Chairman 
JOHN  D.  WILSEY,  M.D. 
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Committee   to    Study    and    Recommend    Membership 
Procedures  for  Internes  and  Residents 

This  Committee,  authorized  by  action  of  the 
Executive  Council  in  session  September  27,  1952, 
upon  investigation  recognizes:  (a)  Internes  and 
resident  licensed  physicians  practice-training  in 
certain  of  the  general  hospitals  approved  for  intern- 
ship and  residency  training  by  the  AMA  in  North 
Carolina  have  need  of  medical  malpractice  insurance 
for  their  own  protection,  (b)  general  hospitals 
cannot  assume  the  liability  of  the  licensed  practic- 
ing interne  or  resident,  and  (c)  generally  it  appears 
desirable  that  internes  and  resident  physicians  hold 
membership  in  state  medical  societies  for  the  gains 
which  influence  and  the  discipline  of  such  member- 
ship has  upon  individual  physicians.  However,  the 
economic  circumstances  of  the  average  interne  or 
resident  physician  in  training  is  such  that  he 
cannot  afford  prevailing  medical  society  dues  re- 
quired of  members  at  the  county,  state  and  national 
level.  Therefore,  this  committee  recommends  con- 
sideration as  follows: 

(1)  That  recognition  for  membership  in  the  Medi- 
cal Society  of  the  State  of  North  Carolina  be  ex- 
tended to  all  North  Carolina  licensed  internes  and 
residency  training  physicians  practicing  in  A.M. A. 
accredited  hospitals  for  interne  and  residency  train- 
ing direct  without  the  requirement  of  membership 
in  a  county  component  society;  provided,  that  such 
membership  shall  exist  only  for  the  exact  period 
of  training  within  an  approved  or  accredited  hospital 
located   in   the   state. 

(2)  That  this  class  of  membership  shall  be  ad- 
mitted direct  to  the  Medical  Society  of  the  State  of 
North  Carolina  upon  the  presentation  of  credentials 
as  required  under  section  one  (1)  above  and  upon 
the  payment  of  dues  in  the  amount  of  $10.00  per 
year  of  such  membership  class  existence,  thereafter, 
to  revert  regular  membership  requirements  as  ex- 
pressed elsewhere  in  the  Constitution  and  By-Laws. 

(3)  When  application  setting  forth  the  require- 
ments of  sections  one  (1)  and  two  (2)  above  are 
presented  to  the  Executive  Secretary  of  the  State 
Society  he  shall  cause  membership  card  to  be  issued 
in  favor  of  the  applicant  stipulating  the  class  of 
membership  and  shall  deliver  same  to  the  applicant 
as  evidence  of  his  membership  rights  in  the  Society. 

The  committee  desires  to  report  that  the  following 
hospitals  have  been  approved  by  the  American 
Medical  Association  for  training  residents  and  in- 
ternes : 

1.  James  Walker  Memorial  Hospital,  Wilming- 
ton,  N.   C. 

2.  Rex  Hospital,   Raleigh,  N.   C. 

3.  Watts   Hospital,   Durham,   N.   C. 

4.  Charlotte  Memorial  Hospital,  Charlotte,  N.  C. 

5.  N.  C.  Baptist  Hospital,  Winston-Salem,  N.  C. 

6.  N.  C.  Memorial  Hospital,  Chapel  Hill,  N.  C. 

7.  Duke  Hospital,  Durham,  N.  C,  Cone  Hospital, 
Greensboro  and  Victory  Hospital,  Asheville, 
have   applied   for   accreditation. 

Respectfully  submitted, 
W.   RANEY   STANFORD,   M.D. 
P.  A.  SHELBURNE,  M.D. 
JAMES   M.  ALEXANDER,  M.D. 
VONNIE  M.  HICKS,  M.D.,  Chairman 

Report   from    Hospital    Saving   Association 

The  year  of  1953  was  an  excellent  one  in  many 
ways  for  Hospital  Saving  Association  of  North 
Carolina,  Inc.  The  work  of  the  Advisory  Council, 
under  the  chairmanship  of  Dr.  O.  Norris  Smith,  has 
been  outstanding,  resulting  in  much  broader  con- 
cepts of  the  entire  Blue  Cross-Blue  Shield  program 
and  in  more  and  more  cooperation  and  understanding 
on  the  part  of  local  societies  and  individual  physi- 
cians. Of  special  significance  was  the  establishment 
of  special  sub-committees  in  several  counties,  with 
which    Hospital    Saving    Association    can    work    to 


analyze    experience.     We   hope   this   can    expand   to 
other  areas. 

The  following  projects  were  continued  and  ampli- 
fied during  1953: 

Periodical  printed  bulletins,  doctors'  office  manuals 
and  fee  schedules. 

Screening  of  unknown  physicians  reporting  their 
first  Blue   Shield  claim. 

Indoctrination  of  new  physicians  in  Association 
matters. 

Securing  participating  agreements  for  the  Doctors 
Program  and  the  VA  Home  Care  Program. 

Maintenance  of  the  appropriate  files  and  records 
including  an  addressograph  list  of  physicians  in 
cooperation  with  the  Executive  Office  of  the  State 
Medical  Society. 

In  regard  to  the  special  Doctors  Program  there 
were  1,506  participating  physicians  at  the  end  of 
the  year,  an  increase  of  107. 

The  participants  under  this  program  increased 
from  approximately  2,500  to  5,000  during  the  year. 
Progress  has  been  slow  and  it  is  still  a  real  educa- 
tional   program. 

The  Trustees  of  Hospital  Saving  Association 
authorized  the  employment  of  a  man  to  devote 
special  attention  to  this  program  and  Mr.  Ed  Leng, 
Sales  Director,  has  assumed  this  duty. 

In  regard  to  the  VA  Home  Care  Program,  figures 
are  as   follows: 

Paid  in   1953 

Doctors  $157,373.07 

Hospitals  9,272.46 

Nurses  430.00 


Total  $167,075.53 

Outstanding  development  of  the  past  year  was 
the  temporary  curtailment  of  the  VA  Program  by 
the  impoundment  of  funds  by  the  U.  S.  Bureau  of  the 
Budget.  This  was  a  national  action  involving  some 
three  million  dollars  and  seemed  to  be  aimed  di- 
rectly at  the  outpatient  program  of  home  town 
care  of  service-connected  cases.  This  created  a 
serious  disruption  and  delay.  It  no  doubt  encouraged 
some  physicians  to  treat  veterans  as  charity  or 
private  patients.  However,  by  the  prompt  action 
of  many  groups  in  many  states  these  funds  were 
eventually  restored.  In  North  Carolina  this  crisis 
served  to  educate  additional  people  and  organiza- 
tions as  to  the  efficiency  and  value  of  medical  service 
through  a  non-profit  intermediary  contract.  This 
difficulty  also  led  to  the  formation  of  a  permanent 
committee  known  as  the  North  Carolina  Liaison 
Committee  for  Veterans  Affairs.  The  committee 
meets  quarterly  and  is  composed  of  delegates  from 
each  of  the  following  organizations. 
American  Legion  N.C.   Medical   Society 

AMVETS  N.  C.  Hospital  Association 

Veterans  of  Foreign       N.   C.   Dental   Society 


Wars 

Disabled  American 
Veterans 

N.  C.  Veterans  Com- 
mission 

Veterans  Adminis- 
tration 


N.  C.  Pharmaceutical  As- 
sociation 

N.  C.  State  Board  of 
Health 

Hospital  Saving  Ass'n.  of 
N.  C,  Inc. 


Dr.  Eben  Alexander,  Jr.,  Bowman  Gray  School  of 
Medicine,  Chairman  of  the  Veterans  Affairs  Com- 
mittee of  the  State  Medical  Society,  has  provided 
outstanding  leadership  in  the  affairs  of  this  pro- 
gram. 

From  an  overall  standpoint  Blue  Cross-Blue  Shield 
claims  reached  an  all  time  high  both  in  dollar  value 
as  well  as  in  percentage  of  income  .  .  .  89.95%  of 
subscription  fees  was  used  for  claims,  compared 
with  87.18%  in  1952. 

Blue  Cross  claims  increased  $1,502,652.25.  Blue 
Shield  claims  increased  $152,623.90,  making  a  total 
increase  in  claims  paid,  1953  over  1952,  of  $1,655,- 
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361.15.    Claims   payments    in   1953   totalled   $7,734,- 
810.74. 

The  Association's  average  bill  per  case  increased 
8.5%  over  1952,  with  accommodations  (room  and 
board)   up  12.4%. 

The  Association's  net  operating  expense  was  re- 
duced in  1953  from  13.62%  to  a  new  low  of  10.94% 
of  income,  a  decrease  of  about  20%. 

The  Association  now  protects  465,056  North 
Carolinians  with  Blue  Cross  hospital  benefits  and 
437,298  with  Blue  Shield  surgical-medical  benefits. 

Although  over  one  hundred  companies  are  in  the 
highly  competitive  hospital  surgical  field  in  North 
Carofina,  we  believe  that  in  1954  Hospital  Saving 
Association  can  remain  the  state's  leader  in  claims 
paid,  membership,  and  low  operating  expense. 

Again,  we  want  to  thank  Mr.  James  T.  Barnes, 
Executive  Secretary  of  the  State  Medical  Society, 
who  has,  as  in  years  past,  provided  wholehearted 
cooperation  and  support  to  this  program. 

E.  McG.  Hedgpeth,  M.D. 

Medical  Director 

Hospital    Saving    Association 

MONDAY  EVENING  SESSION 
May  3,  1954 

The  meeting  reconvened  at  eight  o'clock.  Dr. 
Murphy,  Speaker  of  the  House,  presiding. 

The  Speaker:  The  recess  is  over,  and  the  meeting 
will  come  to  order.  You  will  return  to  the  Report  of 
the  Committee  on  Grievances.  If  there  is  no  com- 
ment from  the  floor,  then  the  report  of  the  Com- 
mittee on  Grievances  is  adopted. 

Dr  Strosnider:  I  make  a  motion  that  the  incommg 
President  be  requested  to  follow  the  suggestion  of 
appointing  a  Legislative  Committee  in  each  County 

[The  motion  was  seconded  by  Dr.  Edwards,  put 
to  a  vote  and  carried.] 

The  Speaker:  Item  No.  24,  the  Committee  on 
Public  Relations,  Dr.  Donald  B.  Koonce,  Chairman. 
So  far  as  I  know.  Dr.  Koonce  has  no  additional 
comment.   Do   you   know   of  anything   on  that,   Mr. 

Barnes  ?  ,     .    , 

Mr.  Barnes:  Nothing  but  the  approval  of  the  pro- 
jected conference  with  the  press  in  the  fall.  That 
was  approved  by  the  Council. 

The  Speaker:  Would  you  like  to  discuss  that? 
There  is  one  matter  which  came  out  of  that  Com- 
mittee that  Mr.  Barnes  will  comment  on  as  a  mat- 
ter of  information. 

Mr.  Barnes:  The  membership  may  or  may  not 
know  that  the  North  Carolina  Press  Group  has  a 
Committee  on  Freedom  of  Information,  and  they 
asked  the  Public  Relations  Committee  late  this  win- 
ter for  the  opportunity  to  have  a  small  group  to  get 
together  to  discuss  some  mutual  problems  in  the 
field  of  public  relations  and  newspaper  work.  Dr. 
Koonce  and  members  of  his  Committee  held  such  a 
meeting  in  Raleigh  on  the  fourth  of  April  at  which 
there  were  representatives  about  equal  in  number 
from  the  press  and  the  medical  profession,  repre- 
sentatives on  public  relations,  and  it  was  agreed 
that  we  needed  to  work  upon  some  type  of  code  of 
ethics  and  procedure  in  press  matters  and  public 
information  in  which  both  the  profession  and  the 
press  had  a  common  interest. 

As  a  consequence  of  that,  there  was  a  recom- 
mendation that  there  be  a  fall  conference  between 
the  medical  profession  and  the  press,  and  out  of  that 
we  would  hope  to  develop  an  understanding  and  a 
code  of  ethics  and  procedure  that  we  could  use  in 
working  with  the  press.  That  is  about  it. 

The  Speaker:  Now,  since  you  have  had  supple- 
mentary information  on  this  report  and  the  in- 
formation indicates  that  this  very  splendid  idea 
will  become  effective,  according  to  our  rule  of  pro- 
cedure this  requires  a  motion. 


Dr.  Norris  Smith:  I  move  that  we  accept  it. 

[The  motion  was  seconded  by  Dr.  Briggs,  put  to 
a  vote  and  carried.] 

The  Speaker:  Now,  if  we  will  go  back,  we  have 
five  of  these  reports  that  demand  some  further  con- 
sideration, and  so  we  will  go  back  to  them. 

Item  on  The  Medical  Advisory  Committee  to  the 
Hospital  Saving  Association  Blue  Shield  Plan,  Dr. 
0.  Norris  Smith,  Chairman,  and  I  will  ask  Dr. 
Smith  to  come  to  the  platform. 

Dr.  Smith:  Mr.  Speaker,  I  have  been  asked  to 
make  an  explanation  of  certain  of  the  figures  that 
are  included  in  this  report.  At  the  foot  of  page  23 
are  figures  procured  from  the  State  Insurance  Com- 
missioner in  Raleigh  covering  four  years,  1949  to 
1952.  In  the  first  column  there  is  the  amount  paid 
by  these  various  reporting  insurances  in  what  they 
call  losses,  or  benefits  for  claims.  In  the  second 
column  is  the  total  amount  of  premiums  collected, 
both  figures  limited  to  North  Carolina  subscribers. 

The  figures  on  the  top  of  page  24  should  be  on 
the  same  line,  but  they  read  right  across  in  continu- 
ation. 

The  explanation  I  have  been  asked  to  make  is  on 
behalf  of  the  Hospital  Care  Association.  One  of 
their  Trustees,  a  member  of  this  Society,  has  asked 
us  to  explain  that.  I  will  read  his  letter,  or  part  of  it. 

"As  you  know.  Hospital  Care  also  operates  a  so- 
called  Industrial  Department  in  which  coverage  is 
sold  to  a  group  of  low-wage  earners  in  Charlotte, 
Durham,  Greensboro,  High  Point,  and  other  places. 
The  expense  of  this  is  so  high  because  the  prem- 
iums have  to  be  collected  at  weekly  intervals.  This 
operation  serves  a  group  of  low-income  people  who 
are  not  able  to  buy  Blue  Cross-Blue  Shield  cover- 
age. This  department  is  included  in  the  75.3  per 
cent  you  speak  of  that  Hospital  Care  returns  in 
benefits.  If  you  consider  only  Hospital  Care  as 
Blue  Cross  business,  the  return  in  benefits  was  83- 
plus  per  cent." 

I  would  like  to  call  to  your  attention  that  to  the 
best  of  my  knowledge.  Hospital  Care  is  the  only 
Blue  Cross  Company  in  the  United  States  that  sells 
this  type  of  industrial  or  commercial  or  indemnity 
insurance. 

Taking  these  figures  that  they  have  given  us  on 
their  total  volume,  according  to  the  insurance  com- 
pany, they  are  returning  75  per  cent  in  benefits. 
On  the  Blue  Cross  business,  they  are  returning  83 
per  cent  according  to  these  figures  that  have  been 
furnished  to  me. 

Their  figures  are  not  a  matter  of  record  to  my 
knowledge,  but  at  any  rate  this  industrial  insurance 
which  I  will  speak  of  later  in  connection  with  some 
other  companies,  is  not  Blue  Cross  insurance. 

Our  report  this  year  brings  two  very  important 
recommendations  to  the  House  of  Delegates.  I  am 
not  going  to  speak  at  length  on  them,  but  simply  to 
call  to  your  attention  that  the  first  recommendation 
with  regard  to  the  co-insurance  is  something  that 
our  Committee  has  been  trying  to  work  toward  for 
years  and  only  now  are  we  beginning  to  get  some 
receptive  comments  on  the  part  of  the  Trustees. 

I  hope  that  this  motion  if  endorsed  by  the  House 
of  Delegates  will  carry  weight.  In  my  own  opinion, 
this  Doctors'  Plan,  with  a  $50  deductible  co-insur- 
ance on  each  hospital  admission,  which  would  sell 
for  about  $65,  would  be  by  all  odds  the  best  buy  in 
medical  insurance  that  is  available  to  the   public. 

The  second  recommendation  is  made  at  the  re- 
quest of  our  agents  who  find  increasing  difficulty 
in  competing  against  commercial  companies  and 
other  insurance  companies  who  offer  a  much  more 
flexible  plan.  They  can  give  the  customer  pretty 
much  what  they  want,  but,  as  far  as  our  Doctors' 
Plan  is  concerned,  we  have  sort  of  tied  their  hands. 
We  allow  them  to  give  them  a  $6,  $7,  $8,  $9,  or  $10 
rate  on  the  bed,  but  aside  from  that,  our  provisions  I 
are   fixed,    and    certain    companies    may   not    want 
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x-ray  benefits,  certain  companies  may  not  want 
medical  coverage,  certain  companies  may  not  want 
100  per  cent  x-ray  benefits,  for  example,  and  they 
have  no  way  to  tailor  our  program,  and  so  they  are 
asking  that  we  permit  them  to  compete  on  a  better 
basis  by  breaking  this  up.  It  means  that  some  groups 
are  going  to  have  the  Doctors'  Hospital  Insurance 
Plan,  probably  the  Surgical  Benefits.  They  will  not 
have  the  medical  or  x-ray  benefits  for  the  first  year, 
but  next  year  perhaps  they  will  be  wanting  to  in- 
crease it  a  little  bit  and  may  tack  on  the  x-ray  bene- 
fits, and  perhaps  the  next  year  or  a  few  years  later 
will  finally  add  the  medical  benefits  and  make  it  a 
complete  package. 

The  Committee  recommends  both  of  these  items. 

I  would  like  to  go  a  little  further  and  discuss  with 
you  the  question  of  Blue  Cross  insurance  because 
of  its  advantage  to  your  patients  and  because  of  its 
advantages,  secondly,  to  you.  Rhode  Island  has 
shown  the  way  to  all  of  the  other  states  in  enroll- 
ment in  Blue  Cross-Blue  Shield.  The  reason  is  be- 
cause the  doctors  of  Rhode  Island  got  behind  this 
plan  when  they  started  it  five  years  ago,  and  90 
per  cent  of  the  people  of  Rhode  Island  are  covered 
by  the  Blue  Cross-Blue  Shield  Plan.  About  98  per 
cent  of  the  doctors  are  participating. 

Our  Committee  set  as  a  goal  this  year  the  pur- 
pose of  trying  to  bring  to  your  attention  these  ad- 
vantages of  Blue  Cross,  tried  to  reawaken  the  in- 
terest that  you  had  in  Blue  Cross-Blue  Shield  15  or 
18  years  ago  in  the  depression  when  you  started  it 
and  wholeheartedly  supported  it.  During  periods  of 
inflation,  when  you  feel  the  patient  can  pay  even- 
tually whether  he  has  got  insurance  or  not,  you  have 
sort  of  lost  interest  in  it,  but  perhaps  these  good 
times  are  not  going  to  last,  and  it  is  certainly  to 
our  advantage,  as  well  as  the  patient's  advantage, 
to  encourage  them  to  get  in  the  habit  of  laying 
aside  a  little  pre-payment  toward  unexpected  medi- 
cal costs. 

To  review  a  few  points  briefly  of  the  advantages 
of  Blue  Cross  or  Blue  Shield  Insurance:  First,  nei- 
ther is  cancelled  and  neither  has  any  riders  added 
to  it  because  of  use  by  the  patient.  That  is  one  of 
the  burning  points  in  this  state.  The  Legislature 
appointed  a  committee  to  investigate  this  matter. 

Secondly,  Blue  Cross-Blue  Shield  insurance  is  not 
cancelled  because  of  age. 

Thirdly,  Blue  Cross  and  Blue  Shield  insurance 
can  be  continued  on  an  individual  basis  after  the 
individual  leaves  his  group  coverage. 

Fourthly,  the  Trustees  of  the  Blue  Cross-Blue 
Shield  Plans  generally  consist  of  representatives  of 
doctors,  hospitals,  and  the  public.  These  three  par- 
ties are  sympathetic  toward  the  idea  of  paying  any 
questionable  or  borderline  claims  that  they  can 
legitimately  pay,  whereas  in  a  more  mercenary  com- 
mercial company  they  are  interested  in  refusing 
payment  and  saving  that  money  whenever  they 
possibly  can. 

Fifthly,  pre-existing  conditions  on  both  of  our 
Blue  Cross  certificates  are  excluded,  as  they  are  in 
most  of  the  commercial  plans,  but,  as  a  matter  of 
practice,  both  of  our  Blue  Cross  companies  go  ahead 
and  pay  such  claims  after  24  months. 

Sixthly,  and  one  of  the  most  important  features, 
is  the  added  benefit  to  your  patient  of  service 
benefits. 

As  a  seventh  item  that  is  subordinate  to  all  of 
these  others,  the  patient  does  not  get  that  money 
to  invest  in  a  television  set  or  in  another  car. 

Last  November,  the  North  Carolina  Study  Com- 
mittee finally  came  out  with  its  report  after  study- 
ing hospital  costs  in  North  Carolina.  An  editor  in 
Greensboro  wrote  pretty  nearly  a  full-column  edi- 
torial on  that  report.  I  read  part  of  one  paragraph 
which  is  the  crux  of  his  complaint: 

"In   the   realm   of   pre-payment  plans   the   report 


points  out  that  at  the  time  of  its  compilation  only 
16.1  per  cent  of  North  Carolina's  population  had 
such  coverage,  compared  with  an  average  national 
coverage  of  27  per  cent,  that  these  policies  still  do 
not  begin  to  pay  for  full  hospital  costs  and  services, 
and  that  with  two  plans  functioning  in  this  State, 
operating  costs  during  the  period  of  study  were 
11.47  per  cent  for  one  and  13.35  for  the  other, 
whereas  comparable  plans  over  the  entire  country 
had  a  range  of  from  4.2  to  11.2  per  cent." 

This  made  me  bristle  a  little  bit,  that  the  editor 
would  be  criticizing  two  plans  that  are  so  closely 
together  and  returning  well  up  in  the  80  per  cent 
of  premiums,  and  yet  within  two  or  three  weeks 
they  have  a  full-page  advertisement  from  a  com- 
pany which,  in  1953,  paid  21.9  per  cent  of  the  money 
back  to  the  people  of  North  Carolina  in  benefits. 
If  you  put  it  the  other  way,  their  overhead,  includ- 
ing profits,  was  78.31  per  cent  compared  to  our 
Blue  Cross  Plan  of  11.3  and  13.3. 

The  Committee  had  heard  about  the  same  time 
that  one  of  our  companies  that  has  been  criticized  on 
this  floor  before  was  returning  only  47  per  cent  in 
the  form  of  benefits,  and  so  we  went  to  the  Insur- 
ance Commissioner  to  try  to  get  the  figures  that 
were  available  and  we  found  that  they  are  avail- 
able, they  are  a  matter  of  public  record,  and  in  this 
State  are  available  to  the  public. 

We  had  those  figures  for  a  four-year  period,  1949 
through  1952.  We  calculated  it  on  every  one  of  the 
companies  that  we  had,  all  of  them  except  the  very 
small  companies  of  a  few  thousand  dollars  in  prem- 
iums. The  figures  that  are  reported  in  this  annual 
report  are  based  on  that  four-year  experience. 

We  had  planned  at  this  meeting  to  have  for  you 
the  similar  figures  for  the  year  1953,  and  we  have 
procured  those  figures  from  the  State  Insurance 
Commissioner,  but  on  further  study  we  realized  that 
each  of  these  individual  items  must  be  considered  in 
the  light  of  that  individual  company. 

For  example,  the  highest  insurance  is  from  a  very 
small  commercial  group  that  is  returning  190  per 
cent  in  benefits.  That  would  look  like  a  very  good 
insurance  to  have,  but,  unfortunately,  this  is  a  bank- 
rupt company  that  sold  a  lot  of  non-cancellable 
stuff  way  back  yonder  and  went  bankrupt,  and  some 
other  company  picked  it  up  because  there  was  some 
other  profitable  stuff  that  the  company  had,  too, 
and  they  are  willing  to  go  along  and  pay  the  $40,- 
000  a  year  on  this  little  bit  of  non-cancellable  health 
insurance  in  order  to  get  also  the  other  insurance 
that  that  particular  company  had. 

The  next  company  on  the  list  is  a  commercial 
company  that  was  paying  107.6  per  cent  last  year, 
but  over  the  four-year  period  they  were  only  paying 
81  per  cent,  and  I  am  sure  they  did  not  intend  for 
this  to  be  107.  Incidentally,  they  have  other  insur- 
ance they  sell  along  with  it  that  pretty  well  covers 
them. 

Another  company  specializes  in  a  certain  kind  of 
policy,  and  a  large  bulk  of  their  business  is  sold 
through  loan  agencies. 

At  the  foot  of  the  list  is  a  company  again  wdth 
a  fraction  of  1  per  cent  of  business  that  is  paying 
a  little  less  than  4  per  cent  back. 

As  the  over-all  figure,  I  would  like  to  call  these 
items  to  your  attention:  The  two  Blue  Cross  Plans 
together,  as  best  we  can  figure  from  this  data,  are 
paying  back  to  their  subscribers  in  the  form  of 
benefits  a  little  over  85  per  cent.  All  of  the  other 
companies  put  together  are  paying  back  to  their 
subscribers  58  per  cent.  That  does  not  tell  the  whole 
story.  Many  of  these  big,  reliable  insurance  com- 
panies are  selling  excellent  insurance,  they  are  on 
our  side  in  the  fight  against  compulsory  insurance, 
but  there  are  about  20-odd  companies  that  are  re- 
turning less  than  40  per  cent  of  the  money  collected 
in  premiums  in  the  form  of  benefits,  and  the  Com- 
mittee very  much  wants  you  doctors  to  realize  that 
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it  is  a  mistake  to  tell  your  patients  that  it  doesn't 
make  much  difference  what  insurance  they  buy, 
they  are  all  pretty  much  the  same.  I  am  afraid  many 
of  us  have  lost  sight  of  these  fundamental  differ- 
ences between  different  types  of  insurance  and  of 
our  responsibility  to  our  patients  in  guiding  them 
to  their  best  interests  in  health  insurance. 

Because  of  these  flaws  that  I  have  mentioned  and 
others,  the  Committee  last  night  decided  that  we 
would  not  be  performing  a  service  but  simply  creat- 
ing a  lot  of  ill-will  and  hard  feeling  if  we  released 
these  figures  as  we  had  planned  to  do  with  the 
names  of  the  companies  attached,  and  so  the  Com- 
mittee has  voted  not  to  release  these  figures,  or  at 
least  not  the  names.  We  do  have  this  list  posted  on 
the  bulletin  board  at  our  Committee's  exhibit,  and 
if  you  will  glance  at  it  it  starts  at  the  top  with  this 
company  that  is  selling  a  little  bit  of  insurance  and 
paying  190  per  cent  back,  and  it  ends  up  with  one 
that  is  down  to  4  per  cent.  You  can  see  the  range. 
You  can  see  how  many  of  the  companies  are  taking 
in  large  amounts  of  money  from  our  patients  and 
are  returning  relatively  little  in  benefits. 

The  Speaker:  The  Executive  Council  recommends 
that  this  report  be  adopted.  Do  I  hear  a  motion? 

Dr.  Owens:  I  move  that  it  be  adopted. 

[The  motion  was  seconded  by  Dr.  Crump,  put  to 
a  vote  and  carried.] 

The  Speaker:  We  are  now  in  a  position  to  call  on 
Dr.  J.  I.  Biggs,  for  a  supplementary  report  of  the 
Committee  on  Rural  Health  and  Education. 

Dr.  Biggs:  Mr.  Chairman  and  Members  of  the 
House  of  Delegates  and  Guests:  About  5%  years 
ago,  this  Medical  Society  employed  the  services  of 
a  health  educator  consultant  to  work  with  the  rural 
health  program  under  the  chairmanship  of  Dr.  Fred 
Hubbard.  Miss  Charlotte  Rickman,  whom  you  all 
know,  has  served  in  that  capacity  efficiently  and 
well.  She  has  helped  make  the  North  Carolina  Rural 
Health  Program  one  of  the  outstanding  rural  health 
programs  of  the  nation. 

On  Thanksgiving  Day  of  last  year,  Charlotte  was 
married  to  Dr.  Vladimir  Bensen,  a  general  practi- 
tioner of  Raleigh,  North  Carolina,  and  at  that  time 
she  tendered  her  resignation  as  soon  as  a  suitable 
replacement  could  be  obtained. 

With  the  aid  of  our  ever-efficient  Executive  Sec- 
retary, Mr.  Jim  Barnes,  numerous  letters  were  writ- 
ten and  people  contacted,  and  at  the  National  Health 
Conference  in  Dallas,  Texas,  in  March,  several  per- 
sons were  interviewed.  Through  due  process,  the 
services  of  Mrs.  Annette  Boutwell,  of  Starksville, 
Mississippi,  have  been  secured.  Mrs.  Boutwell  is 
here  on  the  stage,  and  I  want  to  give  you  a  little 
background  on  her. 

She  was  born  in  Raymond,  Mississippi.  She  is  a 
graduate  of  Mississippi  State  College  for  Women, 
a  graduate  of  the  University  of  North  Carolina  in 
Public  Health  Education,  and  for  the  past  eight 
years,  she  has  been  employed  by  the  Mississippi 
State  Board  of  Health,  and  for  the  past  bVz  years 
she  has  been  jointly  employed  by  the  Mississippi 
State  Board  of  Health  and  the  Agricultural  Exten- 
sion Division  of  Mississippi.  She  has  worked  closely 
with  the  rural  health  program  in  Mississippi.  She 
has  had  considerable  experience  in  home  economics, 
health  education,  and  has  worked  with  all  the  offi- 
cial and  voluntary  health  programs  of  medical 
agencies  in  Mississippi.  She  comes  highly  recom- 
mended and  with  an  excellent  educational  back- 
ground. 

Her  grandfather  was  a  doctor  in  Mississippi.  Her 
father,  Mr.  R.  E.  L.  Southland,  is  an  outstanding 
educator  in  Mississippi.  He  was  President  of  the 
Mississippi  State  College  for  Women  and  the  foun- 
der of  the  Junior  Colleges   of  Mississippi.   He  also 


served  as  President  of  several  of  those  colleges. 
Two  years  ago,  he  retired  at  the  age  of  76  after 
serving  50  years  in  the  field  of  education. 

Mr.  Boutwell  worked  for  the  Visual  Aid  Corpora- 
tion in  Mississippi.  Mr.  and  Mrs.  Boutwell  are  mov- 
ing to  Raleigh,  North  Carolina,  to  make  their  home 
there,  and  Mr.  Boutwell  will  be  employed  in  North 
Carolina. 

It  is  a  pleasure  to  introduce  Mrs.  Annette  Bout- 
well, our  Health  Educator,  for  the  North  Carolina 
Medical  Society,  working  with  the  rural  health  pro- 
gram.  Mrs.   Boutwell!    [Applause] 

Mrs.  Annette  Boutwell:  Thank  you,  Dr.  Biggs  and 
Dr.  Murphy.  I  am  very  happy  to  join  the  force  here 
in  North  Carolina.  As  I  told  the  Executive  Council 
yesterday  afternoon,  I  came  from  a  good  state  and 
I  know  I  am  coming  into  another  good  state. 

I  accepted  this  opportunity  to  join  the  staff  of 
the  North  Carolina  Medical  Society  as  an  oppor- 
tunity to  learn,  to  learn  from  the  Executive  Secre- 
tary, the  Rural  Health  Committee,  and  mainly  from 
you  doctors,  and  even  though  I  look  out  now  and  see 
a  sea  of  strange  faces,  I  hope  by  this  time  next  year 
you  will  be  friendly  faces  and  co-workers,  and  I 
honestly  ask  your  advice,  your  support,  and  your 
strong  cooperation  in  helping  to  develop  and  to 
build  the  excellent  rural  health  program  that  you 
already  have  started  here  in  the  State  of  North 
Carolina.   Thank  you!    [Applause] 

The  Speaker:  The  Chair  requests  a  motion  that 
we  accept  the  report  of  this  Committee,  especially 
the  supplement.  Do  I  have  such  a  motion  ? 

Dr.  Choates:  I  so  move. 

[The  motion  was  seconded  by  Dr.  Faison,  put  to 
a  vote  and  carried.] 

The  Speaker:  For  a  number  of  years,  it  was  the 
custom  in  this  Society  at  this  period  for  the  dele- 
gates from  the  various  districts  to  gather  and  select 
one  of  their  members  to  serve  on  the  Nominating 
Committee.  The  Nominating  Committee  chosen  now 
will  make  its  report  a  year  from  now. 

We  will  declare  a  ten-minute  recess  and  at  seven- 
teen minutes  past  nine  we  will  call  you  back  to 
order.  Please  gather  under  your  various  banners 
and  select  your  member  of  the  Nominating  Com- 
mittee and  report  his  name  to  the  Secretary. 

[There  was  a  recess  of  ten  minutes.] 

The  Speaker:  Ladies  and  Gentlemen,  the  House 
of  Delegates  will  reconvene.  Dr.  Claude  Squires  is 
the  temporary  Chairman  of  the  new  Nominating 
Committee,  and  you  are  requested  to  meet  him  at 
once. 

We  will  now  begin  the  transaction  of  business 
again. 

Mr.  Barnes,  are  you  in  a  position  to  comment  on 
any  supplementary  information  on  the  Student  Med- 
ical Association  ? 

Mr.  Barnes:  Just  to  say  that  Dr.  Bennett  Poole 
has  submitted  a  supplementary  written  report  to 
the  one  printed  in  the  compilation,  indicating  that 
a  student  A.M. A.  organization  has  been  organized 
at  Duke,  and  it  was  the  disposition  of  the  faculty  to 
let  the  group  work  out  its  own  direction  without  too 
much  stimulation  from  the  faculty.  He  also  reported 
that  the  Student  A.M. A.  had  been  organized  at  the 
University  Medical  School,  and  it  was  quite  active 
and  had  a  considerable  number  of  student  members. 
That  was  the  extent  of  the  supplementary  report. 

The  Speaker:  In  view  of  that  information,  does 
any  delegate  care  to  make  a  motion  on  the  disposi- 
tion of  this  report  ? 

Dr.  Strosnider:  I  move  that  it  be  received. 

[The  motion  was  seconded,  put  to  a  vote  and 
carried.] 
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The  Speaker:  Dr.  Hill  is  now  to  announce  the 
personnel  of  the  newly-chosen  Nominating  Commit- 
tee. 

Secretary  Hill:  Following  are  the  members  of  the 
Nominating  Committee: 

Dr.  John  Payne,  1st  District 

Dr.  Henry  Temple,  2nd  District 

Dr.  Graham  Barefoot,  3rd  District 

Dr.  A.  L.  Daughtridge,  4th  District 

Dr.  Charles  0.  Bristow,  5th  District 

Dr.  R.  A.  Ross,  6th  District 

Dr.  Claude  Squires,  7th  District, 
(Temporary  Chairman) 

Dr.  George  Holmes,  8th  District 

Dr.  Thomas  Thurston,  9th  District 

Dr.  J.  B.  Anderson,  10th  District 

That  is  the  Nominating  Committee  for  1955. 

The  Speaker:  May  I  call  for  new  business  to  come 
before  the  House  of  Delegates. 

Dr.  Joseph  B.  Stevens:  Mr.  Chairman,  Fellow 
Delegates:  I  have  a  matter  to  bring  before  this  body 
that  I  think  deserves  some  deliberation  and  thought. 
I  move  that  the  House  of  Delegates  instruct  the 
Committee  on  Constitution  and  By-Laws  to  bring 
in  a  resolution  allowing  qualified  Negro  physicians 
to  become  members  of  county  societies. 

Dr.  Dotterer:  I  second  the  motion. 

Dr.  Strosnider:  I  move,  sir,  that  this  motion  be 
tabled. 

[The  motion  was  seconded  by  several.] 

The  Speaker:  That  is  a  privileged  motion  that 
does  not  allow  of  discussion. 

[The  motion  was  put  to  a  vote  and  carried.] 

[Upon  motion  regularly  made  and  seconded,  it 
was  voted  to  adjourn  at  nine-thirty  o'clock.] 

WEDNESDAY  AFTERNOON  SESSION 
May  5,  1954 

The  second  meeting  of  the  House  of  Delegates 
convened  in  the  Small  Card  Room,  Dr.  Murphy,  the 
Speaker,  presiding. 

The  Speaker:  The  first  item  is  the  final  ratifica- 
tion of  certain  proposed  amendments  to  the  By- 
Laws.  They  were  presented  by  the  Committee  on 
Constitution  and  By-Laws,  studied  and  approved  by 
the  Executive  Council,  and  passed  on  first  reading 
at  the  first  meeting  of  the  House.  If  you  wish,  you 
may  make  a  motion  that  they  now  be  ratified  as  a 
group  and  in  toto,  without  being  read. 

Dr.  Dixon:  I  make  such  a  motion. 

[The  motion  was  seconded  by  several.] 

The  Speaker:  It  is  carried. 

Dr.  Hill  has  a  resolution  which  he  wishes  to  read. 

Secretary  Hill:  This  resolution  is  presented  by  the 
Moore  County  Medical  Society.  At  the  request  of 
Dr.  John  Symington,  of  Carthage,  the  Moore  County 
Medical  Society  considered  the  North  Carolina  Auto 
Responsibility  Law  at  the  meeting  held  April  26, 
1954,  and  the  following  resolution  was  unanimously 
adopted: 

"Whereas,  at  present,  the  driver  or  owner  of  a 
car  involved  in  an  accident  is  supposed  to  have  pro- 
per liability  insurance  or  show  responsibility  of  at 
least  $11,000;  and 

"Whereas,  there  are  too  many  cars  on  the  road 
driven  or  owned  by  individuals  who  neither  have 
such  insurance  nor  could  show  financial  responsi- 
bility; therefore  be  it 

"RESOLVED,  That  we  do  not  believe  that  the 
law  is  complete  or  equitable  and  should  be  changed 
or  amended  to  read:  'Owners  or  drivers  of  cars  or 
trucks  shall  be  compelled  to  have  sufficient  liability 
insurance  or  show  sufficient  assets  to  cover  all  lia- 
bilities before  they  are  licensed  each  year.'  " 

That  is  respectfully  submitted  by  the  Moore 
County  Medical  Society,  the  Secretary. 


The  Speaker:  The  Moore  County  Medical  Society 
requests  that  the  House  of  Delegates  adopt  that 
resolution.  Is  there  a  motion  to  that  effect? 

Dr.  Norris  Smith:  I  move  that  it  be  received  for 
information. 

[The  motion  was  seconded  by  Dr.  Harry  Johnson.] 

[There  being  no  discussion,  the  motion  was  put  to 
a  vote  and  carried.] 

The  Speaker:  Under  Unfinished  Business  is  the 
question  of  the  report  of  the  Committee  to  Review 
the  Two  Messages  of  the  President.  Dr.  John  Reece 
will  report. 

Dr.  Reece:  Mr.  Speaker,  your  Committee  has  re- 
viewed the  addresses  and  the  many  well-founded 
recommendations  that  have  been  made  by  the  Presi- 
dent. We  wish  to  commend  him  on  his  foresight  in 
the  preparation  of  these,  and  I  should  like  to  move 
that  they  be  adopted  as  a  basis  to  continue  the  work 
of  the  Medical  Society  for  the  coming  year. 

[The  motion  was  seconded  by  Dr.  Sams,  and 
carried.] 

The  Speaker:  We  will  now  have  the  Report  of 
the  Nominating  Committee. 

Dr.  Holmes:  I  give  you  herewith  the  Report  of 
the  Nominating  Committee  of  your  State  Medical 
Society,  and  recommend  the  following  slate: 

For  President-Elect  of  our  Medical  Society,  Dr. 
J.  P.  Rousseau,  of  Winston-Salem. 

For  Vice  President,  Dr.  George  W.  Paschal,  of 
Raleigh. 

For  Second  Vice  President,  Dr.  Elias  Faison,  of 
Charlotte. 

For  Speaker  of  your  House  of  Delegates,  Dr.  G. 
Westbrook  Murphy,  of  Asheville. 

For  Vice  Speaker,  Dr.  Lenox  D.  Baker,  of  Durham. 

The  Speaker:  President  to  assume  the  Chair. 

[President  Elliott  assumed  the  Chair.] 

President  Elliott:  Gentlemen,  you  have  heard  the 
recommendation  of  the  Nominating  Committee,  and, 
as  is  customary,  we  will  receive  any  further  nomi- 
nations from  the  floor  if  you  have  any. 

Dr.  Norfleet:  I  move  that  we  receive  the  report  of 
the  Nominating  Committee  and  that  the  nomina- 
tions be  closed. 

[The  motion  was  seconded  by  Dr.  Kernodle,  was 
put  to  a  vote  and  carried,  after  which  Dr.  Murphy 
resumed  the  Chair.] 

The  Speaker:  You  will  understand  that  when  you 
passed  the  motion  that  nominations  be  closed,  and 
it  was  voted  unanimously,  that  that  was  tantamount 
to  election.  That  means  that  those  officers  were 
elected.  I  wanted  that  to  be  perfectly  clear. 

The  Nominating  Committee  has  another  item. 

Dr.  Holmes:  The  Nominating  Committee  recom- 
mends to  the  Society  that  the  Carolina  Hotel  in 
Pinehurst  be  the  meeting  place  for  the  1955  sessions 
of  the  Society.  The  Nominating  Committee  also 
recommends  that  due  to  difficulties  and  unhappiness 
of  many  members  of  this  Society  relating  to  the 
uncertainty  of  reservations  at  the  Carolina  Hotel, 
it  is  suggested  that  the  Nominating  Committee  rec- 
ommend to  the  Executive  Council  that  a  more  posi- 
tive approach  be  made  to  the  assignment  of  reserva- 
tions to  this  hotel  for  the  members  as  a  whole;  also 
that  preferential  treatment  be  given  to  the  reserva- 
tions of  members  of  this  Society  who  are  on  im- 
portant committees  and  which  committees  have  to 
function  early  in  the  course  of  the  meeting  of  this 
Society.  That  is  respectfully  submitted. 

The  Speaker:  You  have  heard  this  recommenda- 
tion from  the  Nominating  Committee. 

Dr.  Crump:  I  move  its  approval. 

[The  motion  was  seconded  by  Dr.  McGowan,  of 
Asheville,  was  put  to  a  vote  and  carried.] 
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Dr.  Elliott:  Mr.  Speaker  and  Gentlemen  of  the 
House:  I  recommend  that  we  instruct  our  incoming 
President  to  appoint  a  special  committee  to  consider 
the  Negro  problem  and  report  to  the  House  of  Dele- 
gates next  year.  I  make  that  as  a  motion,  Mr. 
Chairman. 

[The  motion  was  seconded  by  Dr.  Holbrook.] 

The  Speaker:  All  in  favor  of  the  motion  say 
"aye";  opposed,  "no."  The  motion  is  lost. 

Dr.  Sams:  I  move,  sir,  that  we  ratify  the  making 
of  Dr.  Prank  Wilson  an  honorary  member  of  the 
Medical  Society  of  the  State  of  North  Carolina. 

[The  motion  was  seconded  by  Dr.  McMillan,  put 
to  a  vote  and  carried.] 

Dr.  Norris  Smith:  I  recall  that  the  Executive 
Council  was  asked  to  give  the  answer  to  three  ques- 
tions to  our  House  of  Delegates  with  regard  to  the 
chiropractors  or  the  osteopaths. 

The  Speaker:  The  first  question  is:  "Should  mod- 
ern osteopathy  be  classified  as  'Cultist  Healing'?" 
The  Executive  Council  gave  the  answer  or  recom- 
mendation that  that  question  be  answered  "Yes," 
for  obvious  reasons,  but  particularly  because,  in 
North  Carolina,  the  State  Supreme  Court  has  held 
that  osteopathy  is  a  cult,  so  it  is  decided  for  us  by 
law  if  there  should  be  any  question. 


Dr.  Dixon:  I  move  that  the  House  of  Delegates 
answer  the  question  "Yes." 

[The  motion  was  seconded  by  Dr.  Kernodle,  put 
to  a  vote  and  carried.] 

The  Speaker:  The  second  question  was,  "Since 
the  objectives  of  the  American  Medical  Association 
include  the  improvement  in  undergraduate  and  post- 
graduate education,  should  doctors  of  medicine  teach 
in  osteopathic  schools?"  The  Executive  Council  rec- 
ommends that  the  answer  be  "No." 

Dr.  Norris  Smith:  I  move  that  it  be  aprpoved. 

[The  motion  was  seconded  by  Dr.  Dixon,  put  to  a 
vote  and  carried.] 

The  Speaker:  The  third  question  was,  "Should  the 
relationship  of  doctors  of  medicine  to  doctors  of 
osteopathy  be  a  matter  for  determination  by  the 
several  state  associations?"  The  Executive  Council 
recommends  the  answer  "Yes." 

Dr.  Holmes:  I  move  the  answer  be  "Yes." 

[The  motion  was  seconded  by  Dr.  Brinn,  put  to  a 
vote  and  carried.] 

The  Speaker:  Is  there  anything  else?  If  not,  the 
Chair  will  entertain  a  motion  to  adjourn  until  next 
year. 

Dr.  Martin:  I  move  we  adjourn. 

[The  motion  was  seconded  by  Dr.  Sams,  was  put 
to  a  vote  and  carried.] 

[The  meetin"-  adjourned  at  two-fifty  o'clock.] 


GENERAL  SESSIONS 


FIRST  GENERAL   SESSION 
Tuesday   Morning,   May   4,   1954 

The  first  general  session  held  in  connection  with 
the  One  Hundredth  Annual  or  Centennial  Session 
of  The  Medical  Society  of  the  State  of  North  Caro- 
lina convened  at  The  Carolina,  Pinehurst,  N.  C,  at 
nine-ten  o'clock,  being  called  to  order  by  Dr.  Millard 
D.  Hill,  Chairman  of  the  Committee  on  Arrange- 
ments. 

Chairman  Hill:  I  now  call  this  Medical  Society  to 
order  for  the  first  general  session  and  call  on  the 
Reverend  W.  A.  Tew,  of  the  Page  Memorial  Metho- 
dist Church,  Aberdeen,  for  the  invocation. 

[The  Reverend  W.  A.  Tew  rendered  the  invoca- 
tion.] 

Chairman  Hill:  At  this  time,  I  am  going  to  recog- 
nize some  of  our  distinguished  guests  and  ask  them 
to  stand. 

The  first  person  I  am  going  to  recognize  is  Dr. 
Walter  Martin,  President-Elect  of  the  American 
Medical   Association.   Dr.   Martin!    [Applause] 

I  want  to  introduce  to  you  the  President  of  the 
State  Medical  Society,  Dr.  Joseph  Elliott,  of  Char- 
lotte. 

[President  Elliott  assumed  the  Chair.] 

President  Elliott:  Gentlemen,  the  first  item  on 
our  agenda  this  morning  is  the  report  of  the  Com- 
mittee on  Scientific  Awards,  by  Dr.  William  S.  Do- 
sher,  Associate  Chaii-man  of  the  Committee  on 
Scientific  Awards,  from  Wilmington.  We  will  recog- 
nize Dr.  Dosher  at  this  time. 

Dr.  William  S.  Dosher:  Mr.  President,  Ladies 
and  Gentlemen:  This  year  I  have  a  three-fold  duty 
in  that  the  Chairman  of  this  Committee  is  attending 
a  neurosurgical  meeting  in  New  Mexico,  and  I  have 
the  chore  of  making  the  three  awards  and  the  re- 
marks pertaining  thei-eto. 

This  year  we  have  chosen  as  the  recipient  of  these 
awards  the  following:  Moore  County  Award,  Dr. 
Harrie  R.  Chamberlin,  of  the  Department  of  Ped- 
iatrics of  the  University  of  North  Carolina,  for  the 


presentation  and  publication  of  his  paper  entitled, 
"The  Diagnosis  and  Management  of  the  Poisoning 
Due   to   Organic   Phosphate   Insecticides." 

For  the  George  Marion  Cooper  Award,  we  give 
the  award  to  Dr.  Ernest  Craige,  from  the  Depart- 
ment of  Medicine  of  the  University  of  North  Caro- 
lina. He  wrote  a  very  excellent  paper  on  "The  Pre- 
vention of  Rheumatic  Fever." 

For  the  Gaston  County  Award,  we  give  the  award 
to  Dr.  J.  F.  Markee,  of  the  Department  of  Anatomy 
of  Duke  University.  Dr.  Markee  very  graciously  de- 
clined to  accept  the  award  as  an  individual  one. 
He  says  he  will  only  accept  it  for  his  team  in  the 
Department  of  Anatomy.  Therefore,  Dr.  Fred  Bec- 
ker is  with  us  this  morning  to  accept  the  award. 

Also  Dr.  Craige  is  unable  to  be  with  us  this  morn- 
ing, he  being  detained  on  account  of  another  meet- 
ting.  Dr.  Deborah  Leary  will  accept  the  award  in 
hi?   absence. 

Likewise,  Dr.  Earl  Spaugh  will  accept  the  award 
for  Dr.  Chamberlin. 

In  the  publication  of  this  paper,  which  is  pub- 
lished in  the  December  North  Carolina  Medical 
Journal,  Dr.  Chamberlin  published  a  very  excellent 
paper  on  the  Toxicity  of  the  Phosphate  Insecticides. 
This  is  very  timely  in  that  this  particular  insecti- 
cide is  being  used  very  widely  and  under  many 
difi'erent  trade  names.  Already  in  this  country  there 
have  been  eight  deaths,  documented  deaths,  due  to 
poisoning  from  this  source,  and  there  have  been 
some  200  toxic  cases  that  were  pulled  out  by  virtue 
of  its  being  recognized  and  adequate  therapy  be- 
ing instituted. 

This  is  a  very  excellent  paper  in  that  the  pharma- 
cology has  been  elaborated  upon,  as  well  as  the 
therapy  for  the  condition  rationalized. 

As  I  said  before,  these  insecticides  are  so  widely 
used  in  many  different  forms,  and  they  are  being 
used  in  this  country  and  in  Latin  America  and  in 
Europe.  Actually,  the  active  ingredient  of  this  thing 
was  one  of  the  nerve  gases  that  was  developed  dur- 
ing World  War  II,  and,  thank  goodness,  was  never 
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used,  but  it  has  found  its  way  into  this  very  wide 
commercial  use,  and  for  that  reason  it  is  becoming 
of  tremendous  importance  to  us  in  the  medical  field. 
One  reason  we  chose  this  paper  was  the  original 
research  that  he  did  on  it  and  the  rationalization 
of  his  pharmacology  and  the  rationalization  of  his 
therapy.  It  seems  to  be  vitally  important  to  institute 
proper  therapy  if  these  victims  are  going  to  be 
pulled   out   of  their   difficulty. 

So  it  is  with  a  great  deal  of  pleasure  that  we 
present  this  medal  and  we  congratulate  Dr.  Cham- 
berlin.    [Applause] 

The  next  award  will  be  the  Wake  County  Award. 
It  is  always  to  me  a  particular  pleasure  to  make 
this  award  because  I  knew  Dr.  George  M.  Cooper 
in  whose  honor  it  is  given  very  well  in  his  lifetime, 
and  I  therefore  feel  it  pertinent  to  make  some  re- 
marks about  the  good  life  and  the  good  service  that 
that  man  has  given  to  medicine  in  North  Carolina. 
But  first  I  will  make  a  few  remarks  on  this  paper. 
Dr.  Craige  chose  for  his  subject,  as  I  have  said 
before,  "The  Prevention  of  Rheumatic  Fever,"  and 
it  is  this  crippling  disease  that  until  recent  time 
we  have  not  had  much  in  the  way  of  therapeutic 
agents  to  combat  and  to  prevent.  Only  recently, 
since  the  advent  of  antibiotics  and  sulfa  drugs  have 
we  had  anything  at  our  command  that  would  act 
in  a  preventive  sort  of  way. 

While  in  his  paper  a  lot  of  research  was  perhaps 
not  original,  it  was  well  to  publish  it  and  spread 
the  good  news,  because,  with  the  use  of  some  of  the 
sulfas  and  antibiotics,  namely,  penicillin,  this  dis- 
ease, it  has  been  proven,  can  be  prevented,  and 
even  after  an  initial  attack  further  attacks  can  be 
prevented  by  the  use  of  these  new  drugs.  So  it  is 
timely  that  this  good  news  be  promulgated  amongst 
the  profession  so  that  when  these  lesions,  these 
maladies,  are  recognized,  these  drugs  can  be  brought 
into  play  and  thus  prevent  further  crippling  and 
damage  from  this  disease. 

This,  as  I  said  before,  is  in  honor  of  Dr.  Cooper, 
and  I  would  like  to  make  a  few  I'emarks  in  reference 
to  this  good  man. 

Dr.  Cooper,  M.D.  and  LL.D.,  was  born  in  Clinton 
on  April  24,  1876.  He  died  in  Raleigh  in  May,  1950. 
He  was  educated  and  graduated  in  medicine  from 
the  University  College  of  Medicine  in  1905,  and  in 
May,  1950,  he  completed  35  years  of  service  with 
the  North  Carolina  State  Board  of  Health. 

Soon  after  beginning  the  practice  of  medicine  as 
a  private  physician,  he  became  interested  in  the  con- 
trol of  typhoid  fever  which  was  so  prevalent  at  that 
time.  Shortly  thereafter,  he  entered  into  the  field 
of  public  health,  and  his  interest  centered  about 
maternal  and  child  welfare.  As  his  interest  crystal- 
lized in  this  field,  he  worked  vigorously,  hard,  on 
a  state  and  national  level,  and  was  recognized  as  an 
authority  on  both  state  and  national  levels. 

In  1942,  in  recognition  of  his  long  service  to  the 
State  of  North  Carolina  and  to  the  Nation,  the  Uni- 
versity of  North  Carolina  chose  to  confer  on  him 
the  degree  of  Doctor  of  Laws.  I  think  as  well  as 
anything  else  the  comments  of  Dr.  Frank  Graham 
at  that  time  will  summarize  the  life  work  of  this 
good  man.  In  conferring  this  degree,  this  is  what 
he  had  to  say: 

"Dr.  George  Marion  Cooper,  of  Sampson 
County,  nationally  distinguished  as  a  public 
health  officer,  quiet  and  unassuming  but  re- 
lentlessly effective,  he  has  as  state  health  of- 
ficer served  for  a  longer  period  and  in  more 
fields  than  any  other  person.  He  has  been  a 
leader  for  the  practical  programs  for  the  medi- 
cal care  of  the  poor,  and  has  worked  courag- 


eously to  lift  North  Carolina  from  the  disgrace 
of  its  high  birth  mortality  of  children  and 
mothers.  His  work,  pioneering  in  America,  both 
for  the  improvement  of  the  health  of  school 
children,  through  free  dental  and  tonsil  clinics, 
and  for  the  improvement  of  the  health  of 
mothers  and  the  birth  of  children,  has  become 
and  will  continue  to  be  an  example  to  this  and 
other  nations  and  a  benefaction  to  this  and  suc- 
ceeding generations." 
[Applause] 

The  next  award  is  to  Dr.  Markee  and  his  group 
from  Duke  University.  We  made  this  award  to 
them  for  their  very  excellent  animated  movie  en- 
titled, "The   Autonomic   Nervous   System." 

It  was  felt  in  the  Department  of  Anatomy  that 
a  need  for  this  sort  of  picture  for  the  instruction 
of  medical  students  in  neurology  existed  and  also  for 
the  instruction  of  physical  therapists  who  were  in- 
terested in  the  rehabilitation  of  polio  victims.  So 
Dr.  Markee  and  his  group  got  some  money  from 
the  Polio  Foundation  and  went  to  work  in  their 
own  laboratories,  and  he  and  his  group  were  able 
to  produce  in  their  laboratory  this  very  fine  film 
using  the  facilities  that  he  had  at  hand  without 
getting  Hollywood   assistance. 

The  picture — I  am  sure  many  of  you  saw  it — was 
a  very  excellent  one  and  one  which  is  now  very 
widely  used  throughout  the  country  for  instruction 
purposes.  Dr.  Markee  has  shown  that  this  kind  of 
thing  can  be  done  in  a  relatively  inexpensive  way 
with  the  facilities  that  we  have  at  hand  in  many 
schools,  the  technical  facilities,  and  with  the  co- 
operation of  the  people  in  the  department. 

We  thought  that  this  film  was  outstanding  an  an 
audio-visual  medium.  We  thought  it  was  head  and 
shoulders  above  anything  else  that  was  presented 
at  last_  year's  meeting,  and  there  was  no  difficulty 
in  making  the  decision  as  to  who  should  receive  this 
award. 

We  think  it  is  very  magnanimous  of  Dr.  Markee 
that  he  only  accepted  it  for  his  department.  He 
wrote  me  and  said,  "Dosher,  this  is  not  for  me. 
This  is  a  result  of  teamwork  in  my  department. 
Otherwise  it  could  not  have  been  produced."  He 
has  sent  Dr.  Becker  to  accept  the  award  in  the  name 
of  the  department,  and  if  Dr.  Becker  will,  I  would 
like  him  very  much  to  make  a  few  comments  on  the 
trials  and  tribulations  of  getting  together  a  film  of 
this  sort.  Dr.  Becker,  it  is  certainly  a  pleasure  to 
present  this  to  you  for  the  department,  and  please 
extend  to  the  department  and  to  Dr.  Markee,  our 
very  best  wishes,  and  tell  him  we  certainly  thought 
they  had  a  wonderful  medium  for  teaching. 

Dr.  Becker:  First  of  all,  in  accepting  this  award, 
I  wish  to  extend  the  deep  appreciation  of  my  col- 
leagues to  the  Committee  who  granted  us  this  signal 
honor.  However,  without  the  careful  planning  of 
Dr.  Markee,  who,  unfortunately,  could  not  be  here 
today,  and  without  the  able  art  work  of  George 
Lynch,  who  sits  in  the  audience,  our  movie  could 
not  have  been  a  successful  teaching  tool  such  as 
we  hoped  that  it  would  be. 

You  might  like  to  know  how  a  crew  puts  one  of 
these  things  together  on  a  shoestring,  so  to  speak. 
Animation  can  be  a  very  complicated  problem,  but 
we  have  worked  out  some  rather  simple  methods  to 
do  it. 

First  of  all,  there  has  to  be  a  script,  and  that 
is  not  a  difficult  job.  I  have  the  easiest  job  of  the 
crew;  I  write  the  script.  Then  we  start  figuring  out 
shooting  directions  on  this  script,  and  that  means 
everything  has  to  be  written  backwards.  This  is  no 
easy  chore,  and  I  have  to  have  some  help  because 
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I  usually  lose  my  way.  The  artist  goes  to  work  and 
makes  a  background  illustration.  He  uses  a  certain 
medium  known  as  Zip  tone.  This  can  be  cut  in 
scrips  and  pasted  against  the  background.  The 
whole  thing  is  turned  upside  down  when  it  is  fin- 
ished. We  start  shooting  from  the  rear  end  forward, 
cutting  little  pieces  of  material  away,  and  shooting 
it  in  a  single  frame.  In  this  way,  when  the  film  is 
finally  finished  and  processed  and  put  on  the  reel 
in  the  proper  direction,  everything  works  in  the  re- 
verse direction,  and  we  have  a  nice,  simple,  smooth 
job  of  animation. 

It  takes  a  team  to  do  it,  a  photographer,  a  group 
of  other  technical  assistants,  and  the  artist  and 
the  planning  work. 

I  thank  you  very  much  for  your  kind  recognition 
of  our  labors.    [Applause] 

President  Elliott:  Thank  you  very  much,  Dr.  Do- 
sher.  I  want  to  congratulate  the  recipients  of  these 
awards.  I  am  sure  that  they  have  had  to  do  out- 
standing work  in  order  to  merit  them.  I  also  want 
to  congratulate  the  Committee  on  the  fine  work  that 
they  have  done  in  reviewing  all  the  papers  and  pres- 
entations and  determining  just  who  should  have 
these  awards.  That  is  undoubtedly  a  very  difficult 
problem,  but  they  have  done  a  fine  job,  and  it  should 
be  commended. 

The  first  scientific  paper  that  we  have  on  the 
program  is  by  Dr.  W.  Norman  Thornton,  Jr.,  Pro- 
fessor of  Obstetrics  and  Gynecology,  University  of 
Virginia,  whose  subject  will  be  "The  Importance 
of  Early  Recognition  and  Treatment  of  the  Tox- 
emias of  Pregnancy." 

[Dr.   Thornton  presented  his  paper.]    [Applause] 

President  Elliott:  Thank  you  very  much,  Dr. 
Thornton,  for  this  highly  scientific  paper. 

Ladies  and  gentlemen,  we  are  highly  honored  by 
having  with  us  our  neighbor  and  President-Elect 
of  the  American  Medical  Association.  He  is  going 
to  address  us  on  "Aspects  of  Medical  Problems  in 
the   Nation."  Dr.  Walter   B.   Martin! 

[The   audience  arose   and   applauded.] 

[Dr.  Martin  delivered  an  address  published  in 
the  North  Carolina  Medical  Journal] 

President  Elliott:  Ladies  and  gentlemen,  we  are 
highly  indebted  to  our  distinguished  President- 
Elect  of  the  American  Medical  Association  for  this 
very  concise  exposition  of  some  of  the  problems 
that  face  us  on  the  national   level. 

Next  I  will  recognize  Dr.  Westbrook  Murphy,  who 
will  introduce  the  next  speaker. 

Dr.  Murphy:  Mr.  President,  Ladies  and  Gentle- 
men: I  am  quite  sure  that  the  majority  of  the  men 
in  the  Armed  Services  of  our  country  are  convinced 
that  their  welfare  varies  directly  with  the  distance 
that  separates  them  from  all  the  general  officers. 
However,  in  the  recent  world  war,  there  was  one 
very  notable  exception.  So  far  as  I  know,  the  only 
military  leader  in  history  who  has  been  able  to 
inject  a  note  of  personal  warmth  into  a  military 
communication  was  General  George  F.  Lull.  Coupled 
with  that  was  an  extraordinary  capacity  for  ad- 
ministration and  detail. 

When  he  came  to  the  end  of  his  distinguished 
military  career,  he  became  the  Secretary  and  the 
General  Manager  of  the  American  Medical  Asso- 
ciation, a  battleground  almost  as  notable  as  World 
War  II,  and  there  he  has  exercised  these  extraor- 
dinary capacities.  We  are  happy  to  have  him  here 
today'  to  talk  to  us  about  some  of  his  and  our  prob- 
lems. Dr.   Lull! 

[The  audience  arose  and  applauded.] 

Dr.  George  F.  Lull:  Thank  you.  Dr.  Murphy. 
President   Elliott,   Dr.    Martin,    Ladies   and    Gentle- 


men: There  is  just  as  big  a  battleground  now  with 
organized  medicine  as  there  ever  was  in  World 
War  11.  As  the  naval  officer  once  said  during  the 
war  when  someone  asked  him  how  everything  was  in 
the  Navy  Department,  "It  is  on  a  normal  basis. 
We  go  from  one  crisis  to  another." 

I  come  to  you  today  as  an  official  of  a  $9  million 
corporation  to  report  to  you,  the  sole  owners  of  the 
corporation.  You  men  who  belong  to  the  American 
Medical  Asseiation  own  it  outright.  You  entrust 
the  management  of  the  corporation  to  a  House  of 
Delegates  elected  by  you,  and  the  House  of  Dele- 
gates, in  turn,  entrusts  the  affairs  between  meetings 
to  a  selected  group  of  men,  the  Board  of  Trustees. 

I  am  fully  appreciative  of  the  fact  that  there 
are  many  doctors  who  belong  to  the  A.M. A.,  have 
belonged  for  years,  who  know  very  little  about  it. 
I  am  going  to  take  a  lazy  man's  way  of  telling 
you  about  it  by  showing  you  some  slides.  By  doing 
that,  I  don't  have  to  prepare  any  speech. 

[Slide]  This  is  the  building  that  houses  the  As- 
sociation. It  is  on  the  corner  of  Dearborn  and  Grand. 
It  is  eight  floors  high,  with  a  penthouse  containing 
an  auditorium  and  a  room  for  the  Board  of  Trus- 
tees. You  see  the  rear  part  a  little  lighter  in  color 
above  the  third  story.  That  was  added  a  few  years 
ago. 

Not  long  ago  I  picked  up  the  morning  paper,  and, 
much  to  my  surprise,  it  showed  a  large  area  of 
the  city  that  is  to  be  destroyed,  the  buildings  torn 
down,  in  order  to  make  way  for  a  civic  center. 
There  are  only  three  buildings  in  a  large  area  that 
have  remained  standing,  and  one  of  them  is  the 
American  Medical  Association  Building.  If  that  goes 
through  as  contemplated,  the  property  here  will  in- 
crease in  value  many,  many  times  over. 

[Slide]  Now,  just  how  is  the  A.M. A.  managed? 
As  I  told  you,  we  have  over  130,000  members,  1987 
component  county  and  district  societies,  and  53 
state  and  territorial  associations  who  select  dele- 
gates through  their  state  societies  to  the  House  of 
Delegates.  The  House  of  Delegates  elects  seven  of- 
ficers and  nine  trustees.  The  Board  of  Trustees,  the 
President  and  President-Elect  are  the  voting  mem- 
bers, the  eleven  men  who  manage  the  affairs  of  the 
Association  in  the  interim  between  meetings  of  the 
House. 

[Slide]  This  shows  a  meeting  of  the  House  of 
Delegates.  It  is  simply  put  in  there  to  show  you 
this  group  of  men.  I  have  been  associated  with  this 
House  of  Delegates  for  many  years.  As  a  matter 
of  fact,  I  was  a  member  of  the  House  of  Delegates 
before  I  went  as  Secretary  and  General  Manager 
of  the  Association,  and  I  might  say  that  sometimes, 
the  House  of  Delegates,  in  its  deliberations,  has  done 
things  where  I  thought  that  they  had  made  a  mis- 
take, but  it  is  a  very  rare  thing  as  time  goes  on 
to  find  out  that  the  House  did  make  a  mistake.  They 
are  a  deliberate  body,  and  usually  their  findings  are 
based  on  good,  sound,  solid  judgment. 

[Slide]  This  is  the  Board  of  Trustees  in  session 
when  Dr.  Louis  Bauer  was  Chairman  of  the  Board 
of  Trustees.  Sitting  with  the  Board  of  Trustees  are 
the  Speaker  of  the  House,  and  Vice  Speaker  of 
the  House,  the  Treasurer,  the  Secretary  and  Assis- 
tant Secretary,  and  the  Editor,  who  sit  with  the 
Board  and  have  a  voice  but  no  vote. 

[Slide]  This  shows  some  of  the  committees.  I 
noticed  a  sizable  array  of  committees  in  the  North 
Carolina  State  Medical  Society.  We  have  a  great 
many  committees,  too,  but  our  standing  committees 
are  called  Councils,  and  there  are  five  Councils 
under  the  House  directly.  They  answer  to  the 
House  at  each  meeting,  but  in  the  interim  answer 
to    the    Board    of    Trustees.    These    other    standing 
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committees  of  the  Board  answer  to  the  Board  of 
Trustees  directly,  and  the  Board  reports  anything 
they  may  desire  relative  to  these  Councils  to  the 
House. 

Then  we  have  the  Washington  Office,  and  Dr.  Wil- 
son, the  Director  of  the  Washington  Office,  will  be 
here  tomorrow.  We  have  certain  administrative  de- 
partments like  the  Controller,  the  business  office,  and 
the  personnel  management  office,  and  so  forth.  Then 
we  have  these  bureaus  and  departments  which  ai-e 
directly  under  the  Secretary  and  General  Manager, 
who  answers  to  the  Board  of  Trustees.  The  Editor 
answers  directly  to  the  Board  of  Trustees  on  all 
matters  pertaining  to  the  editing  of  all  scientific 
publications,  and  he  also  has  the  library. 

[Slide]  This  is  the  House  of  Delegates,  which 
simply  shows  in  a  little  larger  print  these  standing 
committees.  The  Council  on  Constitution  and  By- 
Laws  was  recently  made  a  standing  committee,  as 
no  Constitution  and  By-Laws  will  last  forever.  It 
has  to  be  modified.  Even  the  Constitution  of  the 
United  States  has  had  to  be  modified  by  amend- 
ment many  times,  and  we  have  tried  to  keep  our 
Constitution  and   By-Laws  up  to   date. 

[Silde]  This  is  the  Board  of  Trustees  and  the 
committees  under  the  Board,  the  most  recent  com- 
mittee being  the  one  on  mental  health. 

[Slide]  The  publications  under  the  Editor  are 
the  Joiu'tial  of  the  American  Medical  Association 
and  the  special  journals,  the  Quarterly  Cumulative 
Index,  the  Standard  Nomenclature,  and  all  scien- 
tific publications  which  consist  largely  of  reprints, 
and  so  forth,  from  the  Journal. 

[Slide]  Where  does  the  money  come  from?  These 
are  1952  figures,  but  they  will  answer,  just  to  show 
you  on  a  percentage  basis.  Dues,  $.3  million,  or  33 
per  cent  of  our  income  comes  from  dues.  Subscrip- 
tions, 20  per  cent,  or  $1,842,000.  Of  the  $25  dues, 
$15  goes  toward  a  subscription  to  the  publication 
that  the  individual  selects.  I  might  say  that  the 
actual  cost  for  labor,  paper  and  ink  for  the  Journal 
amounts  to  approximately  15  per  cent  a  year.  Ad- 
vertising, 35  per  cent  of  our  income  comes  from 
advertising.  The  State  Journal  Advertising  Bureau, 
7  per  cent  of  our  income.  You  will  see,  however, 
that  this  is  a  financial  transaction.  We  collect  the 
money  and  then  pay  it  back  to  the  state  with  a 
very  small  overhead.  The  Board  of  Trustees  furnish 
a  place  for  the  state  advertising  office.  Our  Con- 
troller's office  handles  the  funds  for  less  than  cost, 
and  therefore  we  service  the  state  jounrals  at  a 
minimum  of  cost. 

Technical  exhibits  bring  in  3  per  cent,  that  is, 
the  rent  of  the  space  at  the  two  meetings.  And  then 
there  is  2  per  cent  miscellaneous,  sale  of  reprints, 
sale  of  insignia  for  automobiles,  and  things  of  that 
sort. 

[Slide]  Now  where  does  it  go?  Scientific  activi- 
ties, 59  per  cent.  We  are  accused  of  using  enormous 
sums  for  lobbying.  We  made  a  mistake  when  we 
started,  but  we  had  the  advice  of  one  of  the  best 
tax  lawyers  in  America,  one  of  the  best  firms  of 
tax  lawyers  in  America.  When  the  Lobbying  Act 
was  passed,  our  lawyer  said,  "Gentlemen,  no  one 
understands  this  law,  but  lean  over  backwards  and 
report  everything  you  spend  that  is  in  any  way 
connected  with  legislation,"  so  we  reported  the  ex- 
penses of  the  Washington  office  in  its  entirety, 
and  every  bit  of  money  that  was  spent  in  any  way 
connected  with  legislation.  But  you  see  here  the 
actual  figures  show  that  in  1952,  59  per  cent  of 
your  income  went  toward  scientific  activities.  Public 
I  information,  19  per  cent.  Administrative  overhead — 
I  this  $9  million  corporation  is  run  on  an  8  per  cent 
j  overhead.  That  is  a  pretty  good  figure  for  any 
business  house. 


State  Journal  Advertising  Bureau,  7.5  per  cent 
of  the  money  went  out  for  the  states.  Socio-economic 
activities,  4  per  cent.  Legislative  matters,  2.5  per 
cent. 

[Slide]  This  is  one  of  the  activities,  and  I  am 
going  to  run  through  these  rapidly.  This  is  our 
chemical  laboratory.  Most  of  the  time  of  the  labora- 
tory is  not  spent  in  doing  direct  assays  or  analyses, 
but  they  spend  their  time  in  working  up  various 
methods  to  produce  standards  so  that  we  can  stan- 
dardize certain  preparations. 

[Slide]  This  is  one  of  the  exhibits.  We  have 
some  exhibits  here,  but  this  is  the  winner  of  the 
silver  medal  at  one  of  our  annual  exhibits  when 
certain  awards  were  given  for  the  best  scientific 
exhibits. 

[Slide]  This  shows  just  briefly — as  you  know, 
at  both  our  annual  and  our  midwinter  meeting,  we 
have  color  television  wired  direct  from  some  city 
hospital  where  the  meeting  is  to  be  on  to  large 
screens  in  a  hall,  with  groups  of  chairs  around  so 
that  the  people  attending  the  meeting  can  see 
the  surgery,  and  so  forth,  by  color  television.  This 
shows  the  set-up  of  an  operating  room. 

We  have  been  doing  this  so  long  that  the  people 
who  do  this  have  the  technique  down  very  well, 
so  that  they  know  exactly  what  to  do  and  how  to 
get  best  results  in  an  operating  room.  This  simply 
shows  the  set-up,  and  you  can  see  the  amount  of 
material  that  they  have  to  have  in  the  operating 
room  to  start  with. 

[Slide]  This  shows  the  men  and  ladies  viewing 
the  television  as  it  is  piped  in  from  the  operating 
room.  They  have  larger  screens  now  so  that  more 
people  can  get  about  the  screens. 

[Slide]  This  is  a  view  of  our  exhibits  at  Atlantic 
City,  just  part  of  the  exhibits.  There  are  many 
people  who  come  to  the  American  Medical  Associ- 
ation who  spend  most  of  their  time  in  the  exhibits. 
The  scientific  exhibits  are  outstanding.  We  had  a 
group  of  British  medical  men  here  some  time  ago 
in  Atlantic  City,  and  the  secretary  of  the  British 
Medical  Association  at  that  time,  Dr.  Charles  Hill, 
told  me,  "You  know,  in  our  country,  we  could  not 
get  the  outstanding  men  that  you  have  to  spend 
their  time  demonstrating  in  an  exhibit."  Men  like 
Dr.  White,  of  Boston,  Dr.  Joslin,  of  Boston,  and 
many  of  those  men  who  are  outstanding  men  in 
medicine,  spend  their  time  talking  to  the  doctors 
about  their  various  subjects  in  which  they  are  the 
outstanding  authorities  in  the  country. 

[Slide]  This  shows  another  exhibit,  another  type 
of  exhibit.  These  exhibits  are  some  of  our  own  that 
we  send  out  to  various  state  societies  and  utilize 
at  own  meetings. 

[Slide]  That  is  another  slide  that  is  used  for  lay 
groups.  We  sometimes  exhibit  it  at  state  fairs  and 
various   places   for   lay   groups. 

[Slide]  This  is  our  motion  picture  library.  Medi- 
cal motion  pictures  are  reviewed  by  committees  of 
specialists,  depending  on  the  film.  The  group  of 
specialists  reviews  the  film,  the  reviews  are  pub- 
lished in  the  Journal,  and  every  year  these  abstracts, 
these  reviews,  are  bound  in  a  little  pamphlet  so  that 
we  can  send  it  out  to  teachers  and  people  interested 
in  medical  motion  pictures,  and  if  we  have  the  pic- 
ture in  our  library,  it  can  be  borrowed  by  county 
medical  societies  and  hospitals,  and  so  forth,  but 
if  we  do  not  have  the  picture,  the  teacher  or  the 
officer  of  the  county  society  can  be  told  where  he 
might  get  the  picture.  Some  of  these  pictures,  of 
course,  we  get  in  various  ways.  We  had  a  very  in- 
teresting picture  here  not  long  ago  that  we  couldn't 
get.  We  borrowed  it,  however.  It  was  a  propaganda 
picture  put  out  by  the  Russian  Government  to  try 
to  sell  Russian  doctors  the  idea  of  practicing  in 
Siberia.  Of  course,  they  were  sent  out  there  whether 
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they  liked  to  go  or  not,  but  in  order  to  make  them 
feel  good,  they  put  out  this  piece  of  propaganda 
which  was  very  well  done  in  Technicolor,  and  had 
some  English  captions  on  the  screen,  although  the 
sound  was  all  in  Russian. 

[Slide]  This  is  Medical  Quackery.  There  is  an  ex- 
hibit on  that  over  in  the  tent  at  the  present  time. 

[Slide]  This  is  an  exhibit  that  we  have.  This 
is  one  thing  that  we  act  as  consultants  on.  This 
is  a  heart  kitchen,  a  kitchen  designed  so  that  a 
housewife  with  cardiac  disease  can  work  in  the 
kitchen  with  as  little  exertion  as  possible.  This 
was  exhibited  at  the  meeting  of  the  Industrial  Med- 
ical Association,  and  our  Department  of  Physical 
Medicine  and  Industrial  Medicine  act  jointly  as 
consultants  to  any  people  who  are  interested  in 
producing  equipment. 

[Slide]  This  is  Dr.  Bauer,  of  the  Bureau  of 
Health  Education,  who  is  preparing  a  platter  on 
health  education  that  may  be  sent  out  for  use  on 
radio.  Dr.  Bauer  also  has  a  daily  television  show 
that  emanates  from  Chicago,  and,  as  a  matter  of 
fact,  Dr.  Bauer's  department  handles  not  only  the 
preparation  of  the  script  for  these  radio  shows, 
but  he  handles  a  television  show  of  his  own  and  he 
also  assists  in  the  pi'eparation  of  any  television 
film.  He  is  consultant  to  many  groups  outside  of 
the  American  Medical  Association,  and  our  Bureau 
of  Health  Education  has  done  an  outstanding  piece 
of  work  with  the  National  Education  Association 
due  to  Dr.  Bauer's  initiative  and  simply  keeping 
on  the  job. 

The  book  that  is  used  to  train  physical  educators 
is  a  joint  etfort  of  the  American  Medical  Associa- 
tion and  the   National   Education  Association. 

This  is  Dr.  Dickinson,  the  Chief  of  the  Bureau 
of  Medical  Economic  Research,  pointing  out  some 
of  the  medical  service  areas  that  he  spent  a  long- 
time in  studying  to  show  that  there  were  practically 
no  places  in  the  United  States  not  covered  by  medi- 
cal service.  In  some  places  the  service  is  rather 
thin,  but  so  is  the  population.  Where  the  popula- 
tion exists,  there  is  adequate  medical  service. 

[Slide]  When  a  man  enters  medical  school,  we 
get  his  record.  When  that  man  graduates  from 
medical  school,  his  record  is  transferred  from  the 
Council  on  Medical  Education  and  Hospitals  to  the 
Biographical  Department,  and  then,  as  long  as  that 
man  lives  and  we  can  keep  track  of  him,  we  have  all 
the  biographical  data  about  him.  We  have  three 
complete  sets  of  punch  cards.  One  set  is  arranged 
alphabetically,  another  by  states,  and  another  by 
cities  and  towns,  so  that  if  we  want  to  know  the 
number  of  individuals  who  graduated  from  the 
University  of  Virginia  and  now  specialize  in  oph- 
thalmology, we  can  run  the  cards  through  the  ma- 
chine and  take  out  the  results.  It  has  been  an  ex- 
pensive procedure,  but  we  believe  that  we  have 
records  that  are  invaluable,  and  we  have,  as  you 
know,  had  a  lot  of  trouble  with  our  membership 
and  subscription  records  because  we  have  been 
transferring  them  to  these  IBM  cards,  and  the 
transfer  is  completed  but  we  fell  behind  in  getting 
out  the  pocket  cards,  so  that  a  great  many  of  you 
received  your  pocket  cards  without  a  serial  number 
on  them. 

When  Dr.  Dickinson  approached  me  and  told  me 
the  advantages  of  having  a  serial  number  for  every 
doctor,  I  realized  that  what  he  said  was  perfectly 
true.  We  have  a  lot  of  John  Smiths  who  are  doc- 
tors. I  said,  however,  "You  know,  doctors  ai-e  going 
to  rather  resent  that.  They  are  going  to  say  'That 
guy  Lull  is  trying  to  militarize  us  again  by  giving 
us  a  serial  number.'  " 

Well,  we  hired  some  extra  typists  to  type  up  these 
cards  to  send  out  to  the  membership  without  run- 
ning them  through  the  machine,  which  will  auto- 
matically put  your  name  and  address  on   the  back 


of  the  card,  as  well  as  your  serial  number.  You 
know,  I  have  received  almost  a  hundred  cards  back 
from  the  members  asking  me  please  to  put  on  their 
serial  numbers.  Next  year,  we  hope  that  the  serial 
number  will   be  put  on  all  cards   automatically. 

[Slide]  This  is  a  group  at  the  meeting  of  the 
Council  on  National  Medical  Emergency  Service. 
They  had  this  meeting,  and  the  meeting  high-pointed 
civil  defense.  It  is  pretty  hard  to  show  the  activities 
of  the  Council  on  National  Medical  Emergency 
Service,  but  Dr.  Jim  Sargent  is  there,  the  second 
man  from  this  side.  He  is  the  Chairman  of  this 
Council  on  National  Medical  Emergency  Service, 
which  is  really  not  a  good  name  for  it  because  it 
is  concerned  not  only  with  our  national  defenses, 
both  civil  and  military,  but  it  is  concerned  with  a 
lot  of  associated  things,  so  that  the  Council  does 
more  than  its  name  implies. 

[Slide]  This  is  our  Washington  office,  which  is 
right  across  from  the  Statler  Hotel  on  L  Street. 
We  occupy  one  floor  of  that  building,  the  third 
floor,  and  we  have  some  offices  on  the  second  floor. 
This  is  not  a  lobbying  office.  There  isn't  any  good 
that  can  be  derived  from  having  a  lobbyist  in 
Washington.  No  Congressman  or  Senator  listens 
to  a  man  who  lives  in  Washington  and  has  no  vote. 
The  Congressman  and  the  Senator  listen  to  the  man 
back  in  the  district  who  either  votes  for  them  or 
against  them. 

This  Office  of  Information  supplies  the  interested 
parties  who  belong  to  the  Association  with  valuable 
information.  It  also  supplies  Congressmen  with  in- 
formation, and  some  Congressmen  who  have  not 
been  particularly  friendly  as  far  as  our  policy  is 
concerned,  call  on  this  office  often  for  information. 
Dr.  Frank  Wilson,  a  former  North  Carolinian,  is 
in  charge  of  this  office. 

[Slide]  These  are  some  of  our  publications,  the 
Journal  in  the  center,  and  the  Directory  in  the  back, 
and  the  Cumulative  Index  and  Standard  Nomencla- 
ture. I  might  say  we  use  over  three  quarters  of  a 
million  dollars'  worth  of  paper  a  year.  Our  paper 
is  well  over  three  quarters  of  a  million  dollars. 

[Slide]  This  is  down  in  the  print  shop,  showing 
some  of  the  material  coming  ofl"  the  presses.  We  do 
our  own  printing  and  everything,  except  "Today's 
Health."  "Today's  Health,"  of  which  Dr.  W.  W. 
Bauer  is  the  Editor,  has  an  office  in  Chicago,  but 
"Today's  Health"  is  printed  in  Ohio. 

[Slide]  This  is  one  of  the  librarians.  We  issue 
what  we  call  pocket  libraries,  that  is,  any  member 
can  write  in  if  he  wants  reprints  on  a  subject  on 
loan,  and  we  send  these  reprints  to  him.  After  they 
have  served  their  purpose,  they  come  back. 

This,  of  course,  doesn't  appeal  to  the  majority  of 
you  people  here  because  you  have  access  to  libraries 
here  in  North  Carolina  where  you  have  medical  ma- 
terial, but  there  are  many  people  who  live  miles 
away  from  a  medical  library,  and  the  only  way 
they  can  get  information  is  to  go  to  the  nearest 
medical  library,  which  may  be,  as  I  say,  miles  dis- 
tant, or  to  write  in  for  material  fi-om  our  library, 
and  it  is  used  to  a  great  extent. 

[Slide]  This  slide  shows  one  of  the  important 
facets  of  American  medicine,  and  that  is  an  annual 
meeting  of  the  Women's  Auxiliary.  The  Women's 
Auxiliary  are  a  great  power  and  may  be  even  a 
greater  power  in  helping  their  husbands  in  this 
American  way  of  life.  They  have  done  a  splendid 
job  in  selling  "Today's  Health"  to  people,  and  we 
try  to  make  "Today's  Health"  not  a  propaganda 
machine  at  all  but  a  substantial  magazine  to  inform 
the  lay  people  how  they  can  live  better,  and  I  think 
those  of  you  who  are  familiar  with  the  magazine 
know  that  a  very  good  job  is  being  done  for  this 
magazine,  and  it  has  shown  great  improvement  in 
the  last  few  years. 
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I  think  that  is  all,  and  I  want  to  say  in  closing 
that  there  are  a  great  many  of  you  who  have  been 
in  Chicago  and  have  not  seen  your  Association. 
We  have  trained  guides  at  the  Association  who  can 
take  you  through  and  who  will  be  very  glad  to 
show  you  your  Association.  You  are  always  welcome. 
Furthermore,  we  hope  you  will  come  to  see  what 
you  own  in  Chicago.  Thank  you !  [Applause] 

President  Elliott:  Dr.  Lull,  we  are  deeply  in- 
debted to  you  for  this  very  concise  presentation. 
We  are  all  aware  of  the  fact  that  we  have  a  very 
fine  office  in  Chicago,  a  very  fine  group  of  men 
there  who  are  running  it.  After  seeing  these  slides 
and  your  explanation  as  to  how  things  are  run  in 
Chicago,  we  are  even  more  proud  of  that  organiza- 
tion and  assure  you  of  our  hearty  support  in  every 
sense  of  the  word.  Thank  you  very  much! 

I  am  glad  to  introduce  the  next  speaker,  the  sub- 
ject is  "Talking  to  Patients,"  by  Dr.  Harley  Shands. 
Department  of  Psychiatry,  University  of  North 
Carolina  Medical  School,  Chapel  Hill.  This  paper  is 
from  the  Section  on  Neurologv  and  Psvchiatry.  Dr. 
Shands ! 

[Dr.  Shands  read  his  prepared  paper,  which  is 
marked  No.   3.]    [Applause] 

President  Elliott:  Thank  you,  Dr.  Shands,  for 
your  very  fine  paper. 

Ladies  and  gentlemen,  our  next  speaker  is  one 
of  our  beloved  Past  Presidents,  Dr.  Paul  Whitaker, 
who  will  speak  to  us  on  "Past,  Present  and  Future 
— A    Continuity."    [Applause] 

[Dr.  Whitaker  read  his  prepared  paper,  which 
is  marked  3-A.]    [Applause] 

President  Elliott:  Thank  you,  Dr.  Whitaker,  for 
this  very  scholarly  and  timely  address.  It  was  filled 
with  information  which  I  am  sure  will  be  very 
valuable  to  our  members. 

We  will  now  have  the  next  paper,  "Radiological 
Milestones  in  the  Relief  of  Cancer,"  by  Dr.  J.  Robert 
Andrews,  Chairman  of  the  Section  on  Radiology, 
Bowman  Gray  School  of  Medicine,  Winston-Salem. 
[Applause] 

[Dr.  Andrews  presented  his  paper.] 

President  Elliott:  Thank  you  very  much.  Dr.  An- 
drews,  for   this   fine   presentation. 

President  Elliott:  We  will  stand  adjourned. 

[The  meeting  adjourned  at  twelve-five  o'clock.] 


[The  Banquet  Session  adjourned  at  nine-thirty 
o'clock.] 

The  group  reassembled  in  the  Ball  Room  at  ten 
o'clock  for  a  floor  show  and  other  entertainment. 


BANQUET  SESSION 
Tuesday,  May  4,  1954 

The  Annual  Banquet  was  held  in  the  Main  Dining 
Room  of  the  Carolina  Hotel,  Pinehurst,  Dr.  V.  K. 
Hart,  of  Charlotte,  presiding  as  Toastmaster. 

The  invocation  was  pronounced  by  the  Reverend 
C.  P.  Womack,  of  McCain. 

Following  the  invocation  the  distinguished  guests 
of  the  Society  were  introduced  by  Dr.  Hart. 

Toastmaster  Hart  then  introduced  Dr.  Joseph  A. 
Elliott  for  the  presentation  of  the  presidential  ad- 
dress. [Applause] 

[The  President  addressed  the  group.] 

Toastmaster  Hart:  It  pleases  me  very  much  now 
to  present  to  you  Dr.  John  Kennedy  from  Char- 
lotte, North  Carolina,  who  will  present  the  Presi- 
dent's Jewel.  [Applause] 

Dr.  Kennedy:  In  the  name  of  the  Medical  Society 
of  the  State  of  North  Carolina,  I  am  happy  to  pre- 
sent to  you.  Dr.  Joseph  Elliott,  the  President's 
Jewel.  [Applause] 

[At  this  point,  the  Toastmaster  introduced  Dr. 
Hilton  S.  Read,  of  Atlantic  City,  who  addressed  the 
meeting  on  the  subject,  "Neurotics  Are  People."] 
(His  address  will  appear  in  a  future  issue  of  the 
North  Carolina  Medical  Journal.) 


SECOND  GENERAL  SESSION 
Wednesday  Morning,  May  5,  1954 

The  Second  General  Session  convened  at  nine- 
twenty  o'clock.  Dr.  Joseph  A.  Elliott,  President,  pre- 
siding. 

President  Elliott:  I  now  declare  the  Second  Gen- 
eral Session  open  for  business. 

The  subject  of  the  first  speaker  this  morning  is, 
"Historical  Review  of  Bronchoscopy  for  Foreign 
Body,  with  Emphasis  on  Some  of  the  More  Recent 
Advances  in  Techniques,"  by  Dr.  A.  A.  Dorenbusch, 
Charlotte.  His  talk  is  from  the  Section  on  Ophthal- 
mology and  Otolaryngology.  We  now  recognize  Dr. 
Doi'enbusch.    [Applause] 

[Dr.  Dorenbusch  presented  his  paper.] 

President  Elliott:  Our  next  speaker  is  Dr.  Samuel 
F.  Ravenel,  of  Greensboro,  who  will  speak  on  "Pro- 
gress in  Humidification."  [Applause] 

[Dr.  Ravenel  presented  his  paper.] 

President  Elliott:  Thank  you  very  much.  Dr. 
Ravenel. 

Our  next  speaker  is  Dr.  Meyer  A.  Perlstein,  of 
the  pediatric  staff  of  Northwestern  University  and 
the  Cook  County  Hospital,  and  Consultant  on  Cere- 
bral Palsy  of  the  U.  S.  Children's  Bureau,  Chicago, 
Illinois.  His  paper  comes  from  the  Section  on  Prac- 
tice of  Medicine  and  Surgery,  and  his  subject  is, 
"Crippled  Children." 

President  Elliott:  Thank  you  very  much.  Dr. 
Perlstein,  for  this  very  informative  and  interesting 
talk. 

The  next  two  papers  on  our  program  deal  with 
the  progress  of  medicine  and  surgery  in  the  past 
hundred  years.  These  papers  are  particularly  ap- 
propriate since  we  are  in  our  hundredth  or  Cen- 
tennial of  annual  meeting.  The  first  one  will  be  given 
by  Dr.  Monroe  T.  Gilmour,  on  "A  Century  of  Medi- 
cal Progress." 

[Dr.  Gilmour  read  his  paper.]    [Applause] 

President  Elliott:  Gentlemen,  Dr.  Gilmour  has 
given  us  a  very  beautiful  description  of  the  progress 
of  medicine  over  the  past  hundred  years,  and  we 
are  deeply  grateful  to  him  for  this  very  fine  pres- 
entation. 

The  next  paper  will  be  given  by  Dr.  Warner  L. 
Wells,  Assistant  Professor  of  Surgery  at  the  Uni- 
versity of  North  Carolina,  on  "The  History  of  Sur- 
gical Practice  in  North   Carolina."   [Applause] 

[Dr.  Wells   read   his   paper.]    [Applause] 

President  Elliott:  Thank  you  very  much,  Dr. 
Wells,  for  this  very  complete  and  accurate  descrip- 
tion of  the  progress  of  surgeiy  over  the  past  hun- 
dred years. 
_  The  next  paper  on  our  program  is  "The  Physi- 
cian's Role  in  Preventive  Psychiatrv,"  by  Dr.  Roger 
William  Howell,  Professor  of  Mental  Health,  School 
of  Public  Health,  University  of  North  Carolina. 

[Applause] 

[Dr.  Howell  presented  his  paper.]    [Applause] 

President  Elliott:  Thank  you  very  much.  Dr. 
Howell,  for  this  very  fine  presentation.  I  will  ask 
Dr.   Grady   Dixon,   please,  to  come   to   the   rostrum. 

[At  this  point,  11:20  a.m.,  the  General  Session 
was  adjourned  in  order  that  the  Conjoint  Session 
might  be  held.] 


CONJOINT  SESSION 
Wednesday,  May  5,  1954 

A  Conjoint  Session  of  the  Medical  Society  of  the 
State  of  North  Carolina  and  the  State  Board  of 
Health    convened    in    the    Ballroom,    The    Carolina, 
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Pinehurst,  North  Carolina,  at  eleven-twenty  o'clock, 
Dr.  G.  Grady  Dixon,  President  of  the  North  Caro- 
lina State  Board  of  Health,  presiding. 

Chairman  Dixon:  The  Conjoint  Session  will  come 
to  order,  and  we  will  try  to  get  through  our  part 
of  the  program  as  rapidly  as  possible  since  I  un- 
derstand we  are  running  late  and  they  want  us  to 
hurry  up.  We  will  not  utilize  much  time. 

I  am  going  to  ask  our  Secretary  to  bring  to  you 
at  this  time  the  annual  report.  I  am  also  going  to 
ask  him  to  make  it  just  the  pertinent  part  of  his 
report.  If  you  want  to  read  all  of  his  report,  it  will 
be  published  in  the  Transactions  of  the  Society  in 
the  Journal.  Dr.  Norton! 

[Dr.  J.  W.  R.  Norton's  report  was  presented.] 

Chairman  Dixon:  You  have  heard  the  Secretary's 
report.  What  are  your  wishes? 

Dr.  Lawrence:  I  move  that  the  report  be  adopted. 

[The  motion  was  seconded  by  several,  was  put  to 
a  vote  and  carrried.] 

Chairman  Dixon:  Is  there  any  other  business  to 
come  before  the  Conjoint  Session?  If  not,  I  declare 
the  Conjoint   Session   adjourned. 

[The  Conjoint  Session  adjourned  at  eleven-forty 
o'clock.] 

Following  the  adjournment  of  the  Conjoint  Ses- 
sion, the  Second  General  Session  reconvened  at 
11:45  a.m.  on  Wednesday,  May  5,  1954,  President 
Elliott  presiding. 

President  Elliott:  We  will  reconvene  our  General 
Session. 

The  next  item  on  the  program  is  "A  Recurrent 
Legislative  Problem  for  the  State  Medical  Society 
and  the  State  Commission  for  the  Blind,"  to  be 
presented  by  Dr.  Alan  Davidson,  Committee  Ad- 
visory to  School  Health,  Medical  Society  of  the 
State  of  North  Carolina. 

[Dr.  Davidson  read  his  paper.]    [Applause] 

President  Elliott:  Thank  you  very  much.  Dr. 
Davidson,  It  gives  me  pleasure  to  present  to  you 
now  Dr.  Amos  Johnson  who  will  present  the  next 
speaker. 

Dr.  Amos  Johnson:  Dr.  Elliott  and  Members  of 
the  Society:  For  the  sake  of  brevity,  we  will  trim 
this  down.  One  of  the  functions  of  your  Committee 
on  Public  Relations  in  which  it  takes  most  pride 
is  the  Essay  Contest  which  we  sponsor  for  North 
Carolina.  This  contest  is  sponsored  in  conjunction 
with  a  nationwide  contest  which  in  turn  is  spon- 
sored by  the  American  Association  of  Physicians 
and  Surgeons. 

Our  first  three  papers  from  this  contest  are  sub- 
mitted to  this  National  Committee,  and  they  have 
an  opportunity  also  to  win  a  national  prize.  It 
gives  me  a  lot  of  pleasure  to  tell  you  that  we  have 
had  one  second-place  winner  on  a  national  basis 
since  the   short  life   of  this   contest. 

This  year  there  was  a  tie  for  second  place  in  the 
Essay  Contest  between  Ronald  Williams,  of  the 
Hanes  High  School,  in  Winston-Salem,  and  Mary 
A.   Maddry,  of  the  Durham   High   School,   Durham. 

Our  winner  this  year  is  Robert  Merritt  Taylor,  a 
17-year-old  11th  Grade  student  in  the  Siler  City 
High  School.  In  connection  with  that,  I  would  like 
to  say  that  this  same  Robert  Merritt  Taylor  as  a 
10th  Grade  student  won  second  place  in  our  contest 
last  year.  He  is  the  son  of  Mrs.  R.  J.  Taylor  and 
the  late  Mr.  R.  J.  Taylor. 
[Applause] 
[Robert  Taylor  read  his  paper.]    [Applause] 

Dr.  Johnson:  On  behalf  of  the  Medical  Society  of 
the  State  of  North  Carolina,  Robert  Taylor,  it 
gives  me  a  lot  of  pleasure  to  give  you  this  certificate 


of  award  which  entitles  you  to  a  $600  educational 
scholarship.  Congratulations  and  good  luck. 

President  Elliott :  Ladies  and  gentlemen,  we  are 
going  to  give  away  the  prizes  at  this  time.  We  are 
going  to  resume  this  work  immediately  after  the 
prizes  are  given. 

[At  this  point,  Dr.  Lenox  Baker  awarded  the 
prizes.] 

President  Elliott:  We  will  now  have  a  discussion 
of  U.  S.  Veterans  Administration  Services  to  Dis- 
abled Veterans,  by  Dr.  Vernon  Taylor.  Dr.  Eben 
Alexander,  who  was  Chairman  of  that  Committee, 
could  not  be  here,  and  he  has  asked  Dr.  Taylor  to 
take  his   place. 

[Dr.  Taylor  presented  the  statement  reported  in 
the  proceedings  of  the  Executive  Committee.] 

President  Elliott:  Gentlemen,  we  are  now  under 
the  heading  of  elections,  and,  according  to  the  log 
furnished  me  by  our  Executive  Secretary,  the  term 
of  Dr.  Harry  L.  Johnson  as  a  member  of  the  North 
Carolina  Medical  Care  Commission  expires  June  30 
of  this  year,  and  it  is  necessary  to  replace  Dr. 
Johnson  at  this  time.  Do  I  hear  a  nomination  for 
that  place? 

Dr.  Moir  Martin:  I  nominate  Dr.  Johnson  to  suc- 
ceed himself. 

Dr.  Brewer:  I  second  that  nomination. 
Dr.  Dixon:  I  move  that  the  nominations  be  closed 
and  his  election  be  made  unanimous. 

[The  motion  was  seconded  by  several,  was  put  to 
a  vote  and  carried.] 

President  Elliott:  The  next  on  the  list  is  Dr.  V. 
K.  Hart,  whose  term  expires  on  the  Board  of  Trus- 
tees of  the  North  Carolina  Hospital  Saving  Asso- 
ciation. 

Dr.  Squires:  I  would  like  to  nominate  Dr.  Hart 
to  succeed  himself. 

[The  motion  was  seconded  by  Dr.  Bi-ewer.] 
President   Elliott :  Those  in  favor  of  the  election 
of  Dr.  Hart  will  please  say  "aye";   opposed,  "no." 
Dr.  Hart  is  elected. 

Dr.  Furgurson  [Plymouth] :  There  are  two  mem- 
bers of  the  North  Carolina  Medical  Journal  on  the 
Editorial  Board  to  be  elected  this  year.  Dr.  Robert 
Prichard  was  elected  by  a  written  vote  to  fill  the 
unexpired  term  of  Dr.  George  Harrell  last  year. 
Dr.  Harrell  moved  away  from  the  State.  I  would 
like  to  nominate  Dr.  Prichard  to  succeed  himself 
as  a  member  of  the  Board  of  the  North  Carolina 
Medical  Journal. 

I  would  like  to  present  the  name  of  Dr.  Hubert 
A.  Royster,  whose  term  also  expired  this  year. 
Secretary  Hill:  I  second  the  nominations. 
President   Elliott:  Those  in  favor  of  electing  Dr. 
Prichard    and    Dr.   Royster   will   please    say    "aye"; 
opposed,  "no."   They  are  elected. 
Is  there  anything  else  to  come  up? 
Mr.   Barnes:     I   thought   the   group   would   be   in- 
terested in  view  of  our  centennial  termination  and 
the   beginning  of  another,   in   the   futuristic   report- 
ing this  morning  by  the   "voice  reporter"  in  front 
of  the  rostrum  here.  Every  word  that  has  been  spo- 
ken in  this  hall  has  been  repeated  by  her  and  re- 
corded on  a  disc.  This  is  one  of  the  newer  devices 
for  verbatim  reporting  of  conventions.  I  saw  it  re- 
cently being  used  in  a  southern  city  in  which  there 
was  a  panel  of  six,  a  moderator,  and  five  mobile  mic- 
rophones on  the  floor,  and  the  reporter  didn't  miss 
a  cue.  I  thought  you  would  be  interested  in  that. 
President  Elliott:  We  now  stand  adjourned. 
[The  meeting  adjourned  at  12:50   p.m.] 
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THIRD  GENERAL   SESSION 
Wednesday,  May  5,  1954 

The  meeting-  convened  in  the  Ball  Room  at  five 
o'clock,  President  Joseph  Elliott  presiding 

President  Elliott:  The  Third  General  Session  of 
the  Society  will  come  to  order. 

The  first  order  of  business  is  the  report  of  the 
Nominating  Committee: 

[Following  is  the  report  of  the  Nominating  Com- 
mittee.] 


For:  President  Elect: 

1st  Vice  President: 

2nd  Vice  President: 

Speaker  of  the 
House  of  Delegates: 


Vice  Speaker  of  the 
House  of  Delegates: 


Dr.  James   P.   Rousseau, 

Winston-Salem 

Dr.  George  W.  Paschal, 

Raleigh 

Dr.  Elias  Faison, 

Charlotte 

Dr.  Westbrook  Murphy, 
Asheville 


Dr.  Lenox  D.  Baker, 
Durham 
meeting  in  1955: 


The  Caro- 


Recommendation  for 
lina  Hotel,  Pinehurst. 

President  Elliott:  Is  there  unfinished  business  to 
consider?  If  not,  we  will  proceed  to  new  business. 

As  president  of  the  Medical  Society  of  the  State 
of  North  Carolina,  and  by  authority  of  the  Execu- 
tive Council  action  which  has  been  adopted  by  the 
House  of  Delegates  of  the  Society,  I  hereby  declare 

FIFTY  YEAR  CLUB 
Name 

Thomas  D.  Tyson,  Sr. 
James  M.  Covington,  Sr. 
Robert  Samuel  Cromartie 
Charles  C.  Orr 
Joseph  F.  Swann 
Clarence  L.  Wilson 
Clarence  S.  Maxwell 
Frederick  Y.  Long 
Everett  B.  Lattimore 
Floyd  Johnson 
Burton  W.  Fassett 
James  B.  Bullitt 
McT.  G.  Anders 
Lucius  N.  Glenn 
Samuel  A.  Wilkins 
William  L.  Taylor 
Claude  D.  Thompson 
John  William  Slate 
Charles  W.  Banner 
Alexander  F.  Fortune 
Claude  E.  Reitzel 
John  Drewey  Williams 
William  P.  Holt 
J.  H.  Carnelley 
Lynn  Mclver 
Isaac  H.  Lutterloh 
Leighton  W.  Hovis 
H.  Stokes  Munroe 
Watson  S.  Rankin 
James  J.  Purdy 
Oscar  C.  Daniels 
Daniel  A.  Dees 
Leonard  E.  Ricks 
Henry  Lawrence  Monk 
John  Robert  Lowery 
Julian  G.  Busby 
John  F.  Hunt 
William  C.  Bostic 
Lawson  B.  Harrill 
James  Meigs  Flippen 
Robert  Hall  Garren 
J.  S.  Buffalo 


and  create  the  first  FIFTY  YEAR  CLUB  of  the 
Medical  Society  of  the  State  of  North  Carolina, 
composed  of  the  Fellows  of  the  Society  who  have 
gained  that  distinction  by  a  fifty  year  period  of 
active  practice  and  medical  service  within  their  life- 
time. 

It  will  be  the  purpose  of  this  State  Society  to 
arrange,  on  the  occasion  of  each  Annual  Meeting,  a 
program  perhaps  short,  which  will  give  due  recog- 
nition to  the  continued  surviving  members  of  this 
club  and,  for  the  Officers  and  Fellows  of  the  State 
Medical  Society,  I  wish  on  this  occasion  to  extend 
to  the  first  group,  whose  names  I  will  call,  the  felici- 
tation, congratulations,  and  admiration  of  the  Medi- 
cal Society  and  all  of  the  Fellows,  as  well  as  your 
many  friends,  for  the  wonderful  attainment  repre- 
sented by  each  of  you  and  by  you  as  a  group  collec- 
tively. It  gives  me  a  great  deal  of  pleasure  to  found 
for  the  Medical  Society  of  the  State  of  North  Caro- 
lina, this  Fifty  Year  Club,  and  to  grant  to  each  of 
the  organized  members,  a  scroll  and  gold  pin,  which 
objects  may  serve  through  posterity  to  indicate  your 
achievements  and  distinction  in  this  connection.  I 
am  happy  to  present  the  pin  to  you  which  you  may 
possess  and  cherish  and  wear  to  ever  indicate  to 
your  fellow  physicians  and  to  your  friends  and  ac- 
quamtances  in  general,  the  distinction  which  has 
been  extended  to  you  by  reason  of  this  action  today. 

[President  Elliott  proceeded  to  call  the  roll  of  the 
Fifty  Year  Club  charter  members  as  follows:] 


County 

Alamance-Caswell 

Anson 

Bladen 

Buncombe 

Cabarrus 

Caldwell 

Carteret 

Catawba 

Cleveland 

Columbus 

Durham-Orange 

Gaston 


Granville 
Guilford 


Harnett 

Iredell-Alexander 

Lee 

Mecklenburg 


Pamlico 


Robeson 
Rowan-Davie 


Rutherford 


Surry- Yadkin 

Union 

Wake 


Town 

Mebane 

Wadesboro 

Elizabethtown 

Asheville 

Kannapolis 

Lenoir 

Beaufort 

Catawba 

Shelby 

Whiteville 

Durham 

Chapel  Hill 

Gastonia 

Gastonia 

Atlanta,  Ga. 

Oxford 

High  Point 

High  Point 

Greensboro 

Greensboro 

High  Point 

Guilford  Station 

Erwin 

Statesville 

Sanford 

Sanford 

Charlotte 

Charlotte 

Charlotte 

Oriental 

Oriental 

Bayboro 

Fairmont 

Salisbury 

Salisbury 

Salisbury 

Spindale 

Forest  City 

Caroleen 

Pilot  Mountain 

Monroe 

Garner 


Medical  Society* 
Medical  Society 
Medical  Society 
Medical  Society 
Medical  Society 
Medical  Society 
Personally** 
Medical  Society 
Medical  Society 
Personally 
Personally 
Personally 
Personally 
Personally 
Medical  Society 
Medical  Society 
Personally 
Medical  Society 
Personally 
Medical  Society 
Medical  Society 
Medical  Society 
Medical  Society 
Personally 
Personally 
Medical  Society 
Medical  Society 
Personally 
Medical  Society 
Medical  Society 
Medical  Society 
Medical  Society 
Medical  Society 
Medical  Society 
Personally 
Medical  Society 
Personally 
Medical  Society 
Medical  Society 
Medical  Society 
Medical  Society 
Medical  Society 


*nin'^Jhri,fcl^'fhL'IS"'^'^'  l^^  member  was  not  able  to  be  present  and  will  be  presented  a  scroll  and 

pin  through  the  component  county  medical  society. 
•'Personally  signifies  presence  and  acceptance. 
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[President  Elliott  delivered  to  each  of  those, 
marked  "personally,"  a  scroll  and  token  pin.] 

President  Elliott:  Is  there  other  new  business?  If 
not  I  shall  proceed  with  the  installation  of  the  Presi- 
dent. Will  the  officially  designated  escort  conduct 
Dr.  Zack  D.  Owens  to  the  rostrum? 

Dr.  Owens,  it  is  my  pleasure  and  my  final  duty 
to  install  you  as  President  of  this  great  Society. 
As  provided  by  recent  action  of  the  House  of  Dele- 
gates I  am  requiring  that  you  assume  this  under- 
taking by  repeating  the  prescribed  oath  of  office  for 
the  President  of  the  Medical  Society  of  the  State  of 
North  Carolina. 

[Dr.  Zack  D.  Owens  of  Elizabeth  City  repeated 
the  oath  as  set  foi-th  heretofore  in  this  transaction.] 


President  Owens  expressed  his  appreciation  for 
the  high  confidence  and  opportunities  afforded  him 
in  assuming  the  presidency  and  pledged  himself  to 
project  the  work  of  the  Society  in  full  performance 
of  its  mission  to  the  Fellows  and  to  the  people  of 
the  state. 

Proceeding  under  new  business.  President  Owens 
installed  other  elected  officers  of  the  Society  and 
recognized  those  who  were  absent. 

President  Owens:  Is  there  any  other  business  to 
come  before  this  Society  ?  If  not,  I  now  declare  the 
One  Hundredth  Session  of  the  Medical  Society  of 
the    State    of    North    Carolina    adjourned    sine    die. 

Thank  you! 

[The  meeting  adjourned  sine  die  at  five-forty.] 
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PUBLIC  HEALTH  PROBLEMS  BEFORE  CONGRESS 


Frank  E.  Wilson,  M.D* 
Washington,  D.  C. 


Twenty  years  ago  it  was  hardly  likely  that 
a  lobbyist  for  the  medical  profession  would 
be  invited  to  speak  at  your  annual  meeting 
here  in  Pinehurst.  In  fact,  there  were  no 
medical  lobbyists  in  Washington.  It  was  un- 
heard of  for  a  member  of  the  profession  to 
be  stationed  in  Washington  on  a  full-time 
basis  to  report  the  shenanigans  going  on 
there  —  and  to  inform  Congress  of  the 
opinions  of  physicians.  What  brought  this 
about  was  the  beginning  of  a  social  revolu- 
tion which  is  still  going  on — and  it  will  prob- 
ably go  on  for  some  time  to  come.  During 
revolutionary  times  there  are  many  forces 
at  work  and  many  groups  demanding  to  be 
heard.  Washington,  D.  C.,  became  the  mael- 
strom of  the  collective  forces  and  the  groups 
demanding  to  be  heard — some  voluntarily, 
some  through  necessity.  It  was  to  protect 
the  interests  of  physicians  and  their  patients 
and  to  exercise  a  rightful  leadership  that  the 
Amei'ican  Medical  Association  10  years  ago 
established  a  Washington  office.  (At  first  it 
was  a  listening  post,  and  now  it  is  an  action 
station  as  well.) 

You  physicians  were  probably  taught  in 
medical  school,  as  I  was,  that  medicine  and 
politics  don't  mix.  They  still  don't  mix  if 
you  mean  partisan  politics.  But  we  live  in  a 
political  world  and  we  cannot  escape  it.  Nor 
should  we  shun  politics.  It  is  the  most  vital 
part  of  a  democratic  society.  Politics  is  here 
to  stay.  It  is  up  to  us,  first  as  intelligent  citi- 
zens under  a  representative  government  and 
second  as  doctors  of  medicine,  to  participate 
in  the  making  of  laws  and  the  election  of 
law-makers. 


Read  before  the  Section  on  Public  Health  and  Education, 
Medical  Society  of  the  State  of  North  Carolina,  Pinehurst, 
May  5,  I95i. 

*Director  of  the  Washington  Office  of  the  American  Medical 
Association. 


As  a  representative  of  the  A.M. A.,  I  am 
not  concerned  with  putting  a  particular  can- 
didate in  or  out  of  Congress.  You  can  do  that 
as  citizens  of  North  Carolina,  but  not  as 
members  acting  on  behalf  of  a  medical  or- 
ganization. What  you  can  do  is  to  discuss 
with  each  candidate  his  views  on  the  issues 
that  are  important  to  your  practice  of  medi- 
cine. We  want  our  success  and  our  compe- 
tence as  doctors  to  be  measured  by  our  col- 
leagues and  our  patients,  and  not  by  federal 
bureaucrats. 

The  Neic  Regime 

Well,  I  am  a  lobbyist.  In  this  paper  I  hope 
to  give  a  very  brief  account  of  the  adminis- 
tration's health  program  and  the  policy  of 
your  national  association  in  relation  to  it — 
from  a  lobbyist's  viewpoint. 

Just  before  the  last  national  elections  I  se- 
lected Charlotte  as  the  site  of  a  regional  con- 
ference of  representatives  of  the  medical  pro- 
fession from  North  Carolina  and  South  Caro- 
lina to  learn  a  little  more  about  the  men 
whom  you  had  elected  to  Congress,  and  per- 
haps why  in  some  cases,  and  to  swap  infor- 
mation about  the  medical  issues  likely  to 
come  up  in  the  eighty-third  Congress.  As  in 
most  of  the  other  regional  conferences,  a 
doctor  came  up  to  me  and  said,  "Wilson, 
your  job  will  be  easier  now  that  Truman  and 
Oscar  Ewing  are  out  of  the  way,  won't  it?" 
My  stock  reply  was  that  sometimes  it  is 
harder  to  work  with  your  friends  than  with 
your  enemies.  One  of  my  reasons  for  return- 
ing to  North  Carolina  is  to  repeat,  after  a 
year  and  a  half,  that  it  is  more  difficult  to 
work  with  your  friends. 

The  A.M.A.,  in  December,  1952,  formed 
a  liaison  committee  of  its  top  elected  officials 
to  work  with  and  assist  in  every  way  the 
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newly  appointed  department  heads,  the  Con- 
gress, and  the  President  himself.  The  com- 
mittee met  with  Mrs.  Hobby  on  February  4 
last  year,  and  the  next  day  was  received  by 
the  President.  The  committee  spent  weeks, 
not  days,  in  Washington,  making  overtures 
of  cooperation  and  personally  meeting  all 
the  leaders  who  have  any  direct  influence  on 
the  medical  profession,  including  Admiral 
Radford,  Chairman  of  the  Joint  Chiefs  of 
Staff.  We  saw  him  at  the  suggestion  of  the 
President,  who  thought  we  might  benefit 
mutually  by  exchanging  views  on  medical 
care  for  the  dependents  of  military  per- 
sonnel. 

It  seemed  to  me  tnat  after  20  years  of  the 
closed  door  policy  the  new  administration 
would  hang  a  lantern  in  the  window  and  put 
a  welcome  mat  at  the  front  door  for  the  doc- 
tors. I  think  it  is  accurate  to  say  that  Mr. 
Eisenhower  has  done  this,  but  not  all  the 
high  ranking  officials  have  followed  his  lead. 
I  hasten  to  add  that  I  believe  their  reaction 
is  without  the  knowledge  or  permission  of 
the  chief.  What  we  called  "the  canvas  cur- 
tain" was  lowered,  we  thought,  by  too  many 
holdovers  from  the  last  regime.  This  year 
things  are  a  little  different,  but  the  curtain 
is  never  out  of  sight. 

The  Secretary  of  the  Department  of 
Health,  Education,  and  Welfare  last  year  ap- 
pointed a  medical  advisory  committee  from 
physicians  suggested  by  the  A.M. A.  liaison 
committee.  She  has  not  once  called  this  com- 
mittee to<jether,  in  spite  of  the  fact  that  her 
own  experts  sat  down  and  planned  for  the 
compulsory  inclusions  of  physicians  under 
Social  Security.  This  step  was  taken  with  the 
Secretary's  whole-hearted  support.  Whether 
you  agree  that  you  should  be  covered  is  not 
the  point  here.  It  is  that  the  profession  is 
being  ignored.  Not  one  single  doctor  other 
than  a  government  employee  sat  in  on  the 
several  meetings  that  resulted  in  this  de- 
cision. 

The  present  administration  had  no  posi- 
tive health  program  its  first  year.  Nineteen 
hundred  and  fifty -three  was  a  year  of  adjust- 
ment and  re-alignment,  with  the  first  half 
of  the  year  spent  under  a  Truman  budget. 
During  December  of  last  year,  Cabinet  mem- 
bers and  heads  of  independent  agencies  had 
formulated  plans  for  their  respective  de- 
pai'tments,  then  held  a  series  of  meetings 
out  of  which  came  the  present  administra- 
tion's policies  and  legislative  program.  This 


program  was  announced  to  the  public  in  a 
series  of  special  messages  to  the  Congress 
in  January  of  this  year.  The  special  health 
message  was  delivered  January  18.  Bills 
covering  all  major  points  have  been  intro- 
duced, and  in  addition  a  few  extra  bills  sup- 
plementing the  program  are  under  considera- 
tion. At  the  time  of  this  writing,  hearings 
have  been  held  on  virtually  all  these  bills, 
and  a  prognosis  may  be  ventured  on  most 
of  them. 

Reinsurance  of  Voluntary  Health  Plans 

All  of  you  have  heai'd  that  the  major 
health  program  is  reinsurance  of  voluntary 
health  plans.  This  bill  has  an  interesting 
background  which  is  not  generally  known. 
In  June  of  1950  Congressman  Wolverton  of 
New  Jersey,  then  a  minority  member  of  the 
House  Interstate  and  Foreign  Commerce 
Committee,  introduced  a  bill  proposing  a 
federal  corporation,  similar  to  the  one  now 
in  existence  which  reinsures  banks  against 
certain  losses,  for  reinsuring  voluntary  non- 
profit health  insurance  plans.  His  bill,  in- 
troduced late  in  the  Congress  and  not  impor- 
tant to  the  House  leadership,  received  no 
committee  consideration.  I  asked  Mr.  Wol- 
verton at  the  time  if  the  idea  was  his  or 
somebody  else's.  This  was  one  of  my  early 
blunders  as  a  lobbyist — -you  never  ask  a  Con- 
gressman if  the  idea  he  incorporates  into  a 
bill  is  somebody  else's.  He  told  me  that  he 
was  fully  capable  of  developing  his  own 
ideas.  I  learned  later  in  the  year  that  the 
idea  originated  with  Harold  Stassen  and  that 
certain  Blue  Cross  people  had  encouraged 
Mr.  Wolverton.  Mr.  Wolverton  confirmed 
this  fact  early  this  year  in  a  conversation 
with  me  in  his  office. 

What  we  are  dealing  with  now,  good  and 
bad,  is  the  Eisenhower  administration's  long- 
range  health  program.  As  I  have  indicated, 
most  of  it  was  not  drawn  up  until  last  fall 
and  early  winter.  It  is  not,  I  want  to  empha- 
size, something  that  we  have  to  be  concerned 
with  only  for  this  session  of  Congress.  The 
parts  that  are  not  passed  now  will  be  reintro- 
duced in  the  next  Congress.  Even  if  there 
is  a  change  in  control  of  Congress  after  the 
coming  election,  the  Eisenhower  administra- 
tion will  press  for  these  bills,  and  there  is 
no  question  that  the  bills  would  have  the  sup- 
port of  many,  many  Democrats. 

Obviously  the  administration  could  not  ig- 
nore the  subject  of  health  insurance.  It  would 
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be  expedient  to  come  up  with  something  ap- 
pealing to  a  large  segment  of  the  population 
and  yet  different  from  compulsory  health  in- 
surance. With  Mr.  Stassen  high  in  the  official 
family  and  the  word  reinsurance  sounding 
like  free  enterprise,  it  was  adopted  as  the 
keystone  of  the  administration's  health  pro- 
gram. Apparently  no  one  seriously  consid- 
ered defining  the  word  in  terms  of  action,  in 
terms  of  government,  or  in  terms  of  political 
involvement,  until  it  was  mentioned  by  the 
President  in  his  message  on  the  state  of  the 
Union. 

The  whole  A.M. A.  Board  had  met  in  regu- 
lar session  in  Washington  in  February.  They 
had  hoped  that  the  bill  would  be  introduced 
by  that  time.  The  Department  of  Health,  Ed- 
ucation and  Welfare  had  expected  to  have  it 
ready,  but  on  consulting  the  life  insurance 
industry  was  amazed  to  find  serious  objec- 
tions to  the  bill  because  it  put  government 
into  the  field  of  insurance,  in  competition 
with  private  industry,  and  it  would  not  ac- 
complish what  it  set  out  to  do. 

By  this  time  officials  of  the  American  Med- 
ical Association  had  had  many  discussions 
with  all  types  of  insurance  people,  bankers, 
industrialists,  allied  trade  organizations,  and 
professional  groups.  Many  of  these  repre- 
sentatives appeared  before  a  special  meeting 
of  the  Board  of  Trustees  held  in  Chicago  for 
this  very  reason — all  prior  to  the  actual  in- 
troduction of  the  bill.  No  position  is  ever 
taken  on  a  bill  until  it  is  actually  introduced, 
in  spite  of  the  fact  that  we  are  repeatedly 
asked  to  fall  into  a  trap  by  stating  our  posi- 
tion before  we  see  the  words  and  understand 
their  meaning.  As  soon  as  the  bill  was  intro- 
duced, our  Committee  on  Legislation  and  the 
Executive  Committee  of  the  Board  of  Trus- 
tees met  jointly  in  a  special  session  so  that 
a  position  could  be  taken  on  this  bill. 

The  only  position  that  the  A.M. A.  could 
take  after  so  careful  a  study  was  that  we 
are  in  accord  with  the  stated  objectives,  but 
must  oppose  the  federal  government's  meth- 
ods of  reaching  them  as  stated  in  the  bill. 

NOTE:  Subsequently  the  reinsurance  bill  was  de- 
feated in  the  House. 

Other  Bills  m  the  Eisenhower 
Health  Program 

Extension  of  the  Hill-Burton  Act 

One  major  bill  proposes  an  extension  of 
the  Hill-Burton  law  to  include  hospitals  for 


the  chronically  ill,  nursing  homes,  rehabili- 
tation centers,  and  diagnostic  or  treatment 
centers.  The  A.M. A.  approves  this  bill  in 
principle,  and  has  offered  some  perfecting 
amendments  along  with  those  of  the  Ameri- 
can Hospital  Association,  which  are  being 
seriously  considered  by  Congress  and  will 
probably  be  enacted  into  law.  We  are  some- 
what concerned  that  the  definition  of  "diag- 
nostic or  treatment  center"  be  spelled  out 
more  clearly,  and  that,  regardless  of  the  def- 
inition, they  be  operated  under  the  supervi- 
sion of  an  accredited  hospital. 

NOTE:  This  bill  is  now  Public  Law  151. 

Public  health  grants 

A  new  formula  for  giving  public  health 
grants  to  states  is  another  proposal  which 
has  the  support  of  the  A.M. A.,  generally 
speaking.  This  proposal  eliminates  categori- 
cal grants  for  specific  diseases  and  leaves  it 
up  to  the  state  authorities  to  say  what  public 
health  program  the  money  will  be  used  for, 
with  the  exception  of  mental  health.  One 
section  of  the  bill  grants  the  Surgeon  General 
too  much  liberty  in  a  "unique  projects" 
grant.  He  has  the  authority  already,  but  this 
section  is  simply  a  gimmick  to  get  more 
money  out  of  the  appropriations  committee. 
We  objected  to  this  provision  as  being  un- 
necessary, but  feel  that  even  with  it  the  bill 
has  merit. 

NOTE:  This  bill  passed  the  House,  but  was  not 
reported  out  of  the  Senate  committee. 

Social  security 

The  A.M. A.  has  never  taken  a  position  for 
or  against  social  security  as  such.  It  does 
object  to  the  compulsory  inclusion  of  phy- 
sicians under  this  program.  It  does  not 
object  to  the  voluntary  coverage  of  physi- 
cians, as  is  being  proposed  for  educators  and 
religious  leaders.  I  am  aware  that  in  some 
quarters  of  the  profession  there  is  opposition 
to  this  position  of  the  A.M. A.  My  only  answer 
to  that  is  that  the  majoity  rules.  Another  ob- 
jectionable proposal  in  the  social  security 
amendment  bill  is  a  waiver  of  premium  for 
permanent  and  total  disability.  We  object 
to  this  on  the  grounds  that  it  is  not  neces- 
sary, and  that  it  would  unnecessarily  involve 
physicians  by  requiring  them  to  make  federal 
decisions  on  patients  whose  conditions  may 
be  considered  permanent  today,  but  tomor- 
row, with  newer  therapy,  may  be  completely 
recovered.  The  federal  government  could  ex- 
ercise a  remote  control  over  doctors.  On  this 
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point  we  have  an  alternative,  because  we  be- 
lieve that  persons  who  are  in  need  of  social 
security  benefits  due  to  disability  should  be 
given  consideration.  This  could  be  done  by 
computing  the  5  or  10  best  years  of  a  per- 
son's working  record  and  grant  benefits  on 
this  basis.  This  method  would  be  cheaper  in 
administration,  and  could  cover  such  other 
conditions  as  unemployment  and  other  justi- 
fiable and  unfortunate  situations.  The  De- 
partment of  Health,  Education,  and  Welfare 
is  looking  kindly  towards  using  the  four 
years  of  least  earnings  and  computing  the 
benefits  from  that.  I  am  not  an  economist 
and  do  not  understand  the  difference,  unless 
the  Department  does  not  want  Labor  to  say 
that  the  Department  is  the  tool  of  the  A.M. A. 
NOTE:  The  bill  passed  with  waiver  of  premium 
section  intact,  but  with  physicians  excluded.  It  is 
Public  Law  761. 

Tax  revision 

Deductions  from  income  tax  for  medical 
expenses  is  a  small  provision  in  the  huge 
bill  which  proposes  a  revision  of  the  income 
tax  law.  We  have  actively  supported  this 
idea  for  a  number  of  years,  and  have  en- 
couraged some  Congressmen  to  take  the  lead 
in  sponsoring  this  legislation  in  separate 
bills.  We  have  heard  no  one  object  to  this 
proposal.  The  administration  did  not  con- 
sider that  this  was  part  of  a  health  program, 
and  so  I  hereby  gratuitously  credit  it  to  the 
Eisenhower  health   program  anyway ! 

NOTE:  The  tax  bill  is  now  Public  Law  591;  the 
medical  provisions  are  unchanged. 

Nearly  every  time  we  oppose  a  major  bill 
somebody  asks,  "Why  does  the  A.M. A.  al- 
ways oppose  everything?  Why  don't  they 
come  forward  with  an  alternative?"  The 
answer  lies  in  the  fact  that  the  A.M. A.  is 
one  of  the  few  national  organizations  v^'hich 
does  not  ask  favors  from  Congress  —  and 
wants  no  federal  money.  A  more  succinct  ex- 
planation was  given  to  me  the  other  day.  I 
was  told  that  nine  of  the  ten  commandments 
started  out  with,  "Thou  shalt  NOT  ..." 
One  of  them  says,  "Thou  shalt  not  commit 
adultei-y"  —  and  the  Bible  does  not  suggest 
an  alternative !  Actually — although  you  don't 
see  much  about  this  in  the  press  because  it 
isn't  sensational  —  the  A.M. A.  supports  al- 
most every  other  bill  of  consequence  in  the 
Eisenhower  health  program.  Also  not  a  part 
of  the  President's  program,  but  strongly  in- 
dorsed by  the  A.M. A.,  is  the  Jenkins-Keogh 
bill  which  would  end  tax  discrimination 
against    the   self-employed    and    allow  them 


more  adequately  to  provide  pensions  for 
themselves  without  dependence  on  Uncle 
Sam.  That  is  our  alternative  to  social  secur- 
ity for  physicians. 

Medical  Cure  for  Dependents  of 
Military  Personnel 
The  latest  health  proposal  came  from  the 
Defense  Department.  The  bill  proposing  an 
extension  of  medical  care  for  the  dependents 
of  military  pei'sonnel  has  only  recently  been 
introduced  in  the  Senate.  There  is  no  House 
bill  yet.  This  bill  follows  the  recommenda- 
tions of  the  Moulton  Commission  report  of 
last  year.  Essentially  it  suggests  that  de- 
pendents of  military  personnel  be  given  med- 
ical care  and  hospitalization,  whenever  pos- 
sible, in  military  hospitals.  If  medical  care 
was  not  available  they  would  receive  such 
care  from  civilian  sources,  with  the  federal 
government  paying  directly  all  beyond  the 
first  $10,  but  not  more  than  90  per  cent  of 
the  total  bill. 

The  present  situation  as  regards  depen- 
dent care  is  that  the  three  services  have  no 
uniform  regulations  on  this  subject.  The 
Army  leaves  it  up  to  the  commander  of  a 
hospital  as  to  the  extent  of  beds  and  facili- 
ties he  can  make  available  beyond  those 
necessary  for  soldiers. 

The  A.M. A.  is  not  opposed  to  medical  care 
for  dependents,  if  they  are  really  dependent, 
and  are  members  of  the  soldier's  immediate 
family.  Our  view  conflicts  with  military 
thinking  in  one  or  two  areas.  We  believe 
that  this  bill  would  encourage  the  military  to 
bring  dependents  into  military  hospitals,  re- 
sulting in  a  shortage  of  beds  for  the  military, 
and  a  shortage  of  medical  officers  to  care  for 
them.  This  question  always  has  a  great  ap- 
peal to  Congress  because  it  involves  the 
strength  of  the  nation,  and  it  is  a  rare  Con- 
gressman who  would  vote  nay  to  that.  The 
attitude  is  exemplified  in  the  overgrown 
Veterans  Administration  hospital  program, 
which  started  the  same  way.  We  do  not  want 
another  doctors'  draft  to  take  care  of  de- 
pendents, when  there  are  ample  private  fa- 
cilities for  them,  as  for  other  citizens.  We 
are  in  agreement  with  the  Defense  Depart- 
ment that  military  hospitals  overseas  and  in 
isolated  places  should  treat  legitimate  de- 
pendents. There  is  a  need  for  unifying  Army, 
Navy,  and  Air  Force  regulations  on  this  sub- 
ject, but  it  is  not  necessary  to  extend  the 
scope   of   the   program.   I   might  point   that 
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Congress  has  never  legislated  to  grant  mili- 
tary dependents  medical  care;  it  has  been 
done  by  regulation  and  not  by  statute. 

NOTE:  Congress  took  no  action  on  this  proposal. 

Conclusion 

I  think  it  is  safe  to  say  that  there  has  been 
a  change  in  the  federal  government  in  its  at- 
titude towards  health.  The  present  adminis- 
tration is  honest  in  its  motives,  but  a  little 
too  desirous  of  pleasing  everybody,  includ- 
ing those  who  have  been  so  well  pleased  for 
20  years.  The  A.M. A.  has  made  every  effort 
it  knew  to  be  helpful  and  to  steer  the  present 
leaders  away  from  the  socialization  of  medi- 
cine. It  has  been,  and  is,  a  rather  difficult 
job  to  educate  your  friends  on  what  is  social- 
ization. American  medicine  stands  ready  al- 
ways to  offer  what  assistance  it  can  to  the 
progress  of  medical  science  and  art,  and  to 
the  application  of  the  finest  medical  care 
to  the  greatest  number  of  people  at  the  low- 
est cost.  In  order  to  defend  the  right  of 
American  physicians  to  organize  themselves 
for  the  common  purpose  of  providing  the 
finest  medical  care  anywhere,  the  A.M. A. 
had  to  be  informed  of  those  "isms"  which 
were  rampant  in  Washington  at  that  time. 
We  have  won  a  partial  victory.  I  am  happy 
to  say  that  the  scope  of  the  Washington  of- 
fice and  that  of  the  entire  medical  profession 
has  broadened.  We  want  to  be  as  helpful  as 
possible  to  the  federal  government  so  long 
as  the  rights  guaranteed  by  the  Constitution 
are  kept  intact,  and  the  dignity  of  medicine 
is  respected. 

Your  medical  representatives  in  Washing- 
ton are  conscious  that  they  represent  you 
through  the  democratic  system  which  the 
physicians  of  this  country  have  set  up.  They 
must  represent  the  collective  thinking  of 
medicine,  and  especially  of  the  state  medical 
societies.  Special  groups  within  the  medical 
profession  should  not  use  their  strength  to 
weaken  the  basic  framework  of  medicine. 


THE  IMPORTANCE  OF  EARLY  RECOG- 
NITION AND  TREATMENT  OF  THE 
TOXEMIAS  OF  PREGNANCY 

W.  Norman  Thornton,  Jr.,  M.D. 

Charlottesville,  Virginia 

During  the  past  decade  the  physician  has 
witnessed  a  striking  reduction  in  maternal 
and  infant  deaths.  In  spite  of  these  note- 
worthy accomplishments,  the  toxemias  of 
pregnancy  remain  one  of  the  three  major 
causes  of  maternal  deaths  in  Virginia.  The 
significance  of  this  complication  of  preg- 
nancy is  graphically  illustrated  in  table  1, 
which  has  been  prepared  by  the  Virginia 
Bureau  of  Vital  Statistics.  Significant  im- 
provement was  shown  in  1952,  when  the 
commendable  rate  of  0.7  deaths  per  1,000 
live  births  was  obtained.  It  is  evident  that 
this  mortality  rate  can  be  improved,  as  many 
of  the  deaths  from  pregnancy  toxemia  are 
preventable.  More  adequate  prenatal  care 
should  result  in  the  prevention  or  early  de- 
tection of  this  complication  of  pregnancy. 
The  early  recognition  and  meticulous  man- 
agement of  toxemia  of  pregnancy  should  re- 
sult in  a  further  reduction  of  maternal 
deaths. 

Table  1 

Causes  of  Maternal  Mortality  in  Virginia 

(Percentage  of  Total  Maternal  Deaths) 


There  is  much  reason  to  believe  that  efforts  aimed 
at  increasing  the  general  resistance  of  the  body 
would  contribute  to  progress,  not  only  in  the  control 
of  tuberculosis,  but  also  in  that  of  several  other  in- 
fectious diseases  as  well.  It  is  a  remarkable  fact 
that  the  death  rate  of  several  bacterial  respiratory 
infections  follows  a  course  parallel  to  that  of  tu- 
berculosis.— Rene  J.  Dubos,  Ph.D.,  Am.  Rev.  Tuberc, 
July,  1953. 


1939-1941 
Average  Annual  Deaths 

251  (Rate  4.4) 
Toxemia  29% 

Sepsis  33 

Hemorrhage  13 

Other  25 


1949-1951 
Average  Annual  Deaths 
88  (Rate  1.0) 
38% 
19 
16 
27 


For  the  purposes  of  this  discussion  we 
shall  define  toxemia  of  pregnancy  as  a  dis- 
ease peculiar  to  pregnant  women,  character- 
ized by  hypertension,  edema,  and  or  pro- 
teinuria. It  is  encountered  in  most  individ- 
uals after  the  twenty-fourth  week  of  ges- 
tation. The  classification  proposed  by  the 
American  Committee  of  Maternal  Welfare 
is  a  good  clinical  classification  (table  2). 

Many  of  our  patients  are  seen  for  the  first 
time  in  our  clinic  or  the  hospital  after  the 
twenty-fourth  week  of  pregnancy,  at  which 
time  it  is  impossible  to  classify  the  hyper- 
tensive state  as  outlined  in  the  classification. 
Frequently  neither  we  nor  the  referring  phy- 


Read   before   the   First  General   Session,   Medical    Society   of 
the  State  of  North  Carolina,  Pinehurst,  May  4,  1954. 

From  the  Department  of  Obstetrics  and  Gynecology,  Univer- 
sity of  Virginia  School   of  Medicine.    Charlottesville,  Vireinia. 


434 


NORTH  CAROLINA   MEDICAL  JOURNAL 


September,  1954 


Table  2 
Classification 

I.     Acute  toxemia  of  pregnancy 

(a)  Pre-eclampsia 

(b)  Eclampsia 

II.     Chronic  hypertensive  vascular  disease  (essential 
hypertension) 

(a)  Chronic  hypertensive  vascular  disease  with- 
out superimposed  acute  toxemia 

(b)  Chronic  hypertensive  vascular  disease  with 
superimposed  acute  toxemia 

sician  has  seen  the  patient  during  pregnancy, 
and  it  becomes  necessary  for  us  to  modify 
further  the  classification  to  one  of  pre- 
eclampsia or  eclampsia. 

Many  theories  have  been  advanced  to  ex- 
plain this  complication  of  pregnancy,  and 
many  types  of  therapy  have  been  advocated. 
There  are  certain  pathologic-physiologic 
;hanges  which  are  in  general  common  to 
pre-eclampsia-eclampsia,  as  shown  in  table 
3.  It  is  our  belief  that  the  simplest  and  most 
practical  approach  to  the  problem  of  man- 
agement is  one  of  instituting  measures  to 
bring  about  the  reversal  of  these  changes. 
We  believe  that  the  process  is  reversible  in 
its  early  stages  and  can  be  controlled  with- 
out the  termination  of  the  pregnancy  or  the 
intrauterine  death  of  the  fetus.  We  realize 
that  this  concept  is  contrary  to  the  belief  of 
some  authorities,  and  that  others  would  ques- 
tion the  diagnosis  of  pregnancy  toxemia  in 
a  patient  in  whom  the  changes  are  reversed 
without  termination  of  the  pregnancy. 

Table  3 
Pathologic-Physiologic  Changes 

1.  Vasofpasm 

2.  Water  retention 

3.  Sodium  retention 

4.  Hemoconcentration 

(a)   Decreased  blood  and  plasma  volumes 

The  pathologic-anatomic  changes  noted  in 
the  toxemias  of  pregnancy  are  presented  in 
table  4.  The  only  consistent  and  typical 
findings  are  the  vascular  changes  encoun- 
tered, and  the  anatomic  changes  may  be  sec- 
ondary to  the  vascular  alterations. 

Table  4 
Pathologic-Anatomic  Changes 
Liver 

Hemorrhagic  necrosis  of  periphery  of  lobule 
Kidney 

Thickening  of  basement  membrane  of  glomeruli 

Degenerative  changes  in  convoluted  tabules 
Brain 

Edema,  hyperemia,  thrombosis,  and  hemorrhage 
Heart 

Hemorrhage  and  necrosis  of  myocardium 
Lungs 

Pulmonary  edema 
Adrenals 

Necrosis  and  hemorrhage 


Treatment  of  Pre-eclampsia 

Pre-hospital  therapy 

In  most  instances  sudden  weight  gain, 
with  or  without  edema,  is  the  first  indication 
of  impending  toxemia,  and  we  believe  that 
this  development  during  pregnancy  warrants 
vigorous  measures  which  are  not  always  fol- 
lowed by  the  patient.  We  are  the  first  to  ad- 
mit that  good  prenatal  care  will  not  prevent 
all  toxemias  of  pregnancy,  but  adequate  care 
will  enable  the  physician  to  detect  it  in  its 
incipiency  or  early  stage.  The  patient  mani- 
festing sudden  weight  gain  without  protein- 
uria or  hypertension  is  the  only  type  of  pa- 
tient managed  outside  the  hospital  on  either 
the  ward  or  private  service.  The  treatment 
consists  of  sodium  restriction,  caloric  reduc- 
tion, rest,  and  mild  sedation.  She  returns 
after  three  days  of  this  regimen,  and  is  ad- 
mitted to  the  hospital  unless  there  has  been 
an  appreciable  weight  reduction. 

Once  the  diagnosis  of  toxemia  has  been 
made  the  patient  is  considered  an  obstetric 
emergency  and  is  admitted  to  the  hospital 
regardless  of  social  or  economic  status.  We 
do  not  believe  there  is  a  satisfactory  out- 
patient treatment  for  established  toxemia  of 
pregnancy.  Attempts  to  control  the  process 
in  the  home  are  usually  unsatisfactory  and 
result  in  progression  of  the  process,  which 
may  be  more  difficult  to  control. 

Hospital  treatment 

Once  the  patient  is  admitted  to  the  hos- 
pital, measures  are  instituted  to  reverse  the 
physiologic  alterations  shown  in  table  2. 
These  measures  are  outlined  briefly  below: 

1.  Bed  rest. 

2.  Sedation.  The  barbiturates  or  morphine 
are  used,  and  the  amount  and  type  of  seda- 
tion depends  upon  the  individual  response 
and  severity  of  the  process. 

3.  Fluid.  The  pre-eclamptic  patient  is  al- 
lowed to  take  fluids  as  she  wishes,  and  daily 
intake  and  output  are  measured. 

4.  Weight.  The  patient  is  weighed  every 
other  day  as  an  additional  method  of  determ- 
ining the  mobilization  of  fluid. 

5.  Diet.  A  1000  calorie,  1000  mg.  sodium 
diet  is  utilized. 

6.  Frequent  recorded  blood  pressure  read- 
ings. 

7.  Daily  determinations  of  urinary  pro- 
tein excretion. 

The  progress  of  the  disease  is  followed 
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Figure  1 

daily,  and  as  long  as  the  patient  shows  im- 
provement no  attempt  is  made  to  terminate 
the  pregnancy.  Figures  1,  2,  and  3  illustrate 
the  management  of  3  patients.  The  patient 
illustrated  in  figure  1  was  allowed  to  go 
home  after  control  of  the  toxemia  was  estab- 
lished. She  was  re-admitted  two  weeks  later 
in  labor  and  without  evidence  of  toxemia, 
and  was  delivered  spontaneously  of  a  viable 
infant.  Figure  2  represents  a  patient  who 
had  chronic  hypertensive  vascular  disease 
with  superimposed  pre-eclampsia,  and  who 
went  into  spontaneous  labor  and  was  de- 
livered of  a  viable  child.  Figure  3  represents 
a  similar  patient,  who  was  followed  by  a  phy- 
sician for  three  months  prior  to  hospital  ad- 
mission. This  case  also  illustrates  the  im- 
portance of  electrolyte  determinations  which 
may  be  altered  prior  to,  or  during  manage- 
ment of  the  condition.  The  mobilization  of 
large  amounts  of  fluid  may  result  in  severe 
electrolj-te  imbalance.  This  patient  also  went 
into  labor  spontaneously  and  was  delivered 
of  viable  mature  twins. 

Management  of  Eclampsia 

The  management  of  the  convulsive  toxem- 
ias of  pregnancy  is  essentially  the  same  as 
that  previously  outlined  for  pre-eclampsia, 
but  with  the  added  problem  of  instituting 
measures  to  control  convulsions. 

1.  Fluids.  Nothing  by  mouth  is  permitted, 
and  5  per  cent  glucose  in  distilled  water  is 
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ESSENTIAL    HYPERTENSION    WITH    SUPER- IMPOSED 
PRE-ECLAMPSIA 


F"eO  1954         Morch 
26       28         2 


280-r 

Zl< 

224 

219 

2>5 

!05 

■ 

>60 

— I r- 

l«S        idO 

*t,0M  iiei) 

260  1 

CO; 

25  2 

22 

IJ1 

1^4 

70 

es 

18  9 

66 
IT6 

I4'8         211 

240  - 

C'2 

1016 

1073 

.10 

110 

112 

Fiu'd 

220- 

Output 

200 

A 

8000 

160 

^ 

s. 

/ 

u 

-^ 

^ 

7000 

160 

V 

-^^ 

-c<^ 

y 

? 

N 

''^^s. 

folic 

6000 

140 

\ 

-5000 

120- 

\ 

i 

^1 

r 

1 

4000 

100- 
BO- 

\ 

• 

^ 

^ 

i 

r 

°\ 

D. 

^'°i":   u  3000 

\^ 

. — -- 

J 

-  2000 

60 

y 

V^ 

y 

K 

/^ 

\ 

fllBumin 

Ouipur 

h  lOOO 
1 

40 

Ho 

Btoo 

d    Press 

ure 

F 

sur 

e  .3 

given  intravenously  in  amounts  equal  to  the 
urinary  output  and  insensible  loss,  plus  1000 
cc.  of  5  per  cent  glucose  in  distilled  water. 
This  concept  is  contrary  to  Whitacre's  "hy- 
dration therapy,""'  and  Montgomery's  "de- 
hydration therapy."'-' 

3.  A  Foley  catheter  is  used  accurately  to 
record  output,  and  to  obtain  urine  for  de- 
termination of  daily  urinary  protein  ex- 
cretion. 

4.  In  addition  to  morphine  sulfate  as  a 
sedative,  we  have  found  a  magnesium  sulfate 
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Figure  1 

inti-avenous  drip  (10  Gm.  of  magnesium  sul- 
fate per  1000  cc.  5  per  cent  glucose  in  dis- 
tilled water)  to  be  a  valuable  aid  in  control- 
ling central  nervous  system  irritability  and 
vasospasm.  Twenty  to  thirty  grams  of  mag- 
nesium sulfate  may  be  given  within  a  24- 
hour  period  providing  the  output  is  observed 
and  reflexes  are  recorded.  Recently  we  have 
been  able  to  obtain  blood  level  determina- 
tions, and  this  will  enable  one  to  administer 
magnesium  sulfate  more  accurately  and  ef- 
fectively. 

5.  Constant  observation  by  a  graduate 
nurse.  This  may  well  be  the  single  most  im- 
portant factor  in  management. 

6.  Oxygen  and  digitalization  are  employed 
when  indicated. 

7.  As  in  pre-eclampsia,  no  attempt  is  made 
to  terminate  the  pregnancy  as  long  as  the 
patient  shows  improvement.  Figures  4  and 
5  illustrate  this  point.  It  is  our  sincere  belief 
that  it  is  impossible  to  evaluate  the  patient 
within  24  to  48  hours  after  treatment  has 
been  instituted.  The  convulsions  are  usually 
controlled  within  6  to  12  hours,  but  other 
indications  of  substantial  improvement  may 
not  be  witnessed  prior  to  the  fourth  or  fifth 
day  of  therapy. 

Methods  of  Terminating  the  Pregnancy 

In  pre-eclampsia-eclampsia.  if  the  patient 
fails  to  improve  after  five  to  seven  days 
of  treatment,  the  pregnancy  is  terminated. 
Fortunately  for  the  physician,  if  he  is  not 
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too  impatient,  the  patient  will  spontaneously 
go  into  labor  in  many  instances,  thus  .solving 
the  problem.  When  the  cervix  is  favorable, 
labor  is  induced  by  amniotomy.  In  a  small 
group  of  patients  with  unfavorable  cervices, 
we  have  been  fortunate  enought  to  induce 
labor  by  repeated  Pitocin  drips.  The  accept- 
ed precautions  and  contraindications  to  this 
measure  are  observed,  and  the  physician 
must  be  in  constant  attendance  during  the 
administration  of  the  Pitocin.  We  have  em- 
ployed cesarean  section  only  once  during  the 
past  five  years  to  terminate  pregnancy  in  a 
controlled  eclamptic  patient.  It  has  not  been 
necessary  during  the  past  three  years  to 
terminate  pregnancy  in  any  pre-eclamptic 
patient  by  cesarean  section. 

Results  of  Therapy 

The  effectiveness  of  any  method  of  therapy 
depends  upon  the  results  obtained.  Table  5 
is  presented  to  show  that  the  management 
outlined  is  effective  in  the  control  of  tox- 
emia. This  table  lists  all  patients  with  tox- 
emia dying  during  hospitalization. 

This  table  also  illustrates  the  important 
role  the  family  physician  has  played  in  the 
reduction  of  maternal  deaths  in  Virginia.  In 
1941  there  were  998  deliveries,  with  158  pa- 
tients with  toxemia  of  pregnancy.  During  the 
past  four  years  the  number  of  deliveries  has 
increased  almost  twofold,  and  in  spite  of  this 
increase  there  has  been  a  reduction  in  the 
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Table  5 

Mortality 

(Deaths  in  18,310  Deliveries) 

Patients  Deaths 


Year           Pre-Ecla>nt):iia 

i!ciampsia  Pr 

^-Ecla  iiipsia 

Eclnr 

1941 

142 

16 

3 

0 

1942 

135 

8 

0 

a 

1943 

97 

8 

1 

0 

1944 

66 

7 

1 

1 

1945 

108 

13 

0 

0 

1946 

95 

10 

0 

0 

1947 

156 

10 

0 

0 

1948 

211 

10 

0 

0 

1949 

215 

10 

0 

0 

1950 

123 

10 

1 

0 

1951 

137 

2 

0 

0 

1952 

110 

9 

0 

0 

1953 

113 

4 

0 

0 

Total 


1,708 
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total  number  of  patients  admitted  to  the  hos- 
pital with  pre-eclampsia-eclampsia. 

The  actual  causes  of  maternal  deaths  dur- 
ing this  same  period  are  shown  in  table  6. 
It  should  be  noted  that  three  of  the  seven 
deaths  occurring  in  the  pre-eclampsia- 
eclampsia  group  resulted  from  hemorrhage, 
and  should  be  classified  as  preventable 
deaths. 

Table  6 
Maternal  Deaths 

1941-1945     1946-1950     1951-1953 
4998 


Number  of  deliveries 

5104 

8208 

Hemorrhage 

4 

1 

Toxemia 

1 

0 

Infection 

1 

Pneumonia 

2 

Tuberculosis 

2 

0 

Pulmonary  embolism 

1 

Cerebral  hemorrhage 

1 

1 

Blood  dyscrasia 

2 

Rheumatic  heart  disease 

with  endocarditis 

1 

Acute  infectious 

hepatitis 

1 

Anesthetic  explosion 

1 

Criminal  abortion 

Chronic  nephritis 

Totals 


11 


Summary  and  Concliision 

Our  experience  with  the  management  of 
the  acute  toxemias  of  pregnancy  during  the 
past  thirteen  years  has  been  presented.  The 
incidence  of  this  complication  of  pregnancy 
has  decreased  markedly  during  the  past  four 
years  in  our  hospital  and  we  believe  that  the 
family  physician  has  contributed  greatly  to 
the  reduction  of  pregnancy  toxemia.  How- 
ever, the  toxemias  of  pregnancy  remain  one 
of  the  three  major  causes  of  maternal  deaths 
in  our  state  and  a  further  reduction  in  ma- 
ternal deaths  can  be  expected.  It  is  our 
strong  belief  that  treatment  of  the  patient 


and  not  one  or  several  manifestations  of  the 
process  is  the  fundamental  problem  in  man- 
agement of  the  acute  toxemias  of  pregnancy. 
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RECTAL  PENTOTHAL  AS  AN 

ANESTHETIC  AGENT  IN 

OBSTETRICS 

A  Report  on  Its  Use  in  Seven 
Hundred  and  Fifty  Cases 

Ernest  W.  Furgurson,  M.D. 

Plymouth 

Since  my  last  report  on  the  use  of  Sodium 
Pentothal  per  rectum  for  obstetric  anesthe- 
sia'^', we  have  employed  this  method  in  605 
additional  cases.  This  further  experience  has 
borne  out  our  belief  that  rectal  Pentothal  is 
the  ideal  anesthetic  for  use  in  the  small  hos- 
pital where  the  administration  of  anesthetics 
and  analgesics  is  under  the  supervision  of 
the  attending  physician,  assisted  only  by  the 
house  staff  and  nursing  personnel. 

Drawbacks  Associated  with  Other 
Methods  of  Anesthesia 

Other  anesthetic  agents  which  we  have 
discontinued  or  rejected  are : 

1.  Low  spincd — the  so-called  saddle  block 
— anesthesia.  This  is  more  difficult  to  admin- 
ister and  there  is  a  low,  but  very  definite, 
percentage  of  failures.  It  is  disliked  by  num- 
erous patients  who  desire  to  be  asleep  dur- 
ing delivery.  Post-spinal  headache  follows 
its  use  in  6  to  10  per  cent  of  the  cases.  It 
is  not  well  adapted  to  a  small  hospital  with 
limited  personnel,  and  the  mortality  rate  as- 
sociated with  its  use  in  obstetrics  exceeds 
that  of  any  other  agent*-'. 

2.  Continuous  caudcd  analgesia.  The  ad- 
ministration of  this  type  of  analgesic  is 
time-consuming,  and  there  is  a  moderate  per- 
centage of  failures  due  to  anomalies  of  the 
spinal  canal. 

3.  Inhalation  anesthesia.  This  is  certainly 
not  the  method  of  choice  for  obstetric  pa- 
tients. These  patients  are  almost  always  ill 


Read  before  the  Section  on  the  General  Practice  of  Medicine 
and  Surgery,  Medical  Society  of  the  State  of  North  Carolina. 
Pinehurst.  May  5,  1954. 
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Table  1 
Methods  of  Delivery 

Spontaneous  235 

Low  Forceps    460 

Mid  Forceps  26 

Breech  29 

Total    750 

prepared,  seldom  having  had  atropine  at 
the  proper  time  to  keep  the  upper  respira- 
tory tract  dry,  and  often  having  food  in  their 
stomachs.  According  to  the  Anesthesia 
Study  Commission  of  the  State  Medical  So- 
ciety, "Aspiration  of  stomach  contents  is 
probably  the  greatest  single  cause  of  death 
under  anesthesia." 

Advantages  of  Rectal  Pentothal 

In  our  search  for  an  anesthetic  agent 
w^hich  would  give  good  and  safe  results  in 
obstetric  cases  and  yet  eliminate  the  unde- 
sirable features  of  the  methods  discussed 
above,  we  have  found  Sodium  Pentothal  ad- 
ministered per  rectum  to  provide  a  close  ap- 
proach to  the  ideal.  Over  a  period  of  about 
seven  and  a  half  years  we  have  used  rectal 
Pentothal  in  750  deliveries*''  (table  1).  We 
have  found  it  to  be  painless,  reliable,  and 
simple  to  administer.  It  requires  little  nur- 
sing assistance,  and  causes  no  injury  to  the 
skin,  muscles,  bone,  veins,  or  nerve  tissues. 
When  used  properly,  it  is  relatively  free 
from  danger. 

A  decrease  in  anxiety  and  tension,  with 
beginniiig  drowsiness,  is  noted  within  two 
to  five  minutes  after  instillation.  The  anes- 
thetic effect  becomes  noticeable  within  five 
to  fifteen  minutes  and  lasts  from  one  to  two 
hours.  Full  consciousness  is  usually  regained 
within  30  to  60  minutes  after  delivery,  but 
many  patients  remain  relaxed  and  drowsy 
for  two  to  three  hours.  Analgesia  and  am- 
nesia were  complete  in  678  of  our  750  cases 
((90.4  per  cent). 

Dosage  and  Method  of  Administratio^i 

Pentothal  Sodium  for  rectal  adminis- 
tration is  supplied  in  vials,  each  containing 
3  Gm.  To  keep  the  volume  of  solution  small 
and  thereby  prevent  an  enema  effect,  only 
7  cc.  of  water  is  used  for  each  gram  of  the 
drug.  In  most  cases  a  single  dose  of  Sodium 
Pentothal — 1  Gm.  per  75  pounds  of  body 
weight — has  been  satisfactory,  and  supple- 
mental doses  are  ne\er  required.  The  form- 
ula used  for  calculating  basic  doses  of  Pen- 
tothal is  shown  in  table  2.  The  term  "basic" 


Table  2 
Formula  for  Calculating  Basic  Doses 

Pentothal  Weight  Water 

2  Gm.         per        150  lbs  (68.2  Kg.)         in       14  cc. 

For  each  10  pounds  of  body  weight,  add  or  subtract 
1  cc.  of  the  Pentothal  solution. 

indicates  doses  found  to  be  adequate  for 
average  patients.  The  amount  should  be  re- 
duced approximately  10  per  cent  in  anemic, 
phlegmatic,  or  hypothyroid  patients,  and  in 
those  with  obesity,  edema,  or  generalized 
anasarca. 

On  admission  to  the  hospital  a  careful 
physical  examination  is  done  and  the  nurse 
prepares  the  patient  for  delivery.  We  have 
learned  that  a  cleansing  enema  is  not  es- 
sential for  the  desired  effect  of  Pentothal 
to  be  achieved.  If  one  is  given,  tap  water  or 
saline  solution  should  be  used,  as  soapsuds 
irritate  the  rectal  mucosa  and  seem  to  les- 
sen the  effect  of  the  drug. 

Meperidine  hydrochloride  (Demerol)  is 
administered  intramuscularly  in  doses  of  50 
to  100  mg.  at  intervals  of  one  to  three  hours, 
until  the  cervix  is  dilated  to  3  or  4  cm.  in 
multiparas  and  to  4  cm.  or  more  in  primi- 
paras.  At  this  stage  the  Pentothal  solution 
is  drawn  into  a  20  cc.  syringe  in  the  exact 
dose  desired,  plus  the  volume  required  to 
fill  a  French  catheter  (size  12  to  16).  With 
the  patient  prone  on  her  left  side,  the  lub- 
ricated catheter  is  inserted  6  to  8  inches 
into  the  rectum  and  the  syringe  emptied. 
Next  the  catheter  is  withdrawn  and  a  gauze 
pad  pressed  against  the  anus. 

Inhalation  of  a  nitrous  oxide-oxygen  mix- 
ture is  used  in  the  few  cases  requiring  mild 
supplementary  anesthesia  during  the  second 
stage  and,  if  needed,  this  or  local  anesthesia 
is  used  for  perineal  repair. 

Effects  on  Mother  and  Child 

No  untoward  reactions  to  rectal  Pento- 
thal were  noted.  Whenever  a  familial  or 
personal  history  of  allergy  was  obtained, 
an  oral  dose  of  pentobarbital  sodium  (0.1 
Gm.)  was  given  during  the  prenatal  period 
to  determine  whether  the  patient  was  sen- 
sitive to  barbiturates.  One  patient  showed 
evidence  of  allergic  dermatitis,  and  she  was 
not  given  Pentothal.  Several  patients  gave 
histories  of  extreme  allergic  reactions  to  in- 
halation anesthetics  of  various  types.  All 
(after  test  doses  of  barbiturates)  were  given 
rectal  Pentothal  with  excellent  results. 

There    were    no   maternal    deaths    in   our 
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series  of  750  cases,  and  no  instances  of  in- 
creased postpartum  bleeding,  retained  pla- 
centa, change  in  blood  pressure  and  respira- 
tion, or  other  complications  from  the  use  of 
the  drug.  While  they  were  not  required  in 
our  series,  it  is  important  that  oral  pharyn- 
geal airways  and  100  per  cent  oxygen  should 
always  be  available.  Benzedrine  sulfate  in  1 
cc.  ampules  should  be  on  hand  for  intra- 
venous administration  in  cases  of  barbitu- 
rate poisoning.  Other  drugs  of  value  are  Me- 
trazol,  Coramine,  and  0.3  per  cent  picro- 
toxin. 

Rectal  Pentothal,  when  administered  in 
the  dosage  recommended,  has  no  untoward 
effects  upon  the  baby,  who  usually  begins 
life  with  a  lusty  cry  immediately  following 
delivery.  Cardiac  or  respiratory  stimulants 
were  rarely  required.  The  best  prophylaxis 
against  an  anoxemic  baby  (regardless  of 
the  type  of  anesthesia)  is  to  administer  100 
per  cent  oxygen  to  the  mother  by  inhalation 
as  the  oncoming  head  begins  to  press  against 
the  perineum. 

Eight  stillbirths  and  10  neonatal  deaths 
occurred  in  this  series,  giving  a  fetal  mor- 
tality of  2.4  per  cent.  In  no  case  could  the 
anesthetic  agent  be  held  accountable  for  the 
death   (table  3). 

Table  3 
Classification  of  Stillbirths 

Congenital  abnormalities  incompatible  with  life....  4 

Premature  macerated  fetus,  maternal  toxemia 2 

Macerated  fetus,  cause  unknown 1 

Full  term  infant,  prolapsed  cord 1 

Total    8 

Contraindications 
Pentothal  should  not  be  employed  in  pa- 
tients with  severe  diseases  or  abnormalities 
involving  the  glottis,  trachea,  or  mediasti- 
num, or  with  cardiac  decompensation.  The 
drug  is  absolutely  contraindicated  whenever 
a  marked  inflammatory  lesion  of  the  rectum 
is  present.  It  may  be  used  safely  in  almost 
every  other  type  of  obstetric  patient  except 
primiparas  with  pelvic  anomalies  or  malpo- 
sitions, and  patients  with  allergic  dermatitis 
or  very  severe  anemias.  Other  barbiturates 
should  not  be  employed  in  conjunction  with 
rectal  Pentothal. 

Summary  and  Conclusions 
1.  Our   experience   in  750   deliveries   has 
shown  the  rectal  administration  of  Sodium 
Pentothal  to  be  the  ideal  method  of  anes- 
thesia for  obstetric  patients  in  a  small  hos- 


pital. Induction  is  simple,  rapid  and  easy, 
and  no  ill  effects  upon  mother  or  baby  have 
been  noted. 

2.  The  recommended  dose  is  1  Gm.  per 
75  pounds  of  body  weight.  Only  7  cc.  of  water 
is  used  for  each  gram  of  the  drug  which  is 
put  into  solution. 

3.  Total  amnesia  was  present  in  90  per 
cent  of  our  cases.  No  depressive  after  effects 
were  noted,  and  all  patients  were  pleased 
with  the  results  of  the  drug. 
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Discussion 

Dr.  .lames  F.  Donnelly,  (Winston-Salem):  The 
ideal  analgesic  and/or  anesthetic  agent  for  obstetrics 
should  meet  five  requirements: 

1.  It  should  not  endanger  the  vital  functions  of 
the  mother. 

2.  It  should  not  endanger  the  vital  functions  of 
the  infant. 

3.  It  should  not  interfere  with  the  normal  pro- 
cesses of  parturition. 

4.  The  technique  should  be  simple  and  applicable 
in  all  hospitals. 

5.  The  technique  should  provide  satisfactory  anal- 
gesia or  anesthesia  for  the  mother. 

No  completely  ideal  analgesic  agent  or  anesthetic 
agent  has  yet  been  devised  to  solve  the  peculiar 
problems  posed  by  the  pregnant  woman  in  labor. 
All  the  agents  so  far  in  use  have  certain  drawbacks 
and,  in  one  or  more  respects,  fail  to  meet  the  pre- 
ceding requirements.  Greenhill's  review  on  "Anes- 
thesia in  Obstetrics"  has  adequately  covered  the 
field,  and  I  would  be  inclined  to  agree  that  of  all 
the  anesthetic  agents  which  are  practical  in  nature, 
ether  and  local  anesthesia  constitute  the  safest. 
Even  natural  childbirth,  as  described  by  Grantley 
Dick  Read,  holds  certain  practical  disadvantages. 

Of  the  first  1000  maternal  deaths  reported  to  the 
Committee  on  Maternal  Welfare,  there  were  25  an- 
esthetic deaths,  divided  as  follows: 

Local    1 

Spinal    9 

Cyclopropane     1 

Ether  9 

Chloroform  2 

Penthothal    2 

Curare  1 

25 
The  first  point  to  be  noted  is  that  all  anesthetic 
agents  are  capable  of  producing  death  under  certain 
circumstances.  As  can  be  seen,  each  of  the  agents 
and  methods  used  were  responsible  for  one  or  more 
anesthetic  deaths.  The  two  deaths  attributed  to 
Pentothal  followed  intravenous  injections  and  not 
rectal  use  of  the  drug.  Since  the  initial  group  of 
cases  were  studied,  there  have  been  2  and  possibly 
3  deaths  due  to  Trilene. 

I  would  like  to  ask  Dr.  Furgurson  several  ques- 
tions in  regard  to  his  experience  with  rectal  Pento- 
thal: 
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1.  Since  these  patients  are  under  anesthesia  for 
many  hours,  what  provisions  are  made  for  their 
care  during  this  period? 

2.  Although  the  perinatal  rates  are  excellent,  no 
comment  was  made  as  to  the  frequency  of  narcotized 
babies,  with  the  implication  of  permanent  damage. 

3.  No  mention  was  made  of  the  need  for  repeated 
doses  and  dose  schedules.  How  often  is  this  neces- 
sary and  is  there  any  variation  in  technique  ? 

4.  Is  there  any  demonstrable  effect  on  the  pro- 
cesses of  labor? 

Generally  speaking,  barbiturates  are  extremely 
depressing  in  large  doses,  regardless  of  the  type, 
both  for  the  mother  and  .the  infant.  Without  any 
personal  contact  with  the  technique,  I  would  venture 
that  the  excellent  results  are  a  tribute  to  the  care 
rendered  rather  than  to  the  technique  itself. 

From  the  floor:  I  think  that  perhaps  a  word  re- 
garding the  use  of  thiobarbiturates  for  labor  in 
mothers  is  in  order.  We  have  had  experience  with 
these  drugs  and  realize  that  barbiturates  primarily 
produce  analgesia.  The  doses  which  are  used  in 
these  particular  cases  probably  produce  amnesia. 
They  are  also  of  the  order  which  will  produce  res- 
piratory reactions  in  the  mother  and  in  the  infant. 

One  of  the  principle  difficulties  of  obstetrics  to- 
day is  maternal  mortality.  There  is  no  doubt  that 
the  majority  of  patients  receiving  Pentothal  will 
recover. 

We  feel  that  injecting  a  drug  with  irreversible 
effects  is  perhaps  open  to  question.  There  are  drugs 
and  gases  which  are  reversible  and  can  be  reversed 
rather  rapidly.  This  is  not  the  case,  of  course,  with 
Pentothal.  We  believe  that  a  trial  dose  of  Nembutal 
in  patients  will  not  rule  out  the  possibility  of  sensi- 
tivity to  Pentothal.  In  fact,  there  is  no  relationship 
at  ail.  There  may  be  patients  who  are  sensitive  to 
Pentothal  and  not  to  Nembutal. 

Dr.  Furgurson  (closing):  I  want  to  tliank  you 
gentlemen  for  bringing  out  these  pertinent  points, 
and  if  I  fail  to  cover  some  questions,  it  will  be 
through  lack  of  knowledge  or  oversight.  In  any 
event,  I  shall  appreciate  your  calling  attention  to 
any  question  which  I  may  overlook. 

The  first  question  concerned  provisions  for  watch- 
ing the  mother  following  delivery.  In  our  experience, 
the  vast  majority  of  the  mothers  awaken  and  are 
fully  conscious  within  30  to  60  minutes  following 
delivery.  Most  of  them  respond  to  questioning  and 
ask  about  the  baby  before  they  leave  the  delivery 
room.  Usually  they  are  kept  there  for  a  period  of 
15  to  30  minutes  after  delivery.  In  a  few  instances, 
when  the  patient  has  not  fully  awakened,  we  insert 
an  airway — a  simple  procedure — and  have  a  gradu- 
ate nurse  stand  by  the  patient  until  she  is  fully 
conscious. 

The  second  question  referred  to  the  frequency  of 
narcotized  babies.  Recent  studies  have  confirmed 
our  observations  of  previous  years,  and  I  quote 
from  one  of  my  earlier  papers,  published  in  1949: 
"There  were  no  ill  effects  on  the  baby  which  could 
be  traced  to  the  careful  use  of  Pentothal.  Respira- 
tory difficulty  was  seldom  encountered,  and  a 
healthy  pink  color  was  noted  immediately  after 
birth  in  the  majority  of  cases."  I  believe  that  100 
per  cent  oxygen  inhalations  for  the  mother  as  the 
baby's  head  begins  to  press  against  the  perineum 
is  extremely  important,  regardless  of  the  type  of 
anesthesia  used.  This  procedure  usually  produces  a 
healthy  pink  color  in  the  baby  immediately  after 
birth.  There  will  always  be  a  few  babies  who  are 
slow  to  breathe.  Although  I  do  not  have  the  exact 
statistics,  I  am  confident  that  there  were  no  more 
narcotized  babies  in  our  series  than  there  would 
have  been  if  no  anesthetic  at  all  had  been  used. 
That  is  a  broad  statement,  but  it  is  our  experience. 
Tonn,  and  also  Kotz  and  Kaufman,  used  1  Gm.  per 
50  pounds   of  body  weight — a   much   larger   dose — 


and  reported  similar  results.  Their  series  of  cases 
was  considerably  smaller  than  ours,  however,  and 
I  definitely  do  not  recommend  this  larger  dose. 

Rectal  Pentothal,  like  any  general  anesthetic, 
should  be  used  with  caution,  and  we  have  never 
found  it  necessary  to  give  additional  doses.  In  fact, 
I  think  it  would  be  risky.  We  therefore  employed 
inhalations  of  nitrous  oxide  and  oxygen  in  the  few 
patients  who  needed  this  therapy  during  the  second 
stage  of  labor.  The  proportion  of  nitrous  oxide  need 
not  be  greater  than  50  to  80  per  cent,  as  recom- 
mended by  Lundy. 

As  to  the  demonstrable  effects  on  the  processes 
of  labor,  it  is  my  impression  that  rectal  Pentothal 
tends  to  shoi-ten  the  first  stage  of  labor  and  thereby 
helps  to  reduce  the  death  rate  in  babies  during  the 
first  week  of  life.  This  is  due  to  the  cervical  and 
perineal  relaxation  brought  about  by  the  drug. 

It  is  true  that  a  trial  dose  of  Nembutal  will  not 
rule  out  the  possibility  of  sensitivity  to  Pentothal. 
However,  it  probably  will  aid  in  eliminating  those 
few  patients  who  may  be  extremely  allergic  to  bar- 
biturates. For  example,  the  one  patient  in  whom  we 
did  not  use  Pentothal  also  showed  a  marked  allergy 
to  phenobarbital,  aspirin,  and  numerous  other  drugs. 

I  would  like  to  make  one  other  comment.  Werner, 
Pratt,  and  Tatum,  in  their  studies  of  the  relative 
safety  of  rectal  Pentothal  in  rabbits,  drew  three 
pertinent  conclusions: 

1.  Rabbits  survive  when  given  three  times  as  much 
Pentothal  by  rectum  as  would  be  lethal  by  vein. 

2.  They  survive  a  rectal  dose  more  than  three 
times  larger  than  that  needed  for  a  minimum  effec- 
tive dose. 

3.  When  doses  of  comparable  safety  are  used, 
Pentothal  given  rectally  is  effective  almost  twice 
as  long  as  when  given  intravenously. 


Leisure 

Leisure  can  be  most  aptly  described  as  a  period 
of  intelligent  but  pleasurable  relaxation  after  a  long 
spell  of  strenuous  intellectual  work.  The  idler  passes 
his  life  in  idleness.  The  manual  worker  turns  from 
toil  to  rest.  The  intellectual  worker  intersperses  his 
work  with  leisure,  with  periods  in  which  his  brain 
is  employed  but  not  driven.  To  such  a  man  leisure 
is  not  merely  important  but  essential.  During  his 
periods  of  work  he  is  storing  his  mind,  and  storing 
it  so  fast  and  so  full  that  the  newly  acquired  treas- 
ures are  not  properly  appraised,  sorted,  arranged 
and  put  to  use  before  others  crowd  upon  them.  Dur- 
ing leisure  there  is  a  chance  to  catch  up.  The  jumble 
becomes  straight,  the  blocked  channels  start  to  flow 
again,  and  the  owner  comes  back  to  find  that,  while 
he  was  away,  the  mess  he  left  behind  has  been  ar- 
ranged for  him  into  a  pattern  which  now  seems  to 
have  some  meaning.  Only  leisure  can  rehabilitate 
the  overstressed  mechanism  of  the  mind.  Drugs  bring 
cessation  rather  than  rest;  they  put  the  brake  on 
the  machine  instead  of  allowing  it  to  tick  over  in 
neutral  with  the  clutch  out.  Leisure,  however,  gives 
it  a  day  in  the  workshop  and  allows  it  a  period 
of  overhaul  and  general  tuning;  and  the  work  is 
undertaken  by  a  method  that  is  infinitely  expert, 
because  it  has  been  developed  by  the  infallible  pro- 
cess of  research  and  rejection  during  the  two  billion 
years  that  have  rolled  by  since  man's  first  simple 
ancestors  lived  on  an  earth  that  was  without  form 
and  void. — Sir  Heneage  Ogilvie,  The  Practitioner, 
172:75,  1954. 


Close  correlation  between  social  disturbances  and 
of  mortality  rates  suggests  that  in  most  civilized 
communities  large  number  of  tuberculous  patients 
live  in  unsteady  equilibrium  with  their  disease  and 
survive  only  as  long  as  a  peaceful,  comfortable,  and 
protected  environment  is  provided  for  them. — Rene 
J.  Dubos,  Ph.D.,  Am.  Rev.  Tuberc,  July,  1953. 
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SOME  NEUROSURGICAL  CONDITIONS 

CONFRONTED  BY  THE 

GENERAL  PRACTITIONER 

Abe  Lawrence  Feuer,   M.D. 

Gastonia 

Neurosurgery  is  an  extensive  field  and  in- 
cludes a  wide  variety  of  conditions,  many  of 
which  are  first  brought  to  the  attention  of 
the  general  practitioner.  For  the  purpose  of 
this  presentation,  these  conditions  will  be  di- 
vided between  those  resulting  from  trauma 
and  those  having  a  more  or  less  spontaneous 
and  insidious  origin. 

Conditions  Resnlting  from  Trauma 
Head  injimes 

The  general  practitioner  is  frequently  con- 
fronted with  a  patient  who  has  received  a 
blow  to  the  head,  or  who  has  fallen  and 
struck  his  head  against  a  hard  surface.  As 
in  any  other  medical  case,  a  careful  history 
should  be  obtained  from  either  the  patient  or 
a  witness  to  the  accident. 

Was  the  patient  rendered  unconscious ;  if 
so,  for  how  long?  If  he  was  unconscious  for 
even  a  brief  moment,  the  physician  must  be 
on  guard.  Unconsciousness  indicates  real, 
even  though  slight,  injui-y  to  the  brain.  Such 
patients  should  be  put  to  bed  for  approxi- 
mately a  week,  and  examined  for  any  evi- 
dence of  cranial  nerve  damage.  A  frequent 
finding,  especially  if  the  blow  to  the  head 
was  somewhat  behind  the  ear  or  on  the  side 
of  the  face,  is  peripheral  facial  paralysis, 
which  may  gradually  become  worse  as  the 
result  of  increasing  edema  involving  the  fa- 
cial nerve,  and  improve  as  the  edema  sub- 
sides. 

Any  leakage  of  cerebral  fluid  from  the  ears 
or  nose,  however  slight,  indicates  a  fracture 
of  the  skull  with  a  break  in  the  integrity 
of  the  dura.  Surprisingly,  the  roentgen  find- 
ings in  these  cases  are  often  reported  as 
normal,  but  they  must  be  treated  as  frac- 
tured skulls.  In  addition,  an  antibiotic  should 
be  administered  as  a  precaution  against  the 
possibility  of  meningitis. 

Head  injuries  resulting  in  depressed  frac- 
tures should  be  referred  to  a  qualified  neuro- 
surgeon for  definitive  treatment ;  for  nothing 
short  of  a  craniotomy  with  removal  or  ad- 
justment of  the  loose  fragments,  if  possible, 
will  suffice. 

In  children   an   injury  to   the   skull  may 


sometimes  result  in  a  so-called  "ping-pong" 
fracture.  Such  fractures  form  a  depression 
in  the  soft  tables  of  the  skull,  just  as  though 
a  ping-pong  ball  had  been  pushed  in.  At  the 
hospital  last  summer  a  man  brought  in  his 
10  month  old  youngster  whom  he  had  been 
tossing  into  the  air.  On  one  occasion  he 
missed  the  child,  who  struck  his  head  against 
a  piece  of  furniture  in  falling,  incurring  a 
so-called  "ping-pong"  fracture  of  the  skull 
in  the  occipito-parietal  area.  Only  the  neu- 
rosurgeon who  performed  the  operation,  in- 
volving a  craniotomy  and  reduction  of  the  de- 
pressed fracture,  and  I  know  what  a  tedious 
procedure  it  was. 

The  general  practitioner  must  be  alert  to 
serious  injuries  which  at  first  appear  trivial. 
A  history  of  head  injury  followed  by  a  brief 
period  of  unconsciousness  or  even  amnesia, 
then  by  a  more  or  less  normal  period  vary- 
ing from  a  few  minutes  to  several  hours, 
and  finally  by  the  gradual  or  sudden  onset 
of  unconsciousness,  calls  for  the  most  ur- 
gent, definitive  treatment  by  the  neurosur- 
geon, who  is  confronted  here  with  the  dread 
hemorrhage  of  a  ruptured  meningeal  artery, 
usually  the  middle  meningeal  or  a  branch 
thereof.  This  emergency  is  comparable  to 
that  pi'esented  by  a  ruptured  peptic  ulcer, 
in  which  speed  is  also  of  prime  importance. 
The  failure  to  perform  a  craniotomy  and  ar- 
rest the  hemorrhage  leads  to  certain  death 
within  a  few  hours.  I  understand  that  gen- 
eral surgeons  today  can  deal  with  this  emer- 
gency in  the  absence  of  a  neurosurgeon.  On 
such  occasions  the  surgeon  may  ligate  the 
external  carotid  artery  on  the  side  of  the 
suspected  middle  meningeal  artery.  If  in 
doubt  as  to  which  side  the  bleeding  is  on,  he 
should  ligate  both  external  carotid  arteries. 
Usually,  the  pupil  is  dilated  on  the  damaged 
side. 

The  results  of  this  operation  are  as  dra- 
matic as  one  can  imagine:  the  patient  rap- 
idly improves  and  makes  a  good  recovery. 
In  fact,  even  when  the  cortex  has  been  de- 
pressed 3  or  4  cm.,  good  results  have  fol- 
lowed the  removal  of  blood  in  the  epidural 
space  and  the  arrest  of  the  hemorrhage.  The 
importance  of  speed  in  the  correction  of  the 
condition  cannot  be  overestimated. 

The  general  practitioner  should  keep  in 
mind  that  in  the  interval  before  a  neurosur- 
geon can  be  obtained,  a  tracheotomy  should 
be  done  without  delay,  if  there  is  evidence 
that  a  proper  airway  cannot  be  maintained. 
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This  will  hold  true  in  any  serious  head  in- 
jury. 

Subdural  hematoma 

An  injury  to  the  head  may  frequently  re- 
sult in  the  gradual  collection  of  blood  in  the 
subdural  space,  usually  because  of  bleeding 
of  a  cortical  vessel.  The  bleeding  will  con- 
tinue for  a  time  and  then  arrest  itself.  It 
will  then  become  surrounded  by  a  mem- 
brane of  mesothelial  nature.  The  subdural 
hematoma,  depending  on  size  and  location, 
will  cause  neurologic  signs  of  varying  degree 
and  even  mimic  a  brain  tumor,  since  like 
the  latter  it  is  a  space-occupying  lesion.  Here 
the  importance  of  a  detailed  and  carefully 
taken  history  will  often  solve  the  mystery, 
for  in  cases  of  subdural  hematoma  of  the 
more  or  less  acute  type,  a  history  of  fairly 
recent  injury  to  the  head  is  obtained. 

The  neurosurgeon  should  be  consulted  as 
soon  as  this  condition  is  suspected.  He  will 
be  gratified  if  on  visualizing  the  dura 
through  a  burr  hole  he  sees  the  bluish-purple 
hue  of  a  hematoma  instead  of  the  normal 
grayish-white,  for  in  this  case  a  nick  in  the 
dura  rewards  him  with  the  spurt  of  brown- 
ish, partially  digested  blood  gushing  forth 
like  oil  out  of  a  new  well.  After  the  bloody 
material  has  been  thoroughly  washed  out, 
the  patient  usually  makes  a  spectacular  re- 
covery. 

A  man  was  admitted  to  the  hospital  with 
all  the  symptoms  of  a  brain  tumor,  and  was 
scheduled  for  surgery.  The  day  before  the 
operation  he  finally  remembered  that  he  had 
recently  had  a  head  injury,  presenting  the 
possibility  of  a  subdural  hematoma.  The  im- 
pression was  confirmed  at  operation,  to  the 
satisfaction  of  the  neurosurgeon  and  the 
good  luck  of  the  patient. 

The  question  of  chronic  subdural  hemat- 
oma should  be  mentioned.  The  general  prac- 
titioner should  always  bear  the  possibility 
in  mind,  especially  in  older  men  who  mani- 
fest bizarre  neurologic  signs  suggestive  of 
space-occupying  lesions.  Many  times  the  pa- 
tients are  long-standing  alcoholics  who,  over 
a  period  of  years,  have  sustained  repeated 
blows  to  the  head  by  falling  to  the  ground 
or  against  walls  and  the  like.  Unfortunately, 
the  pathologist  is  usually  the  one  to  make 
the  diagnosis — at  autopsy. 

Spinal  injuHes 

In  direct  injuries  to  the  spine  the  physi- 


cian must  be  alert  to  positive  physical  and 
neurologic  findings  from  the  moment  that 
the  injury  is  sustained.  Again  a  careful 
history  is  vital.  In  the  presence  of  paralysis 
in  one  or  more  extremities,  the  physician 
should  be  very  sure  to  learn  whether  the 
paralysis  was  sudden  or  began  with  a  paresis 
or  weakness  that  is  gradually  getting  worse. 
Examine  the  entire  torso,  including  all  four 
extremities,  for  disturbances  in  motor  and 
sensory  faculties.  Be  acquainted  in  general 
with  the  distribution  of  the  spinal  nerves 
and  plexuses.  It  is  surprising  how  quickly 
a  brief,  but  thorough  examination  will  re- 
veal to  the  physician  who  first  sees  the  pa- 
tient the  extent  and  even  the  prognosis  of 
the  injury,  although  the  task  of  conveying 
the  latter  to  the  family  should  be  left  to  the 
neurosurgeon  for  evident  reasons. 

In  dealing  with  spinal  injuries,  it  is  im- 
portant to  recognize  the  manifestations  of 
spinal  percussion.  This  condition,  in  effect, 
is  similar  to  a  concussion  of  the  brain.  The 
spine,  at  one  level  or  another,  has  received 
a  blow  severe  enough  to  produce  usually 
transient  neurologic  signs  of  varying  degree. 
Unless  excessive  edema  of  the  cord  sets  in, 
the  patient  is  likely  to  improve.  If  edema 
does  ensue,  however,  the  paresis  will  slowly 
increase,  even  to  the  point  of  paralysis  of 
the  affected  parts.  This  condition  calls  for 
an  immediate  laminectomy  with  decompres- 
sion of  the  cord. 

I  remember  in  particular  the  case  of  a 
young  man  who  was  struck  with  intense 
force  by  a  piece  of  lumber  being  ejected  from 
a  dressing  machine.  The  end  of  the  plank 
hit  him  in  the  back  at  the  level  of  about  the 
tenth  dorsal  vertebra  and  about  2  inches  to 
the  left  of  the  mid-line.  He  was  brought  in 
with  complete  paraplegia  and  total  loss  of 
sensation  from  the  region  of  the  umbilicus 
down.  Roentgen  examination  revealed  no 
fractures,  and  it  was  thought  that  this  young 
fellow  was  perhaps  sufl'ering  from  no  more 
than  a  percussive  injury  of  the  cord. 

When  no  improvement  was  apparent  the 
next  day,  however,  a  laminectomy  was  per- 
formed at  about  the  level  of  the  external  in- 
jury. With  surprise  and  regret  it  was  dis- 
covered that  the  plank  had  driven  the  pos- 
terior arch  of  the  vertebra  right  into  the 
substance  of  the  cord,  as  if  a  giant  hammer 
had  pushed  a  piece  of  bone  directly  into  the 
cord,  fracturing  the  lamina  on  each  side 
of  the  vertebra.  The  loose  fragments  of  the 
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vertebra  were  removed.  The  cord  was  de- 
compressed, but  needless  to  say,  good  results 
were  not  anticipated.  The  case  proves  that 
roentgenography  is  not  infallible,  and  the 
neurologic  signs  must  always  be  given 
prime  consideration  in  spinal  cord  injuries. 
As  a  rule,  those  injuries  which  result  in 
immediate  and  complete  paralysis  of  a  part 
carry  a  grave  prognosis  with  regard  to  res- 
toration of  function,  and  neurosurgery  is 
virtually  of  no  benefit.  In  cases  where  im- 
pairment, motor  or  sensory,  of  the  affected 
part  gradually  increases,  however,  the  im- 
mediate definitive  work  of  the  neurosurgeon 
is  in  order. 

Ruptured  disk 

One  other  condition  that  the  general  prac- 
titioner usually  sees  first  and  in  which  the 
onset  of  symptoms  usually  is  fairly  abrupt 
is  ruptured  disk  with  herniation  of  the  nu- 
cleus pulposus.  In  many  cases  it  appears  out 
of  a  blue  sky.  In  others,  the  patient  gives  a 
history  of  feeling  "something  snap  in  the 
back"  on  attempting  to  lift  a  heavy  object. 
In  any  case,  the  symptoms  follow  essentially 
the  same  pattern  in  all  the  victims. 

There  is  severe  pain  in  the  lower  part  of 
the  back,  radiating  to  one  and  sometimes 
both  lower  extremities,  usually  as  far  as  the 
toes.  The  pain  in  the  lower  extremities  is 
usually  in  the  posterior  part  of  the  thigh  and 
in  the  lateral  aspect  of  the  leg  and  foot. 
There  may  be  some  numbness  around  the 
ankle  and  the  lateral  aspect  of  the  leg,  and 
in  most  cases  the  pain  is  increased  by  cough- 
ing or  sneezing. 

Objectively,  the  following  signs  may  be 
elicted :  tenderness  on  deep  pressure  over  the 
lumbar  spine;  Abadie's  sign  and/or  the  ab- 
sence of  knee  jerks  on  the  affected  side ; 
Lasegue's  sign  on  the  affected  side,  and  Naf- 
fziger's  sign.  With  a  little  practice,  the  gen- 
eral practitioner  can  make  the  diagnosis 
with  accuracy  and  refer  the  patient  to  the 
neurosurgeon  for  definitive  treatment  in- 
stead of  allowing  him  to  drift  to  a  chiro- 
practor. 

The  x-ray  is  valuable  in  the  diagnosis  of 
ruptured  disk  as  well  as  in  establishing  the 
exact  location  of  the  lesion.  In  a  large  per- 
centage of  the  cases,  however,  the  neurol- 
ogic signs  provide  all  the  information  needed. 
When  confronted  by  a  patient  exhibiting  all 
the  signs  and  symptoms  of  a  ruptured  disk, 
the  general  practitioner  should  also  bear  in 


mind  the  possibility  of  spinal  cord  tumor. 
Roentgen  studies  may  be  useful  in  making 
the  distinction,  and  of  course  the  neurosur- 
geon will  discover  the  tumor  on  performing 
the  laminectomy. 

The  subject  of  spinal  tumor  brings  to  mind 
the  case  of  a  patient  who  presented  positive 
neurologic  findings  suggestive  of  syringomy- 
elia. His  sensitivity  to  pain  and  temperature 
had  dwindled,  although  the  sense  of  touch 
remained.  In  addition,  the  motor  integrity  of 
his  lower  extremities  was  rapidly  vanish- 
ing. A  routine  roentgen  examination  of  the 
chest  revealed  an  orange-sized  shadow  of  in- 
creased density  in  the  area  of  the  left  upper 
lobe.  To  the  roentgenologist  this  appeared  to 
be  a  Pancoast  tumor;  to  the  neurosurgeon 
it  suggested  a  so-called  dumb-bell  tumor  or 
a  neurofibroma  of  the  cord.  At  a  subsequent 
operation  the  thoracic  surgeon  removed  the 
thoracic  portion  of  the  neoplasm,  which  in- 
incidently  was  not  malignant,  producing 
damage  only  by  pressure. 

Ruptured  disks  also  occur  in  the  cervical 
area,  in  which  cases  the  positive  findings  are 
limited  to  the  area  of  the  neck  and  one  or 
both  upper  extremities. 

Nontraumatic  Conditions 
The  general  practitioner  usually  enters 
practice  with  a  lot  of  diagnostic  nuggets  in 
his  mind.  In  neurology  he  has  been  told  to 
be  on  the  lookout  for  people  who  are  suffer- 
ing from  the  triad  of  choked  disk,  headache, 
and  vomiting.  Unfortunately,  many  general 
practitioners  have  engaged  in  a  long  and  lu- 
crative practice  without  realizing  that  some 
of  the  patients  whom  they  have  treated  for 
epilepsy  and  cerebral  accidents  were  in  real- 
ity victims  of  brain  tumor  who  might  have 
been  rescued  had  that  triad  been  forgotten. 
For  that  triad,  if  waited  for,  may  not  be 
seen  until  the  late  stages  of  certain  tumors, 
may  never  be  seen  in  other  tumors,  and 
when  it  is  seen,  will  always  appear  as  a  late 
omen  of  a  brain  tumor,  usually  with  a  poor 
prognosis.  How,  then,  is  the  practitioner  to 
be  on  the  lookout  for  brain  tumors,  which 
incidentally  are  more  frequent  than  is  gen- 
erally supposed? 

Einlepsy 

To  enter  this  complex  subject,  I  believe 
that  a  few  words  concerning  epilepsy  are  in 
order.  This  disease,  so  often  encountered  by 
the  general  practitioner,  should  be  known  to 
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him  just  as  diabetes  is  known.  We  are  all 
aware  that  the  first  manifestations  usually 
appear  in  childhood,  and  that  its  symptoms 
and  signs  usually  follow  a  definite  pattern, 
depending  on  the  type  of  epilepsy  that  is 
present.  There  are  available  to  the  general 
practitioner  today  a  large  assortment  of  syn- 
thetic drugs  which,  in  a  large  percentage  of 
the  cases,  produce  more  or  less  complete  re- 
lief from  seizures.  To  follow  a  case  further, 
the  practitioner  may  refer  the  patient  to  a 
neurologist  who  may  then  have  an  electroen- 
cephalogram made  to  determine  if  any  par- 
ticular area  of  the  brain  is  emanating  abnor- 
mal electrical  impulses.  In  this  way  it  may  be 
determined  whether  or  not  a  specific  lesion  is 
causing  the  seizures.  There  are  at  present  a 
few  neurosurgeons  in  the  United  States,  and 
I  believe  one  in  Canada,  who,  armed  with  a 
given  symptom  complex,  roentgenograms, 
and  significant  electroencephalograms,  oper- 
ate on  the  brain  to  remove  a  lesion  such  as 
a  small  scar,  thereby  attempting  to  cure  the 
disease. 

Epilepsy  may  also  result  from  trauma.  I 
remember  the  case  of  a  young  man  who  acci- 
dently  shot  himself  in  the  forehead  with  a  .22 
bullet,  tearing  up  the  frontal  lobe  on  the  left 
side.  Through  the  skill  of  a  neurosurgeon  he 
survived  the  accident,  but  because  of  the  in- 
jury the  patient  had  numerous  epileptic 
seizures,  sometimes  as  many  as  40  a  month. 
The  problem  was  how  to  reduce  the  incidence 
of  the  seizures  by  medication. 

Brain  tumors 

The  general  practitioner  sometimes  sees 
a  child  who  has  been  doing  well  until  a 
change  in  the  way  he  walks  is  noted.  Some- 
times he  stumbles  and  falls,  and  at  other 
times  he  may  veer  to  one  side.  He  seems 
clumsier  than  he  ought  to  be.  At  the  same 
time  he  begins  to  have  headaches,  which  be- 
come progressively  worse.  Still  the  parents 
may  not  do  anything  about  the  condition, 
blaming  it  on  a  bad  stomach.  There  is  one 
thing  to  do  after  obtaining  such  a  history: 
Get  out  the  ophthalmoscope  and  observe  the 
eyegrounds.  Papilledema  may  be  present, 
and  if  so,  the  diagnosis  of  brain  tumor  is 
pretty  certain.  In  a  child  the  above  findings 
usually  indicate  a  medulloblastoma,  and  he 
should  be  sent  to  a  neurosurgeon  at  once. 

One  such  patient,  an  8  year  old  boy,  was 
allowed  to  go  untreated  until  the  tumor 
caused  him  to  become  semi-stuporous.  His 
first  symptoms  had  appeared  about  six  weeks 


before  he  was  hospitalized.  By  that  time  he 
had  been  seen  by  several  doctors  who  for 
some  reason  or  other  did  not  recognize  the 
seriousness  of  the  situation.  On  his  admis- 
sion, the  history  given  by  the  mother,  exam- 
ination of  the  eyegrounds,  and  analysis  of 
the  spinal  fluid  provided  all  the  information 
needed  to  make  plans  for  immediate  surgery. 
At  operation  a  medulloblastoma  was  found. 

The  general  practitioner  can  show  his 
mettle  as  a  diagnostician  by  recognizing  the 
early  signs  of  brain  tumor  in  adults.  Any 
adult  who  complains  of  blackouts,  fainting 
spells,  or  frank  epileptic  seizures  should  im- 
mediately suggest  the  possibility  of  brain 
tumor.  Other  conditions  such  as  hypogly- 
cemic states  and  carotid  sinus  syncope 
should  also  be  considered  and  ruled  out  by 
laboratory  and  clinical  tests.  But  an  adult 
with  such  complaints  should  be  scrutinized 
with  a  careful  eye.  Has  there  been  a  head  in- 
jury recently,  or  even  as  far  back  as  a  few 
years? — this  with  the  possibility  of  subdural 
hematoma  in  mind.  If  there  is  no  history  of 
trauma,  then  the  diagnosis  leans  more  in 
favor  of  tumor. 

After  obtaining  from  the  patient  and 
someone  who  has  had  the  chance  to  observe 
him  as  complete  a  history  as  possible,  par- 
ticularly with  regard  to  minute  details  of 
changes  in  personality,  behavior  and  mem- 
ory capacity,  the  physician  can  proceed  with 
the  physical  examination,  with  special  ref- 
erence to  the  neurologic  findings.  Within  the 
course  of  a  few  minutes  it  is  possible  to 
check  the  integrity  of  the  12  cranial  nerves, 
and  within  another  few  minutes  to  note  any 
deviation  in  motor  function,  speech,  and 
comprehension.  He  should  be  alert  at  all 
times  for  a  deviation  from  normal  behavior. 
Sometimes,  depending  on  the  location  of  the 
lesion,  these  patients  appear  dull  and  apa- 
thetic. Their  ability  to  think  has  deterio- 
rated. 

It  is  surprising  to  find  how  few  of  the  pa- 
tients present  the  old  triad  of  choked  disk, 
headache,  and  vomiting.  Probably  most  of 
them  will  complain  only  of  a  headache.  De- 
pending on  the  interest  taken  by  the  gen- 
eral practitioner  and  upon  his  knowledge  of 
the  subject.  I  think  he  can  safely  be  allowed 
to  take  just  one  more  step  before  referring 
the  patient  to  the  neurosurgeon,  and  that  is 
to  do  a  lumbar  puncture,  taking  the  great- 
est of  care,  especially  if  the  tumor  is  sus- 
pected to  be  in  the  brain  stem   area.   The 
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lumbar  puncture  may  reveal  findings  sug- 
gestive of  neoplasm.  In  any  event,  the  gen- 
eral practitioner  who  has  gone  through  the 
preceding  stages  has  done  his  duty  by  the 
patient,  and  has  done  it  well. 

Other  lesions  of  the  brain 

In  older  people,  do  not  be  content  with 
merely  telling  the  family  that  the  patient  is 
suffering  from  a  clot  on  the  brain.  Try  to 
establish  after  careful  examination  whether 
the  trouble  is  in  reality  a  neoplasm  instead 
of  a  cerebral  accident.  The  outcome  may  be 
the  same  in  either  event,  but  you  will  have 
been  a  better  doctor  even  if  you  are  the  only 
one  who  realizes  it. 

Another  possibility  to  be  considered  is  that 
of  metastatic  lesions  to  the  brain.  I  saw  a 
patient  last  summer  who  had  all  the  symp- 
toms of  brain  tumor.  A  craniotomy  was 
about  to  be  scheduled.  Luckily,  a  routine 
chest  film  revealed  the  lungs  to  be  filled  with 
metastatic  lesions,  and,  of  course,  the  cran- 
iotomy was  canceled. 

Briefly,  it  might  be  well  for  doctors  to  be 
on  the  lookout  for  subarachnoid  hemorrhage. 
This  is  quite  a  common  condition  and  should 
be  recognized  by  the  average  practitioner 
with  comparative  ease.  Definitive  treatment 
of  course,  rests  with  the  neurosurgeon. 

Infantile  hydrocephalus 

Occasionally  the  practitioner  may  deliver 
a  baby  who  has  hydrocephalus.  He  should,  in 
that  case,  know  that  neurosurgery  today  is 
sometimes  able  to  correct  the  condition,  and 
in  time  may  advance  to  the  stage  of  being 
able  to  benefit  most  of  these  patients. 

Summary 
I  hope  I  have  not  defeated  the  purpose  of 
this  paper  by  presenting  too  many  condi- 
tions which  are  worthy  of  a  much  more  de- 
tailed discussion.  In  summary,  my  advice  is 
this:  In  confronting  a  neurosurgical  case, 
get  an  adequate  history,  make  use  of  the 
ophthalmoscope,  reflex  hammer  and  safety 
pin,  and  perform  any  useful  emergency  pro- 
cedure pending  definitive  treatment  by  the 
neurosurgeon. 


The  undetected  case  of  tuberculosis  in  a  mental 
hospital  is  a  menace  to  everyone  in  the  community. 

The  patients  in  the  hospital,  the  employees,  the  vis- 
itors, and  the  families  to  whom  the  patients  return 
are  all  subject  to  infection  from  the  unknown  case. 
—Elizabeth  S.  Kletzsch,  NTA  Bulletin,  Feb.,  1954. 


THE  PARENT  AND  THE  DEAF  CHILD 

Carl  E.  Rankin,  M.D. 

morganton 

For  me  the  subject  of  the  parent  and  the 
deaf  child  has  gained  painful  significance 
over  the  years  as  I  have  sat  across  my  desk 
from  parents  who  were  distraught  and  dis- 
couraged from  trying  to  meet  the  needs  of 
children  suffering  from  a  loss  of  hearing. 
Out  of  these  experiences  has  come  a  growing 
desire  to  have  some  small  part  in  meet- 
ing these  needs  more  adequately,  possibly 
through  contributing  (1)  to  a  better  under- 
standing of  these  needs  on  the  part  of  doc- 
tors and  educators,  and  (2)  to  a  more  defi- 
nitely organized  effort  on  the  part  of  both 
groups. 

Negative  Attitudes 

The  discovery  that  a  child  is  deaf  often 
finds  parents  emotionally  and  educationally 
unprepared  to  meet  the  situation;  usually, 
moreover,  they  are  completely  ignorant  as  to 
the  medical  causes  lying  back  of  the  deaf- 
ness, and  they  may  waste  much  time,  effort, 
and  money  on  quack  cures.  Possibly  their 
most  immediate  and  important  need  is  to 
make  contact  with  an  otologist. 

Our  job  as  doctors  and  educators  is  to 
help  the  parents  through  this  period  of  un- 
certainty and  more  or  less  frantic  searching 
which  they  must  undergo.  They  often  de- 
velop a  sense  of  guilt:  "This  affliction  was 
sent  as  a  punishment  for  my  sins ;  God  has 
visited  this  on  me."  Almost  always  they 
experience  a  feeling  of  disappointment,  often 
recognized  and  resented  by  the  child.  The 
point  to  be  kept  sharply  in  mind  is  that  these 
feelings  of  guilt,  disappointment,  and  rejec- 
tion on  the  part  of  the  parent  are  felt  by  the 
child,  with  disastrous  effect  on  his  life  and 
personality.  I  need  mention  only  one  effect — 
the  loss  of  the  feeling  of  security  and  of  be- 
ing loved.  The  child  who  must  grow  up  with 
such  a  lack  has  two  strikes  against  him  from 
the  start. 

Sometimes  parents  display  quite  opposite 
attitudes  such  as  overprotectiveness  and 
oversolicitude.  In  such  cases  they  make  the 
deaf  child  the  favorite  in  the  family,  require 
the  other  childien  to  give  way  to  his  wishes, 
overfeed  him,  and  try  to  protect  him  in  his 
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association  with  other  children.  As  you  well 
know,  these  attitudes  can  make  a  child  into 
a  completely  obnoxious  prig,  with  no  thought 
for  anyone  but  himself. 

Dr.  Helmer  Myklebust  uses  the  expression, 
"the  wishful  attitude,"  to  describe  another 
frame  of  mind  manifested  by  some  parents 
of  deaf  children.  One  case  will  illustrate:  A 
family  who  owned  their  home  and  enjoyed 
a  good  income,  on  discovering  their  child 
was  deaf,  sold  their  home  and  went  to 
another  part  of  the  country  seeking  treat- 
ment. They  put  him  in  the  hands  of  some 
agencies  and  expensive  private  schools, 
spending  all  their  money  in  the  process,  and 
finally  placed  him  in  a  "free"  residential 
school  where,  at  the  age  of  11,  he  had  to 
start  at  the  very  beginning  of  his  school 
work.  We  at  the  North  Carolina  School  for 
the  Deaf  every  year  receive  children,  10  to 
15  years  of  age,  whose  parents  have  wasted 
precious  years  in  this  kind  of  wishful  think- 
ing. What  happens  inside  the  child  in  a  case 
like  this  is  confusion,  not  infrequently  ac- 
companied by  a  deep  feeling  of  defeat. 

These  negative  attitudes  —  guilt,  shame, 
overprotectiveness,  and  refusal  to  accept  re- 
ality— are  all  too  common,  and  they  always 
have  a  profoundly  detrimental  effect  on  the 
child's  personality.  You  can  readily  under- 
stand, then,  how  sorely  the  parents  of  the 
child  with  a  serious  hearing  defect  need  to 
make  contact  at  an  early  date  with  those 
who  can  furnish  an  accurate  diagnosis,  and 
with  others  who  can  help  devise  a  sensible, 
practical  plan  for  the  future.  Even  parents 
with  the  most  wholesome  attitudes — and  out 
of  18  years  of  experience  I  can  testify  that 
there  are  many  such — need  assistance  in 
fully  and  completely  accepting  the  child  and 
his  handicap,  and  they  need  advice  on  his 
(1)  medical  treatment,  and  (2)  education. 
To  say  it  a  little  more  conclusively,  they  need 
help  in  meeting  their  child's  needs. 

Meeting  the  Needs  of  the  Deaf  Child 
What  are  the  needs  of  the  deaf  child  ?  You 
will  recall  the  needs  of  every  child  as  they 
were  listed  by  the  White  House  Conference : 

1.  Love  and  affection 

2.  Security 

3.  A  family  or  group  routine  —  feeding, 
toilet  training,  duties  and  responsibilities, 
regular  sleeping  habits,  group  give  and  take, 
and  the  like. 

4.  The  opportunity  to  grow,  to  explore  the 


world  about  him,  to  develop  normally  in 
mind,  body,  and  spirit. 

5.  The  opportunity  for  wholesome  play, 
relaxation,  vigorous  exercise,  and  rest. 

6.  The  opportunity  to  participate  as  an 
equal  in  family  and  age  group  life. 

We  cannot  emphasize  too  strongly  the  im- 
portance of  recognizing  that  the  basic  life 
needs  of  the  acoustically  handicapped  child 
are  exactly  the  same  as  those  of  the  child 
with  normal  hearing,  and  the  parents  must 
provide  for  those  needs  in  just  the  same  way 
as  for  children  with  normal  hearing.  In 
order  to  do  this,  they  must  possess  or  acquire 
certain  attitudes.  What  are  they? 

Acceptance  of  the  handicap 

First,  and  perhaps  most  important,  is  the 
simple,  honest  acceptance  of  the  fact  that 
the  child  has  a  loss  of  hearing  of  a  certain 
degree  and  character.  There  are  many  kinds 
of  handicap  —  most  people  possess  at  least 
one  to  a  more  or  less  marked  degree.  Thomas 
Carlyle  once  said  that  he  had  inherited  a  di- 
gestion that  he  would  not  want  to  wish  off  on 
the  Devil.  We  cannot  cure  handicaps  by  shut- 
ting our  eyes  or  crying  over  them.  To  live 
triumphantly,  we  have  simply  got  to  accept 
them  and  live  with  them.  Deafness  is  no  ex- 
ception to  the  rule. 

The  parents  of  the  acoustically  handicap- 
ped child  must  not  only  accept  the  handicap, 
but  must  accept  the  child,  fully  and  com- 
pletely, to  love  and  to  cherish.  I  think  the 
most  unhappy  person  in  the  world  is  one 
who  has  come  to  feel  unwanted. 

Intelligence 

Again,  the  pai'ents  of  the  acoustically  han- 
dicapped child  need  to  approach  their  prob- 
lem with  clear-eyed  intelligence.  They  must 

(1)  understand  the  physical  factors  involved, 

(2)  understand  what  limitations  the  condi- 
tion places  upon  the  child,  and  (3)  thej' 
must  make  a  practical,  workable  plan  for 
the  child's  education.  This  is  a  responsibility 
that  such  parents  must  assume ;  to  fail  means 
a  child  with  poorly  developed  capacities  for 
meeting  life's  needs. 

Faith 

Finally,  the  parents  of  the  seriously  hard- 
of-hearing  child  must  possess  or  acquire  an 
unusual  degree  of  faith — faith  in  themselves, 
faith  in  the  child,  faith  in  the  future,  which 
is  really  hope.  It  must  be  that  faith  that  con- 
quers— the   kind   of   faith    that  has   carried 
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Helen  Keller  through  life  —  handicapped 
with  blindness  and  deafness.  If  the  parents 
possess  this  kind  of  all-conquering  faith, 
they  will  surely  pass  it  on  to  their  child ; 
then,  and  only  then,  will  he  be  equipped  to  go 
"singing  down  the  road." 

Conclusion 

It  is  my  firm  belief  that  if  the  parents  of 
an  acoustically  handicapped  child  can  (1) 
fully  accept  him,  (2)  use  intelligence  in 
planning  for  his  future,  and  (3)  have  faith, 
most  of  their  suffering  and  sorrow  can  be 
avoided,  and  we  shall  see  these  handicapped 
children  grow  into  stronger,  sturdier  man- 
hood and  womanhood. 

You  medical  men  possess  already  the 
training  necessary  to  determine  the  physical 
conditions  surrounding  the  loss  of  hearing. 
I  suggest  that  you  familiarize  yourselves 
completely  with  the  facilities  offered  in  the 
State  of  North  Carolina  for  dealing  with  the 
progressive  social  adjustment  and  education 
of  those  suffering  from  a  loss  of  hearing. 

And  we  as  educators?  I  think  we  need  to 
team  up  with  you  more  closely  in  a  concerted 
effort  to  help  these  parents  do  the  job  they 
must  do  if  their  handicapped  children  are  to 
have  their  best  chance  in  life. 

Discussion 

Dr.  G.  M.  Billings  (Morganton):  Mrs.  Spencer 
Tracy  is  doing  a  wonderful  job  of  aiding  the  deaf  in 
the  John  Tracy  Clinic  in  Los  Angeles,  a  large  medi- 
cal center,  w-ith  access  to  a  great  many  deaf  children. 
She  has  a  splendid  correspondence  course  which  she 
will  send  to  mothers  of  deaf  children. 

Otologists  are  often  confronted  with  distraught 
parents — parents  who  have  taken  their  child  away 
from  the  family  physician  to  another  doctor,  per- 
haps to  yet  another,  and,  in  some  instances,  to  a 
chiropractor,  osteopath,  or  faith  healer.  All  this  is 
understandable.  Theirs  is  a  desperate  problem.  They 
come  to  the  otologist's  office  almost  as  the  last  re- 
sort. What  is  he  going  to  say?   Can  he  help? 

The  physician  often  finds  that  mothers  become 
upset  when  they  are  told  that  their  child  should 
enter  a  school  for  the  deaf.  In  this  connection  I 
might  say  that  if  a  child  has  the  faculty  of  speech 
and  some  hearing,  he  sometimes  can  fit  into  a  school 
with  normal  children,  aided  by  lip  reading  and  a 
hearing  aid.  If  he  is  totally  deaf,  a  school  for  the 
deaf  may  be  the  best  place  for  him.  Sometimes  a 
child's  hearing  is  not  utilized  to  the  fullest  extent 
because  parents  do  not  realize  that  even  very  young 
children  can  benefit  from  a  hearing  aid. 

A  deaf  child's  primary  basic  need  is  to  feel  that 
his  parents  love  and  want  him.  Although  they  may 
not  be  able  to  tell  him  this  in  so  many  words,  they 
can  convey  it  by  gesture  or  a  smile  of  approval. 
This  attitude  should  not  be  too  protective,  but  the 
child  can  sense  and  profit  by  the  love  of  his  parents 
and  sisters  and  brothers.  The  parents  should  talk, 
talk,  talk  to  the  child,  even  though  he  may  not  ap- 
pear to  understand  them  at  first.  So  much  depends 


upon  the  age  of  the  child;  the  earlier  training  is  be- 
gun, the  better  for  the  child  and  the  parent. 

In  my  opinion  the  School  for  the  Deaf  at  Morgan- 
ton  affords  the  deaf  child  ample  opportunity  to 
develop  in  every  way.  His  schooling  is  thorough, 
and  he  is  encouraged  to  develop  into  a  well  inte- 
grated, happy  individual. 

In  my  opinion  a  great  many  of  the  problems  of 
the  deaf  child  could  be  solved  by  adding  a  kinder- 
garten or  nursery  to  the  school  for  the  deaf,  so  that 
the  child  could  begin  his  training  between  3  and  4 
years  of  age.  Everyone  who  is  interested  in  the  deaf 
agrees  that  the  younger  the  child  is  when  training 
is  begun,  the  easier  the  adaptation.  I  understand 
that  several  schools  are  admitting  children  on  the 
kindergarten  level,  and  that  the  School  for  the  Deaf 
at  Morganton  is  studying  the  possibility  of  taking 
children  at  4  years  of  age.  It  ^vill  begin  admitting 
5-year-olds  in  the  school  year  1954-1955. 


THE  NEW  HANOVER  COUNTY 

HEARING  CONSERVATION 

PROGRAM 

Charles  S.  Sale,  M.D. 
Wilmington 

The  first  report  of  the  New  Hanover 
County  Hearing  Conservation  Program, 
which  was  begun  three  years  ago,  is  the  re- 
sult of  effort  and  planning  on  the  part  of 
many  different  persons.  Various  programs 
have  been  conducted  throughout  North  Caro- 
lina, but  little  information  concerning  the 
results  has  been  presented.  It  is  hoped  that 
this  report  will  serve  such  a  purpose  in  this 
locality. 

Origin  and  Development 
I  was  invited  to  participate  in  the  program 
by  Dr.  Charles  E.  Davis,  the  county  health 
officer,  in  1951.  The  initial  work  had  been 
started  one  year  before  by  officers  of  the 
State  Health  Department.  Three  portable 
audiometers  and  three  sets  of  group  head 
phones  had  been  purchased.  The  instruc- 
tional manual  from  the  state  office  had  been 
closely  followed,  and  many  tests  had  been 
given,  but  the  results  were  not  conclusive 
and  considerable  discouragement  had  de- 
veloped. 

We  began  to  organize  the  program  in  1951 
in  the  following  ways.  Meetings  were  held 
with  the  health  officer  and  the  supervising 
nurse.  After  the  over-all  plans  were  com- 
pleted, a  series  of  lectures  was  presented 
to  the  entire  public  health  nursing  staff.  Lec- 
tures on  the  anatomy  and  physiologj'  of  the 


Read  before  the  Section  on  Ophthalmology-  and  Otolan'ngol- 
ogy.  Medical  Society  of  the  State  of  North  Carolina,  Pinehurst, 
May  3,  1931. 
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ear,  the  causes  and  types  of  hearing  loss, 
audiometric  techniques,  and  evakiation  of 
group  and  individual  hearing  tests  were 
given.  Next  the  nurses  instructed  the  teach- 
ers in  their  respective  schools  regarding  the 
purpose  and  method  of  conducting  the  tests. 

Material  and  Method 

We  were  then  ready  to  begin  the  program. 
It  was  decided  that  testing  would  be  limited 
to  the  third,  fifth,  seventh,  and  ninth  grades 
each  year.  Children  in  the  even-numbered 
grades  would  be  tested  the  following  year 
as  they  progressed  to  an  odd-numbered 
grade.  We  did  not  include  the  first  grade,  as 
we  felt  that  it  would  be  impossible  to  con- 
duct group  tests  with  children  this  young. 
Individual  audiogram  testing  for  the  first 
grade  was  considered,  but  it  was  impossible 
to  recruit  anyone  for  this  service.  All  teach- 
ers were  instructed  to  present  the  name  of 
any  child  not  in  the  grades  scheduled  for 
testing  if  symptoms  of  hearing  loss  were 
noted. 

The  following  procedure  has  been  fol- 
lowed. The  Massachusetts  Group  Testing 
Method  was  the  initial  test.  Forty  children, 
or  one  grade,  could  be  tested  each  time.  The 
names  of  those  who  did  not  satisfactorily 
pass  were  recorded.  These  children  were 
later  given  a  sweep  test,  using  the  pure  tone 
audiometer  set  at  15  decibels.  Any  children 
failing  to  pass  this  test  were  then  given  a 
complete  audiogram.  The  criterion  used  for 
referral  for  medical  examination  was  a  20- 
decibel  hearing  loss  in  two  tones  or  a  30- 
decibel  loss  in  one  tone. 

A  definite  policy  regarding  medical  refer- 
ral was  formed.  The  school  nurses  personally 
discussed  the  results  of  the  tests  with  each 
parent  before  advising  a  medical  examina- 
tion. All  families  who  could  afford  private 
medical  care  were  instructed  to  do  so.  A 
copy  of  the  audiogram  was  forwarded  to  the 
physician.  A  free  clinic  for  the  indigent  was 
held  at  the  health  department  once  each 
week  during  the  school  term. 

During  the  first  year  each  of  the  15  school 
nurses  participating  gave  the  group  tests 
and  individual  audiogram  in  her  school.  She 
was  also  on  hand  to  assist  in  the  clinic  when- 
ever her  students  were  being  examined.  Dur- 
ing the  last  two  years  all  nurses  gave  their 
own  group  tests,  but  only  one  nurse  gave 
the  audiogram.  We  found  the  audiometric 
tests  were  more  valid  when  one  individual 
did  them  all. 


Results 
Approximately  10,000  group  tests  were 
given.  One  thousand  individual  audiograms 
were  made.  Approximately  500  students 
were  referred  to  private  physicians  for  ex- 
amination. Three  hundred  and  fifteen  stu- 
dents were  seen  in  the  health  department 
charity  clinics.  I  will  report  only  the  findings 
for  those  who  were  evaluated  in  the  clinic. 


No. 

Pe 

r  Cent 

Total  number  examined 

315 

100 

Normal  hearing 

81 

27 

Conductive  hearing  loss 

132 

44 

Perceptive  hearing  loss 

62 

20 

Miscellaneous 

20 

8 

For  purposes  of  discussion  I  have  as- 
sumed that  results  obtained  in  private  of- 
fices would  parallel  those  in  the  clinic.  I  have 
therefore  concluded  that  of  the  10,000  chil- 
dren tested,  5.6  per  cent  had  a  hearing  loss 
of  one  or  both  ears  serious  enough  to  war- 
rant otologic  examination. 

Correction  of  defects  was  both  educational 
and  medical.  Educational  correction  was  ac- 
complished through  the  school  nurse,  who 
informed  each  teacher  of  the  student's  hear- 
ing problem  and  suggested  ways  of  helping 
him  in  his  class  work.  Preferential  seating 
was  recommended  for  all  children  with  im- 
paired hearing.  Notations  were  made  in  the 
physical  section  of  the  permanent  school 
record  for  each  child. 

Medical  correction  of  such  minor  condi- 
tions as  cerumen  was  carried  out  in  the 
clinic.  More  extensive  problems  such  as  en- 
larged tonsils  and  adenoids  were  referred  to 
specialists  of  the  parents'  choice.  The  ex- 
pense of  treatment  by  private  physicians  was 
covered  by  the  school  health  and  public  wel- 
fare funds. 

Con  elusion 

Although  our  program  has  been  modest  in 
comparison  with  many  others,  we  feel  that 
it  is  a  step  in  the  right  direction.  There  are 
many  plans  for  improving  and  expanding 
the  work  in  the  future. 


Beltone  Hearing  Institute  Grants  $1,000 
For  Northwestern  Research 

A  grant  of  $1,000  to  the  audiology  department 
of  Northwestern  University  for  electronic  research 
equipment  was  announced  recently  by  Sam  Posen, 
chairman  of  the  Beltone  Institute  for  Hearing  Re- 
search, Chicago. 

In  transmitting-  the  grant  to  Dr.  Raymond  Car- 
hart,  head  of  the  Northwestern  audiology  depart- 
ment, Posen  noted,  "This  is  the  first  project  under- 
taken by  the  Beltone  Institute.  We  plan  to  embark 
on  many  other  activities  which  will  contribute  to 
greater  knowledge  of  hearing  problems." 
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MEDICAL  MALPRACTICE 

INSURANCE 

Recently  doctors  have  heard  the  bad  news 
that  the  North  Carolina  Insurance  Company 
has  authorized  a  50  per  cent  increase  in  in- 
surance rates  for  malpractice.  The  new  rate 
was  granted  after  the  Commission  was 
shown  that  underwriters  in  the  malpractice 
insurance  field  had  had  a  loss  of  96  per  cent 
over  prior  premium  rates. 

There  are  many  reasons  for  the  marked 
increase  in  the  number  of  malpractice  suits. 
One  is  the  rash  of  newspaper  and  magazine 
articles  criticizing  the  medical  profession.  A 
glaring  example  of  this  was  Collier's  article 
with  the  sensational  heading,  "Some  Doctors 
Ought  to  Go  to  Jail."  Such  novels  as  the  best- 
selling  "Not  As  a  Stranger"  tend  to  under- 
mine the  confidence  of  people  in  their 
doctors. 

It  must  be  admitted  that  some  members 
of  our  own  profession  have  been  guilty  of 
washing  our  soiled  linen  in  public.  Another 


way  in  which  doctors  only  too  often  are  re- 
sponsible, in  part  at  least,  for  instigating  the 
initiation  of  malpractice  suits  is  by  criticiz- 
ing other  doctors  openly  or  subtly.  This  fac- 
tor is,  of  course,  a  violation  of  the  principles 
of  medical  ethics  originally  expressed  by 
Thomas  Percival  more  than  150  years  ago, 
as  quoted  in  the  September  issue  of  the 
World  Medical  Journal: 

"Every  man  who  enters  into  a  fraternity,  en- 
gages by  a  tacit  compact,  not  only  to  submit  to 
the  law  but  to  promote  the  honour  and  interest 
of  the  association  as  far  as  they  are  consistent 
with  morality  and  the  general  good  of  mankind. 
A  physician  therefore  should  cautiously  guard 
against  whatever  may  injure  the  general  re- 
spectability of  his  profession  and  should  avoid 
all  contumelious  representation  of  the  faculty  at 
large,  all  general  charges  against  their  selfish- 
ness or  improbity,  and  the  indulgence  of  an  af- 
fected or  jocular  scepticism  concerning  the  ef- 
ficacy and  utility  of  the  healing  art." 

A  third  reason  for  the  greater  number — 
and  higher  stakes — of  malpractice  suits,  is 
the  hungry  lawyers,  who  are  probably  more 
numerous  than  the  proverbial  hungry  sur- 
geons. 

A  possible  answer  to  the  malpractice  prob- 
lem may  have  been  provided  by  an  action 
taken  by  twenty-three  county  medical  socie- 
ties in  northern  California,  as  recorded  in 
the  Secretary's  letter  for  the  Illinois  State 
Medical  Society  for  August: 

In  northern  California,  23  county  medical  so- 
cieties now  have  professional  liability  insurance 
contracts  with  the  same  insurance  carrier.  Each 
county  has  a  Medical  Committee.  In  the  early 
stages  of  each  claim  against  a  physician,  the 
facts  are  fully  investigated  by  claims  repre- 
sentatives of  the  insurer.  The  facts  are  then 
submitted  to  the  society's  medical  committee. 
The  members  discuss  and  debate  the  case,  some- 
times call  for  more  investigation,  etc.  In  any 
event,  the  committee  satisfies  itself  that  it  has 
considered  all  the  material  facts,  and  then  rec- 
ommends either: 

1.  That  the  claim  has  merit  and  that  the 
claimant  should  be  fairly  compensated;  or 

2.  That  the  facts  do  not  disclose  any  medical 
dereliction  on  the  part  of  the  accused  physician, 
and  that  the  case  should  be  defended. 

To  date,  in  each  instance,  the  insurance  car- 
rier has  abided  by  the  recommendations  of  the 
Medical  Committee.  The  functioning  of  the  com- 
mittee does  not  terminate  with  the  recommended 
action.  The  members  of  the  committee  then  ac- 
tively and  voluntarily  assist  in  the  preparation 
of  the  defense  and  in  the  actual  trial  of  the 
case.  To  the  defense  attorney,  this  is  of  invalu- 
able aid. 

The  members  of  the  Medical  Committee  also 
appear  before  various  professional  audiences 
and  from  their  experiences  undertake  to  explain 
to  the  practicing  physician  the  legal  pitfalls  that 
beset  a  doctor  and  the  conduct  to  which  he 
ahould  adhere  to  avoid  legal  liability. 

One  essential  of  insurance  is  spread  of  risk. 
The  whole  field  of  physicians'  professional  lia- 
bility in  the  United  States  is  limited  to  approxi- 
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mately  160,000  physicians.  If  one  company  in- 
sured all,  the  insurance  base  would  be  minor, 
as  compared  to  twenty  million  automobile  own- 
ers, or  fifty  or  sixty  million  homos,  or  the  sixty 
to  seventy  million  people  covered  by  workmens' 
compensation.  Hence,  one  of  the  inherent  prob- 
lems in  malpractice  insurance  is  the  limited 
market  and  the  consequent  limited  ability  of 
any  one  carrier  to  conduct  the  equivalent  of  a 
safety  program. 

In  closing:  Physicians  are  in  jeopardy  until 
the  insurance  industry  again  is  interested  in 
insuring  them.  This  will  not  occur  unless  and 
until  the  risk  in  professional  liability  insurance 
is  lessened  materially.  The  risk  won't  decrease 
of  its  own  accord.  A  real,  vigorous  and  wide- 
spread but  grass  roots  program — by  the  medi- 
cal profession  itself — to  educate  its  members  to 
their  legal  duties,  to  advise  and  assist  when 
trouble  brews,  and  to  fight  relentlessly  all  un- 
just claims,  is  the  only  prudent  course  of  ac- 
tion, if  disaster  is  to  be  avoided. 


PRESENTING  A  SCIENTIFIC  PAPER 

The  past  few  years  have  seen  published 
many  pages  of  advice  on  how  to  make  a 
scientiiic  paper  palatable  for  consumption 
by  the  audience.  One  of  the  best  of  these  ap- 
peared as  an  editorial  in  Radiology  for  June, 
1954*''.  Its  author,  Dr.  Barden,  in  turn  bor- 
rowed heavily  from  an  editorial  by  Dr.  Rich- 
ard A.  Kern  in  the  Annals  of  Infernal  Medi- 
cine for  September,  1952'-'. 

Both  Dr.  Barden  and  Dr.  Kern,  as  well  as 
other  writers,  have  agreed  on  a  number  of 
points  which  most  of  us  who  expect  to  pre- 
sent papers  might  profit  by. 

1.  The  speaker  should  try  to  put  himself 
in  the  place  of  the  audience,  and  realize  that 
what  bores  him  will  probably  bore  them. 

2.  The  speaker  should  never  exceed  his 
time  limit.  It  is  better  to  finish  two  or  three 
minutes  early  than  to  go  overtime.  Both 
these  editorials  suggested  that  a  20-minute 
speech  should  be  timed  so  that  it  could 
easily  be  read  in  17  minutes.  Both  empha- 
sized that  the  speaker  should  cultivate  the 
habit  of  talking  more  slowly  than  is  his  cus- 
tom. 

3.  The  speaker  should  never  turn  his  back 
to  the  audience,  as  it  is  almost  impossible 
for  them  to  hear  him  when  he  is  addressing 
the  blackboard. 

4.  Slides  should  be  prepared  carefully, 
they  should  not  be  overloaded  with  detail, 
and  at  least  one  minute  —  often  more  — 
should  be  allotted  to  each  slide. 

5.  In  using  the  microphone  it  is  important 


for  the  speaker  to  keep  his  mouth  between 
7  and  10  inches  from  the  mouthpiece,  which 
should  be  slightly  below  chin  level.  Dr.  Kern 
suggested  that  this  distance  may  be  meas- 
ured by  the  span  of  the  hand,  and  advised 
the  speaker:  "Thumb  your  chin  (not  your 
nose)  to  the  microphone." 

6.  The  speaker  should  not  drop  his  voice 
at  the  end  of  a  sentence.  The  best  parts  of 
his  address  may  be  lost  by  this  habit. 

7.  Don't  read  too  obviously  from  a  manu- 
script. 

8.  So  far  as  possible,  irritating  manner- 
isms should  be  avoided — such  as  clearing  the 
throat,  putting  the  hand  before  the  mouth, 
or  pulling  at  the  ear. 

9.  Finally,  the  speaker  should  catch  the 
attention  of  the  audience  with  a  good  open- 
ing phrase  or  sentence,  and  also  leave  a  good 
impression  by  a  good  closing. 

It  has  been  well  said  that  an  excellent 
formula  for  a  successful  after-dinner  speech 
is  to  get  a  good  beginning  and  a  good  end- 
ing, and  then  put  them  darn  close  together. 

References 
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*         *         * 

"OLDER  PEOPLE  BELONG" 

A  guest  editorial  in  the  Pennsyhmnia  Med- 
ical Journal  by  Dr.  Max  Weinberg  discusses 
the  subject  of  a  fixed  retirement  age.  The 
editorial  is  so  timely  that  it  is  quoted  in 
part: 

lY.         *  * 

"Geriatrics  as  a  specialty  was  inevitable 
as  a  result  of  medical  advances,  particularly 
in  the  1st  20  years.  With  the  rapid  increase 
of  older  and  more  vigorous  older  people  in 
the  country,  unanticipated  problems  confront 
society  at  the  present  time.  Modern  treat- 
ment methods  keep  the  old  people  in  a  fairly 
good  state  of  health.  This  state  in  turn  re- 
quires a  sense  of  security,  usefulness,  and, 
of  necessity,  these  people  face  an  economic 
question  of  how  to  get  along,  how  to  make 
ends  meet. 

"...  Another  disturbing  factor  to  the 
aged  is  forced  retirement  at  an  arbitrary 
age,  in  most  cases  at  the  age  of  65.  In  many 
cases,  individuals  arriving  at  that  age  now 
are  vigorous  and  capable  of  doing  a  good 
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day's  work,  but  they  are  forced  to  step  out. 
This  enforced  idleness  is  usually  conducive 
to  unhappiness  and  a  feeling  of  not  belong- 
ing, a  sense  of  being  superfluous.  The  en- 
forced leisure,  instead  of  being  the  blessing 
it  was  thought  to  be,  is  nothing  but  a  crip- 
pling sense  of  ennui. 

"...  the  time  has  come  for  a  change  in 
our  thinking.  We  must  look  upon  the  aging 
not  as  transients  who  are  merely  waiting  for 
their  departure,  but  as  citizens,  older  in  years 
to  be  sure,  who  require  a  little  more  rest 
than  usual,  whose  tasks  might  perhaps  have 
to  be  lightened  a  bit,  but  who  are  still  ca- 
pable of  participating  in  the  world's  work 
and  doing  their  share.  The  first  step  that  is 
necessary  to  make  happier  the  lot  of  old 
people  is  to  individualize  retirement.  We 
should  do  away  with  the  arbitrary  age  limit. 
If  a  man  of  65  or  older  is  capable  of  doing 
his  work  satisfactorily,  he  should  remain 
employed.  The  next  step  is  to  change  our 
point  of  view  about  the  Social  Security  pay- 
ments. This  must  be  looked  upon  as  merely 
supplementary  to  a  man's  earnings  instead 
of  the  other  way  around.  In  others  words, 
the  older  individual  should  be  permitted  to 
work  in  accordance  with  his  capacities  or 
skills  regardless  of  Social  Security  payments. 

"These  two  steps  would  go  a  long  way  in 
assuring  older  people  their  place  in  the  sun. 
They  will  feel  then  that  they  belong;  that 
they  are  citizens  doing  their  share  of  the 
work  and  are  entitled  to  full  partnership  in 
the  life  of  the  community.  It  will  give  them 
the  peace  of  mind  which  they  need  to  carry 
on  and  to  consider  themselves  worthy 
citizens." 


DR.  ROUTLEY'S  RETIREMENT 

In  1921  Dr.  T.  Clarence  Routley  became 
general  secretary  of  the  Canadian  Medical 
Association.  During  this  time  he  has  been 
almost  as  well  known  in  the  American  Medi- 
cal Association  as  in  his  own.  At  the  Van- 
couver meeting  of  the  Canadian  Medical  As- 
sociation, held  in  June,  Dr.  Routley  retired 
after  33  fruitful  years.  Under  his  guidance 
the  Canadian  Medical  Association  has  grown 
from  a  few  hundred  members  to  about  ten 
thousand. 

There  are  two  considerations  which  will 
help  reconcile  our  neighbor  organization  to 


Dr.  Routley's  retirement.  The  first  is  that 
he  has  been  named  president-elect  of  the  as- 
sociation, and  hence  will  continue  to  have  a 
voice  in  its  policies.  The  other  consideration 
is  that  his  successor  is  Dr.  Arthur  D.  Kelly, 
who  has  been  his  able  assistant  for  16  years, 
and  who  also  has  a  host  of  friends  in  both 
the  Canadian  and  American  Medical  Associ- 
ations. 

Over  the  miles  that  separate  this  state 
from  the  Canadian  border,  the  NORTH  CARO- 
LINA Medical  Journal  extends  to  Dr.  Rout- 
ley commendation  for  a  task  well  done,  con- 
gratulations upon  his  being  named  president- 
elect of  the  Canadian  Association,  and  best 
wishes  for  many,  many  more  years  of  use- 
fulness. To  his  successor,  Arthur  Kelly,  it 
extends  its  best  wishes  and  the  offer  to  co- 
operate with  him  in  every  possible  way. 


"THE  FIVE-DAY  HOSPITAL  WEEK" 

"It  seems  as  if  but  yesterday  that  hos- 
pitals functioned  twenty-four  hours  a  day 
and  seven  days  a  week.  However,  since  the 
second  World  War,  there  have  been  serious 
changes  in  the  management  of  hospitals  and 
at  amazing  speed,  so  much  so  that  the  aver- 
age doctor  is  at  a  loss  when  confronted  with 
ever-changing  innovations  instituted  in  many 
hospitals.  Among  the  changes  now  prevail- 
ing in  the  vast  majority  of  hospitals,  especi- 
ally in  the  larger  cities,  is  the  establishment 
of  the  five-day  hospital  week.  The  pathologic 
and  clinical  laboratories,  the  x-ray  depart- 
ment, the  social  service  department,  the  ad- 
ministrative department,  and  many  other  de- 
partments function  five  days  a  week.  Only 
a  skeletal  force  of  interns  and  residents  is 
to  be  found  in  most  hospitals  on  Saturdays 
and  Sundays.  It  must  be  remembered  that 
change  and  progress  are  not  synonymous. 
It  would  be  well  for  all  of  us  to  stop  and  to 
evaluate  the  consequences  of  the  five-day 
hospital  week.  Many  serious-minded  doctors 
are  beginning  to  complain  that  their  patients 
are  inadequately  treated  in  the  hospitals  on 
week  ends.  Patients  are  complaining  that 
they  receive  no  treatment  on  weekends  while 
in  the  hospital,  and  many  of  them  protest 
that  they  are  unjustly  charged  for  these  two 
days  since  nothing  is  being  done  for  them 
at  that  time." 

— Bulletin  of  the  Medical  Society 
of  the  County  of  Kings,  New  York 
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Committees  and  Organizations 


COMMITTEE  ON  PUBLIC  WELFARE 

Licensed  Boarding  Houses  for  the 
Aged  and  Infirm 

North  Carolina  is  experiencing  a  rapid  in- 
crease in  the  number  of  licensed  private 
boarding  homes  as  a  part  of  the  state's  serv- 
ices for  the  aged.  Public  welfare  departments 
play  an  important  role  in  the  administration 
of  these  services  by  supplying  information 
about  the  availability  of  specialized  care  in 
licensed  homes. 

North  Carolina  now  has  more  than  250  li- 
censed boarding  homes  for  the  aged  and 
infirm.  Of  these,  75  per  cent  are  for  white 
persons  and  25  per  cent  for  Negroes.  Licens- 
ing requirements  set  up  by  the  State  Board 
of  Public  Welfare,  in  accordance  with  state 
law,  include  satisfactory  standards  of  health, 
sanitation,  fire  safety,  and  general  welfare. 

In  general,  these  boarding  homes  are  li- 
censed by  the  State  Board  of  Public  Welfare 
for  the  accommodation  of  small  numbers  of 
persons,  in  order  to  assure  a  homelike  atmos- 
phere. The  services  given,  involving  as  they 
do  the  personal  element,  actually  go  far  be- 
yond anything  that  can  be  measured  in  terms 
of  time  or  simple  content.  They  provide  the 
older  person  with  not  only  a  comfortable 
place  to  live  but  also  a  satisfying  social  set- 
ting. 

Licensed  boarding  homes  approximate  the 
kind  of  family  care  that  used  to  be  available 
to  older  people  before  the  day  of  small  houses 
and  apartments.  The  need  for  such  care  has 
grown  as  the  aged  have  become  a  much  larger 
segment  of  our  population. 

It  would  be  advantageous  for  anyone  wish- 
ing to  refer  a  person  for  care  in  a  licensed 
home  to  discuss  the  situation  with  the  county 
department  of  public  welfare.  The  welfare 
staffs  are  familiar  with  the  homes  in  their 
own  counties  and  are  generally  able  to  supply 
information  concerning  vacancies  and  the 
types  of  per.'sons  acceptable  for  care. 

The  licensed  homes  cover  a  wide  range  of 
facility.  They  are  designed  to  meet  the  vari- 
ous types  of  living  to  which  older  people  have 
been  accustomed  and  to  reflect  the  amount 
of  care  for  which  they  are  able  to  pay.  The 
goal  is  to  provide  the  kind  of  care  that  people 
wouM  get  if  they  were  able  to  remain  at 
hoine.  Boarding  homes  are  not  convalescent 
homes,  and  are  not  equipped  to  take  care  of 


persons  who  need  individual  medical  treat- 
ment. While  many  residents  of  licensed 
homes  receive  financial  assistance  from  the 
county  department  of  public  welfare,  the 
majority  of  all  residents  pay  all  or  a  substan- 
tial part  of  the  cost  of  their  care. 

A  particular  phase  of  the  boarding  home 
program  is  the  plan  which  seeks  to  provide 
suitable  care  for  patients  from  the  State  Hos- 
pitals. These  patients  no  longer  need  special- 
ized medical  treatment  and  are  sufficiently 
normal  to  profit  by  sheltered  care.  Well  over 
300  State  Hospital  patients  have  been  suc- 
cessfully placed  in  boarding  homes  in  North 
Carolina  and  are  receiving  more  economical 
care  than  was  possible  in  the  State  Hospital. 

Created  to  meet  the  needs  of  older  people 
in  a  changing  society,  these  licensed  board- 
ing homes  for  the  aged  and  infirm  render  a 
service  to  the  community  as  a  whole. 
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COMING  MEETINGS 

Seventh  District  Medical  Society  Annual  Meeting 

—Shelby,  October  6. 

Sixth  District   Medical  Society   Annual   Meeting — 

State  Hospital,  Butner,  October  13. 

North  Carolina  Chapter,  American  College  of 
Chest  Physicians,  Annual  Meeting — Winston-Salem, 
October  16. 

Winston-Saleni-Forsyth  County  Heart  Associa- 
tion, Fifth  Annual  Symposium  —  Winston-Salem, 
October  17-18. 

North  Carolina  Academy  of  General  Practice, 
Sixth  Annual  Scientific  Session  and  Cruise — Sailing 
from  Morehead  City  October  16,  visiting  Havana 
and  Nassau,  returning  October  22. 

Raleigh  Academy  of  Medicine,  Annual  Symposium 

—Hotel  Sir  Walter,  Raleigh,   October  21. 

National  Society  for  Crippled  Children  and  Adults, 
Annual  Convention — Hotel  Statler,  Boston,  Massa- 
chusetts, November  3-5. 


News  Notes  from  the  Duke  University 
School  of  Medicine 

Geyieral  Practitioner,  national  medical  publication, 
has  won  one  of  the  nation's  top  awards  for  editorial 
excellence  for  a  series  of  articles  written  by  Duke 
University  physicians. 

Competing  against  475  of  the  nation's  leading 
professional  and  trade  publications,  GP  won  the 
National  Industrial  Advertisers'  Association  first- 
place  plaque  for  a  series  of  12  articles  on  "Practical 
Therapeutics"  written  by  staff  members  of  Duke's 
Department  of  Medicine. 

GP  also  received  a  certificate  for  the  best  single- 
article  merit  award  for  Dr.  Ian   Stevenson's  "Psy- 
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chotherapy — How   to   Guide  Interviews." 

"In  making  the  awards,"  the  Association  said, 
"the  panel  of  judges  looks  for  entries  which  are  of 
service  and  value  to  the  reader  and  which  show 
clear  and  concise  organization  plus  appropriate  vis- 
ual presentation." 

Each  of  the  12  Duke  articles  carried  several 
drawings  and  illustrations  produced  by  the  staff 
of  the  Duke  Medical  Art  and  Illustration  Depart- 
ment. 

In  an  editorial  in  the  current  issue,  GP  officials 
write,  "GP  sincerely  appreciates  the  efforts  of  those 
who  did  so  much  to  make  this  significant  editorial 
achievement  possible.  Our  thanks  go  to  Dr.  Steven- 
son, to  the  Duke  University  writers,  and  to  Dr.  Eu- 
gene A.  Stead,  Jr.,  of  Duke,  who  directed  prepara- 
tion of  the  series." 

*     *     * 

Dr.  Wayne  Rundles  and  Dr.  Samuel  P.  Martin, 
associate  professors  of  medicine  at  Duke  Hospital 
and  Duke  Medical  School,  addressed  the  Interna- 
tional Congress  of  Hematology  in  Paris  on  Septem- 
ber 10. 

Dr.  Martin  lectured  on  "Leukocyte  Metabolism," 
and  Dr.  Rundles  spoke  on  "Abnormal  Proteins  in 
Malignant  Blood   Disease." 

Dr.  Martin  also  will  adddress  a  symposium  in 
London,  October  8,  sponsored  by  the  Ciba  Founda- 
tion and  designed  to  promote  international  coopera- 
tion in  medical  and  chemical  research.  The  Duke 
doctor  will  speak  on  "Metabolic  Response  to  In- 
fection." 

Dr.  Rundles  will  visit  the  Royal  Cancer  Society 
and  other  blood  laboratories  in  London  and  Paris, 
as  well  as  protein  laboratories  in  Sweden  during 
his  trip. 

Dr.  Martin,  one  of  Duke's  seven  Markle  scholars, 
will  visit  medical  schools  in  Belgium,  France,  Swit- 
zerland, Germany,  Denmark,  Sweden,  and  England 
before  returning  to  Duke,  October  18. 


Fifth  Annual  Heakt  Symposium 

The  Winston-Salem  and  Forsyth  County  Heart 
Association  will  hold  its  fifth  annual  symposium  at 
Hotel  Robert  E.  Lee,  beginning  at  1  p.m.  October 
17  and  ending  in  the  afternoon  of  October  18.  Speak- 
ers for  the  symposium  will  be  Dr.  Carl  Schmidt  of 
the  University  of  Pennsylvania  School  of  Medicine, 
Dr.  George  Mann  of  the  Harvard  School  of  Public 
Health,  Dr.  Robert  P.  Glover  of  Temple  University, 
Dr.  J.  Willis  Hurst  of  the  U.  S.  Naval  Hospital  De- 
partment of  Cardiology,  and  Dr.  Eugene  A.  Stead, 
Jr.,  of  the  Duke  University  School  of  Medicine.  Dr. 
John  C.  Wiggins,  Jr.  is  president  of  the  association. 


North  Carolina  Board  of 
Medical  Examiners 

The  North  Carolina  Board  of  Medical  Examiners 
will  meet  at  the  New  Ricks  Hotel,  Rocky  Mount, 
North  Carolina,  October  4,  at  which  time  appli- 
cants for  licensure  by  endorsement  will  be  inter- 
viewed. 


Raleigh  Academy  of  Medicine 

The  Raleigh  Academy  of  Medicine's  sixth  annual 
symposium  will  be  held  Thursday,  October  21,  1954 
at  the  Hotel  Sir  Walter.  The  subject  of  the  sympo- 
sium will  be  "The  Various  Aspects  of  Liver  Dis- 
ease." All  physicians  are  invited  as  guests  of  the 
Academy. 


Sixth  District  Medical  Society 

The  Sixth  District  Medical  Society  meeting  will 
be  held  on  Wednesday,  October  13,  at  the  State 
Hospital,  Butner.  Registration  will  be  at  3:00  p.m., 
and  the  program  will  begin  at  3:30. 

Dr.  James  W.  Murdoch,  superintendent  of  the 
State  Hospital,  has  kindly  invited  the  society  to 
hold  its  meeting  at  the  institution  on  the  date  sched- 
uled, and,  as  in  previous  years,  supper  will  be  served 
in  the  staff  dining  room  for  attending  members. 

Members  interested  in  presenting  20  minute 
papers  on  the  program  should  communicate  with 
this  year's  president  of  the  society,  Dr.  June  U. 
Gunter,  at  Watts  Hospital,  Durham. 

Edgecombe-Nash   Medical  Society 

The  regular  monthly  meeting  of  the  Edgecombe- 
Nash  Medical  Society  was  held  in  Rocky  Mount  on 
August   11. 

The  program  was  arranged  by  Dr.  Frank  Home, 
who  presented  as  speaker  the  Rev.  Clifford  Peace, 
counselor-pastor  of  the  R.  J.  Reynolds  Tobacco  Com- 
pany. His  subject  was  "The  Co-operative  Role  of 
the  Physician  and  Minister."  Dr.  Peace,  a  former 
chaplain  in  the  Army,  has  had  extensive  training 
in  psychology  as  well  as  theology.  The  ministers  of 
two  counties  were  invited  to  attend  the  meeting. 


News  Notes 

Dr.  Samuel  Richman,  Chief  of  Radiological  Serv- 
ice at  McGuire  Veterans  Hospital,  Richmond,  Vir- 
ginia, for  the  past  eight  years,  has  resigned  to  as- 
sume private  practice  in  radiology  in  Greensboro, 
North  Carolina. 


Virginia  Society  of 
Ophthalmology  and  Otolaryngology 

a  postgraduate  session  in  ophthalmology  and  oto- 
laryngology, sponsored  by  the  Virginia  Society  of 
Ophthalmology  and  Otolaryngology,  will  be  held 
at  the  University  of  Virginia  from  November  30  to 
December  3,  1954. 

The  first  two  days,  November  30  and  December 
1,  will  be  devoted  to  otolaryngology,  and  the  second 
two  days,  December  2  and  3,  will  be  devoted  to 
ophthalmologic  subjects.  Those  interested  can  com- 
municate with  Dr.  Edwin  Burton  or  Dr.  G.  Slaugh- 
ter Fitz-Hugh,  on  Market  Street,  Charlottesville, 
Virginia. 


American  College  of  Chest  Physicians 

The  American  College  of  Chest  Physicians  reg- 
istered 1,150  physicians  and  guests  at  its  twentieth 
annual  meeting  held  in  San  Francisco.  California, 
June  17-20.  This  was  the  largest  registration  of 
any  of  the  previous  College  meetings  held  on  the 
west  coast. 

The  following  officers  were  lected  for  the  year 
1954-1955:  president — William  A.  Hudson,  Detroit, 
Michigan;  president-elect — James  H.  Stygall,  In- 
dianapolis, Indiana;  first  vice  president  —  Herman 
J.  Moersch,  Rochester,  Minnesota;  second  vice  presi- 
dent— Burgess  L.  Gordon,  Philadelphia,  Pennsyl- 
vania; treasurer  —  Charles  K.  Petter,  Wavikegan, 
Illinois;  assistant  treasurer — Albert  H.  Andrews, 
Jr.,  Chicago,  Illinois ;  chairman,  board  of  regents — 
Donald  R.  McKay,  Buffalo,  New  York;  historian- 
Carl   C.  Aven,  Atlanta,   Georgia. 

Dr.  George  C.  Crump  of  Asheville  is  Governor 
of  the  College  for  the  State  of  North  Carolina. 

The  twenty-first  meeting  of  the  College  will  be 
held  in  Atlantic  City,  New  Jersey,  June   2-5.   1955. 
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Association  of  American  Physicians 
AND  Surgeons 

The  Association  of  American  Physicians  and  Sur- 
geons has  just  finished  the  eighth  year  of  the  essay 
contest.  Each  year  prizes  totaling  $1,675  have  been 
awarded  to  high  school  students.  This  year  the  first 
prize  went  to  a  student  in  Siler  City  and  the  fourth 
prize  to  one  in  Winston-Salem. 

The  title  of  the  1955  contest  will  be  "The  Advan- 
tages of  Private  Medical  Care."  There  is  every  in- 
dication that  this  contest  will  be  more  successful, 
especially  since  almost  half  of  the  states  now  spon- 
sor the  contest. 

Additional  support  for  the  AAPS  Freedoms  Pro- 
gram, of  which  the  essay  contest  is  only  a  part,  is 
urgently  needed.  Checks  may  be  sent  to  S.  F.  Home, 
M.D.,  New  Ricks  Hotel,  Rocky  Mount,  or  to  James 
L.  Doenges,  M.D.,  Anderson,   Indiana. 


McIntyre-Saranac  Conference 

A  conference  on  silicosis  and  occupational  chest 
diseases  jointly  sponsored  by  the  Mclntyre  Research 
Foundation  of  Toronto,  Canada,  and  the  Saranac 
Laboratory  of  Saranac  Lake,  New  York,  has  been 
arranged  "for  Monday,  Tuesday,  and  Wednesday, 
February  7,  8,  and  9,  1955,  in  the  Town  Hall  at 
Saranac  Lake. 

Both  of  these  organizations  have  for  many  years 
been  conducting  research  along  parallel  lines.  It 
is  a  significant  development  in  the  field  of  research 
that  they  have  decided  to  pool  their  resources  for 
this  oonference.  The  papers  to  be  presented  in  the 
five  full  sessions  will  all  report  on  original  work 
conducted  or  sponsored  by  either  the  Mclntyre 
Research  Foundation  or  the  Saranac  Laboratory. 
In  addition  there  will  be  papers  presented  by  guest 
lecturers. 

Doctors,  scientists,  and  businessmen  concerned 
with  the  problems  of  occupational  chest  diseases  in 
all  parts  of  United  States,  Canada,  and  foreign 
countries  are  invited  to  attend. 

The  business  arrangements  including  reserva- 
tions will  be  handled  by  Norman  R.  Sturgis,  Jr., 
and  the  t'-easurer  will  be  Clarence  L.  Wagner,  both 
of  the  Trudeau-Saranac  Institute  staff.  All  com- 
munications concerning  the  conference  should  be  ad- 
dressed to  Mr.  Sturgis,  Saranac  Laboratory,  Sar- 
anac Lake,  New  York. 


American  College  of  Surgeons 

The  fortieth  annual  Clinical  Congress  of  the 
American  College  of  Surgeons,  will  be  held  in  At- 
lantic City,  New  Jersey,  November  15  to  19.  More 
than  10,000  Fellows  of  the  College  and  their  guests 
from  all  over  the  world  will  gather  to  fulfill  the 
purposes  of  this  Congress:  to  discover,  to  inform, 
and  to  learn.  This  postgraduate  education  meeting 
will  present  recent  surgical  developments  through 
a  wide  variety  of  programs,  including  panel  discus- 
sions, symposiums,  surgical  forums,  motion  pictures, 
cine  clinics,  color  television,  and  exhibits.  Dr.  Charles 
deT.  Shivers,  Atlantic  City,  is  chairman  of  the  At- 
lantic  City  Advisory   Committee   on   Arrangements. 

Dr.  Frank  Glenn,  New  York,  current  president  of 
the  American  College  of  Surgeons,  will  preside  at 
the  opening  evening  session,  at  which  Dr.  Alan 
Gregg,  New  York,  and  Dr.  Robert  H.  Kennedy,  New 
York,  will  be  guests  speakers.  On  the  final  evening 
Dr.  Alfred  Blalock,  Baltimore,  will  be  installed  as 
president  for  the  coming  year. 

Dr.  Evarts  A.  Graham  of  St.  Louis  is  Chairman 
of  the  Board  of  Regents  and  Dr.  Paul  R.  Hawley  of 
Chicago  is  the  director. 


National  Gastroenterological 
association 

The  nineteenth  annual  convention  of  the  National 
Gastroenterological  Association  and  the  first  annual 
convention  of  the  American  College  of  Gastroenterol- 
ogy will  be  held  at  the  Shoreham  in  Washington, 
D.  C.  on  October  25,  26  and  27. 

In  addition  to  several  interesting  individual 
papers  on  gastroenterology  and  allied  fields,  the 
program  will  include  a  panel  discussion  on  "Twen- 
ty-Five Y'ears'  Observation  of  the  Gallbladder  Con- 
troversy"; a  panel  discussion  on  "Amebiasis"  by 
members  of  the  staff  of  the  National  Institutes  of 
Health,  Bethesda,  Maryland,  and  a  symposium  on 
"Esophageal  Varices." 

The  sixth  annual  course  in  postgraduate  gastro- 
enterology, under  the  personal  dii'ection  of  Dr. 
Owen  H.  Wangensteen  of  Minneapolis,  Jlinnesota, 
and  Dr.  I.  Snapper  of  Brooklyn,  New  York,  will 
be  given  on  October  28,  29  and  30  at  the  Shoreham 
and    Walter    Reed    Army    Hospital. 

This  will  be  the  last  convention  of  the  National 
Gastroenterological  Association,  whose  members 
have  voted  to  become  the  American  College  of  Gas- 
troenterology. 

The  scientific  sessions  on  October  25,  26  and  27 
are  open  to  all  physicians  without  charge.  The  post- 
graduate course  will  bo  open  only  to  those  who  have 
matriculated  in   advance. 

Copies  of  the  program  and  further  information 
concerning  the  postgraduate  course  may  be  obtained 
bv  writing  to:  National  Gastroenterological  Associ- 
ation, 33  West  60th  Street,  New  York,  New  York. 


AMERICAN    PUBLIC    HEALTH    ASSOCIATION 

Public  health  workers  from  all  parts  of  the  free 
world  will  put  their  own  profession  under  the  mici-o- 
scope  at  the  eighty-second  annual  meeting  of  the 
American  Public  Health  Association  and  38  related 
organizations  in  Buffalo,  New  York,  October  11  to 
15. 

More  than  5,000  men  and  women  —  physicians, 
dentists,  nurses,  engineers,  statisticians,  veterinar- 
ians, sanitarians,  nutritionists,  health  educators,  en- 
tomologists, biologists  and  other  specialists  from 
federal,  state,  county  and  city  health  departments, 
voluntary  health  agencies  and  medical  schools — are 
expected  to  attend  the  meetings. 

"Many  of  the  400  speakers  at  the  75  scientific 
sessions  will  present  findings  of  studies  aimed  at 
testing  the  real  value  of  current  practices  in  their 
specialized  fields,  and  suggesting  new  methods  and 
approaches,"  according  to  Dr.  Reginald  Atwater, 
executive  secretary. 

Dr.  Hugh  R.  Leavell,  professor  of  public  health 
practice  at  the  Harvard  School  of  Public  Health,  is 
president  of  the  Association,  and  Dr.  Berwyn  F. 
Mattison  of  Buff'alo,  health  commissioner  of  Erie 
County,  is  chairman  of  a  committee  making  local 
arrangements. 


United  Cerebral  Palsy 

The  national  office  of  United  Cerebral  Palsy  and 
its  local  affiliates  throughout  the  country  have  sched- 
uled a  series  of  eight  Program  Institutes  during  the 
months  of  September  and  October.  These  two-day 
institutes  constitute  a  concentrated  effort  to  develop 
more  and  better  services  for  the  cerebral  palsied. 

During  five  group  sessions  concerned  with  com- 
munity planning,  special  education,  medical  serv- 
ices, vocational  activities  and  legislative  matters, 
members  of  United  Cerebral   Palsy's  national   Pro- 
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gram  Division  staff,  assisted  by  local  resource  speci- 
alists in  the  several  disciplines,  will  discuss  the  de- 
velopments of  necessary  services  to  the  cerebral 
palsied. 

Each  Program  Institute  will  start  on  Thursday 
noon  and  extend  through  Friday  evening,  immedi- 
ately preceding  regional  conventions  in  each  area. 

The  Southern  Regional  Institute  and  Conventions 
will  be  held  October  21-24  at  the  John  Marshall 
Hotel,  Richmond,  Virginia. 

The  following  staff  members  will  lead  the  dis- 
cussions :  Dr.  Curtis  F.  Culp,  director  of  Medical 
Field  Services;  Sherwood  A.  Messner,  director  of 
Program  Services;  Arthur  S.  Hill,  educational  di- 
rector, and  Harry  Lyons,  legislative  director.  Local 
cerebral  palsy  experts  in  the  technical  and  profes- 
sional field  will  assist  them. 

The  United  Cerebral  Palsy  1954  annual  conven- 
tion is  scheduled  to  be  held  at  the  Mayflower  Hotel 
in  Washington,  D.  C.  November  19-21. 


National  Board  of  Fire  Underwriters 

The  National  Board  of  Fire  Underwriters  an- 
nounced publication  of  a  new  edition  of  its  "Sug- 
gested Ordinance  on  Nursing,  Convalescent  and  Old 
Age  Homes."  The  revision  brings  up  to  date  the 
suggested  ordinance  first  published  by  the  National 
Board  in  1945.  It  is  recommended  for  adoption  by 
municipalities  and  may  also  be  used  as  a  basis  for 
state  or  county  regulations. 

Within  the  last  10  years  four  of  the  more  tragic 
fires  in  nursing  and  old  age  homes  took  the  lives 
of  88  persons. 

The  1945  suggested  ordinance  has  been  adopted 
in  a  number  of  places  and  several  states  have  in  re- 
cent years  adopted  regulations  providing  for  fire 
safety  in  nursing,  convalescent,  and  old  age  homes. 
Serious  fires  have  continued  to  occur,  indicating  the 
need  for  their  more  widespread  regulation  from  the 
standpoint  of  fire  safety. 

To  obtain  a  copy  of  this  "Suggested  Ordinance  on 
Nursing,  Convalescent  and  Old  Age  Homes,"  write 
to  the  engineering  department,  National  Board  of 
Fire  Underwriters,  85  John  Street,  New  York  38, 
New  York. 


Department  of  the  Army 

A  new  committee  on  Army  Medical  Education  has 
been  formed  by  the  National  Academy  of  Sciences, 
National  Research  Council,  at  the  request  of  the 
Army  Medical  Service,  it  has  been  announced. 

The  new  committee,  which  held  its  organizational 
meeting  on  June  5,  replaces  the  former  Advisory 
Committee  of  the  Army  Medical  Sei-vice  Graduate 
School,  Walter  Reed  Ai-my  Medical  Center.  The 
newly  organized  committee,  instead  of  being  limited 
to  the  scope  of  operations  of  the  school,  will  deal 
with  professional  education  and  training  problems 
of  the  Army  Medical  Service  in  its  entirety  and  will 
act  in  an  advisory  capacity  to  the  Surgeon  General. 


At  a  meeting  in  Paris  on  May  14,  in  the  office  of 
Major  General  Georges  Andre  Hugonot,  the  Surgeon 
General  of  the  French  Army,  Major  General  George 
E.  Armstrong,  the  U.  S.  Army  Surgeon  General, 
was  requested  to  accept  the  Medaille  d'Honneur  du 
Service  de  Sante  Militaire  for  seven  U.  S.  Army 
Medical  Sei-vice  personnel  for  rendering  outstanding 
services  to  the  wounded  and  sick  of  the  French 
Battalion  in  the  Korean  campaign. 

(BULLETIN    BOARD    CONTINUED    ON    PAGE    4S8) 


The  Physician  and  His  Practice.  Edited  by 
Joseph  Garland,  M.D.,  Editor  of  the  New 
England  Journal  of  Medicine.  270  pages. 
Price,  $5.00.  Boston  and  Toronto:  Little, 
Brown  and  Company,  1954. 

The  fact  that  this  book  was  edited  by  Dr.  Joe 
Garland  ensures  that  it  is  well  done.  The  eighteen 
contributors  were  selected  with  care,  and  among 
them  they  cover  almost  every  phase  of  a  doctor's 
life.  The  scope  of  the  book  is  indicated  by  the  chap- 
ter headings:  Evolution  of  the  Doctor,  Family  and 
Community  Relations,  The  Doctor's  Wife,  Choice  of 
Opportunities,  General  Medicine,  Specialty  Practice, 
Group  Practice,  Doctor  and  Hospital,  Medical  Or- 
ganization, Community  Medical  Resources,  Reading 
and  Writing,  Laboratory  Facilities,  Drugs  and  Med- 
ical Supplies,  The  Office  and  Related  Business  As- 
pects, Auxiliary  Services,  Office  Records,  Account- 
ing Practices — The  Income  Tax,  Economic  Security, 
Medicine  and  the  Law. 

This  book  should  be  of  particular  interest  to  a 
doctor  who  is  just  beginning  practice,  but  much  of 
it  could  be  read  with  profit  by  seasoned  veterans, 
and  also  by  doctors'  wives.  The  book  can  be  highly 
recommended,  especially  to  the  young  physician 
who  has  not  yet  completed  his  first  five  years  of 
practice. 


The  Pastor's  Hospital  Ministry.  By  Rever- 
end Richard  K.  Young,  Th.D.,  Chaplain, 
North  Carolina  Baptist  Hospital.  139  pages. 
Price,  $2.50.  Nashville,  Tennessee:  Broad- 
man  Press,  1954. 

The  need  for  closer  cooperation  between  the  pas- 
tor and  the  family  doctor  has  been  recognized  and 
emphasized  more  and  more  since  the  pioneer  work 
of  Russell  Dicks  and  Richard  Cabot  was  described 
in  their  book,  "The  Art  of  Ministering  to  the  Sick," 
published  in  1936.  An  increasing  number  of  hospitals 
have  found  that  chaplains  can  be  of  real  sei-\'ice  in 
caring  for  patients,  and  more  and  more  doctors  are 
learning  to  rely  on  the  help  of  the  chaplain  or  a 
pastor  who  is  trained  in  counseling  with  sick  people. 

One  of  the  most  dynamic  leaders  in  training  pas- 
tors in  the  art  of  helping  sick  people  is  the  author 
of  this  book.  Since  1946  he  has  been  chaplain  of  the 
North  Carolina  Baptist  Hospital,  whei-e  his  work 
has  attracted  wide  interest.  His  courses  in  pastoral 
counseling  are  attended  by  men  from  all  over  the 
South. 

In  the  five  chapters  of  this  book.  Chaplain  Young 
puts  into  clear  and  simple  language,  without  any 
padding,  a  wealth  of  advice  to  pastors.  The  chapter 
headings  indicate  the  nature  of  the  material  in  the 
book:  The  Healing  Team,  The  Pastor  and  Hospital 
Personnel,  Visiting  the  Sick,  The  Ministry  of  Coun- 
seling, The  Specific  Ministry  of  the  Pastor. 

This  book  can  be  heartily  recommended  to  every 
pastor,  and  can  also  be  read  with  profit  by  any 
family  doctor. 


Veterans   Writing   Project 

Prizes  totaling  more  than  $2,500  have  just  been 
awarded  to  patients  in  Veterans  Administration  hos- 
pitals for  short  stories,  essays,  poems,  plays,  plot 
outlines  and  cartoons  entered  in  a  nationwide  hos- 
pital writing  contest,  VA  announced  recently. 

This  is  the  eighth  annual  contest  to  be  sponsored 
by  the  Hospitalized  Veterans  Writing  Project,  a 
volunteer  organization,  in  cooperation  with  VA's 
Special  Services. 
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ADVERTISEMENTS 


September,   1954 


SAINT  LOUIS  Welcomes  You! 

48th  ANNUAL  MEETING 
SOUTHERN  MEDICAL  ASSOCIATION 

November  8,  9,  10,  11 
A  Complete  Genera!  Medical  Meeting 

OPENING  ASSEMBLY 
SECTION  SESSIONS 

Presented  by  the  following  sections  of  the  Association:  Medicine,  Surgery,  Ophthalmology  end 
Otolaryngology,  Public  Health,  Industrial  Medicine  and  Surgery,  Medical  Education  and  Hos- 
pital Training,  Gastroenterology,  Urology,  Obstetrics,  Gynecology,  Orthopedic  and  Traumatic 
Surgery,  Neurology  and  Psychiatry,  Dermatology  and  Syphilology,  Pediatrics,  Radiology,  Path- 
ology, Allergy,  Proctology,  Anesthesiology,  General  Practice,  Physical  Medicine  end  Rehabili- 
tation. 

OUTSTANDING  SCIENTIFIC  AND  TECHNICAL  EXHIBITS  •    FELLOWSHIP 

MEDICAL  MOTION   PICTURES  •    NO  REGISTRATION   FEE 

Hotel  Accommodations  are  Available  and  may  be  secured  by  writing: 
HOUSING  BUREAU, 
Southern  Medical  Association, 
911   Locust  Street,  Room  406,  St.  Louis  1,  Missouri 

SOUTHERN  MEDICAL  ASSOCIATION 

Empire  Building 
BIRMINGHAM,  ALABAMA 


Tennessee  Valley 
Medical  Assembly 

September  27-28,  1954 
The  Read  House,  Chattanooga,  Tennessee 

Make  Your   Reservations   Early! 

For  Hotel  Reservations  write  CHATTANOO- 
GANS,  INC.,  819  Broad  Street,  Chattanooga, 
Tennessee. 

For  other  information  \\Tite  Robert  C.  Hart, 
Executive  Secretary,  108  Medical  Arts  DKlg., 
Chattanooga,  Tennessee 

This  program  has  been  approved  for  post- 
graduate credit  by  the  American  Academy  of 
General  Practice 


Classified  Advertisements 


WANTED:  To  rent  house  and  office  combina- 
tion for  2  years  while  in  service.  Fully  equipped 
office  ^vith  x-ray,  miR,  E.K.G.,  Medc'atron,  and 
iMazzini  test  permit.  30  bed  county  hospital 
within  1  mile.  Three  bed  room  house  on  main 
highway  U.S.  421  in  city  limits  of  Vadkinyille. 
N.  C.  If  interested,  contact  William  L.  Wood, 
M.D.,  Yadkinville,  N.  C. 


FOR  SALE:  Office  building  and  equipment 
for  established  GP.  Convenient  and  pleasant 
location;  equipment  includes  X-ray,  EKG, 
BMR,  etc.  Available  immediately,  have  closed 
office  to  specialize  (Residency).  Contact 
Dr.  B.  I.  Tart,  Jr.,  c/o  Wayne  Realty  & 
Insurance  Co.,  Goldsboro,  N.  C. 


HOME-OFFICE   COMBINATION    FOR   SALE: 

Grossed  §40,000  last  two  years.  Over-head  low. 
Nine  rooms  with  three  baths,  two  stories,  five 
rooms  in  knotty  pine,  three  acres  enclosing 
four  lots  in  beautiful  white  fence.  Hard  to  dupli- 
cate 820,000.  No  accounts,  no  equipment  need  be 
purchased.  Will  sell  at  open  action  price  that  I 
gave  for  setup,  plus  cost  of  installation  central 
heating  system.  Price  §12,000;  §.5,000  cash, 
§7,000  at  6%.  Reason  for  selling:  Area  recog- 
nized by  Physicians  Advisory  Committee  as 
needing  doctor;  sale  will  permit  present  phy- 
sician get  out  Priority  One.  Contact:  Gerald  J. 
Brown,  M.D.,  c/o  Dr.  L.  C.  Ogburn,  Chairman 
Local  Advisory  Committee,  O'Hanlon  Building, 
Winston-Salem,  N.  C. 


September,   1954 
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TRANSACTIONS    OF    THE 

AUXILIARY 

to  the  Medical  Society  of  the  State  of  North  Carolina 

THIRTY-FIRST    ANNUAL    SESSION 

Held  at  Pinehurst,  May  4,  1954 


OFFICERS,  1953-1954 

President Mrs.  Gilbert  M.  Billings,  Morganton 

President-Elect Mrs.  P.  G.  Fox,  Raleigh 

Chairman  of  Past  Presidents — 

Mrs.  P.  P.  McCain,  Red  Springs 
First  Vice  President — 

Mrs.  Roscoe  D.  McMillan,  Red  Springs 
Second  Vice  President — 

Mrs.  Leon  W.  Robertson,  Rocky  Mount 
Corresponding  Secretary — 

Mrs.  John  Reece,  Morganton 
Recording  Secretary.. ..Mrs.  J.  M.  Van  Hoy,  Charlotte 

Treasurer... Mrs.  E.  C.  Judd,  Raleigh 

Parliamentarian Mrs.  R.  S.  Clinton,  Gastonia 

COUNCILORS 

First  District — 

Mrs.  L.  Everette  Sawyer,  Elizabeth  City 

Second  District Mrs.  E.  C.  Richardson,  New  Bern 

Third  District Mrs.  W.  A.  Greene,  Whiteville 

Fourth  District Mrs.  Harold  A.  Wolfe,  Goldsboro 

Fifth  District Mrs.  R.  D.  Croom,  Maxton 

Sixth  District Mrs.  C.  E.  Gardner,  Jr.,  Durham 

Seventh  District.. ..Mrs.  Thomas  H.  Byrnes,  Charlotte 

Eighth  District Mrs.  C.  Henry  Sikes,  Greensboro 

Ninth  District Mrs.  Charles  Kendrick,  Lenoir 

Tenth  District Mrs.  Joseph  McGowan,  Asheville 

ADVISORY   BOARD 

Rachel  Davis,  M.D.,  Chairman Kinston 

Rowena  S.  Hall,  M.D Wilmington 

Ruth  Leonard,  M.D Charlotte 

Raney   Stanford,   M.D Durham 

Eleanor  B.  Easley,  M.D Durham 

PAST  PRESIDENTS 

1923 — Organizing  Chairman — Mrs.  P.  P.  McCain 

1924 Mrs.  P.  P.  McCain,  Southern  Pines 

1925 Mrs.  I.  W.  Faison,  Charlotte* 

1926 Mrs.  J.  Howell  Way,  Waynesville 

1927 Mrs.  R.  S.  McGeachey,  New  Bern* 

1928 Mrs.  B.  J.  Lawrence,  Raleigh 

1929 Mrs.  A.  B.  Holmes,  Fairmont 

1930 Mrs.  G.  H.  Macon,  Warrenton 

1931 Mrs.  W.  B.  Murphy,  Snow  Hill 

1932 Mrs.  R.  S.  McGeachey,  New  Bern* 

1933 Mrs.  W.  P.  Knight,  Greensboro 

1934 Mrs.  J.  W.  Huston,  Asheville* 

1935 Mrs.  J.  B.  Sidbury,  Wilmington* 

1936 Mrs.  C.  P.  Eldridge,  Raleigh 

1937 Mrs.  J.  R.  Terrv,  Lexington 

1938 Mrs.  W.  T.  Rainev,  Fayetteville 

1939 Mrs.  Joseph  A.  Elliott,  Charlotte* 

1940 Mrs.  C.  F.  Strosnider,  Goldsboro 

1941 Mrs.  Clyde  Hedrick,  Lenoir 

1942 Mrs.   Sidney  Smith,  Raleigh 

1943 Mrs.  R.  A.  Moore,  Winston-Salem 

1944 Mrs.  K.  B.  Pace,  Greenville 

1945 Mrs.  J.  T.  Saunders,  Asheville 

1946 Mrs.  Erick  Bell,  Wilson 

1947 Mrs.  Frederick  R.  Taylor,  High  Point 

1948 Mrs.  W.  Reece  Berryhill,  Chapel  Hill 

1949 Mrs.  Raymond  Thompson,  Charlotte 

1950 Mrs.  Thomas  Leslie  Lee,  Kinston 

^Deceased. 


1951 Mrs.  Han-y  L.  Johnson,  Elkin 

1952 Mrs.  B.  Watson  Roberts,  Durham 

1953 Mrs.  Roscoe  D.  McMillan,  Red  Springs 

CHAIRMEN   OF   STANDING   AND 
SPECIAL  COMMITTEES 

American  Medical  Education  Foundation — 

Mrs.  Ledyard  DeCamp,  Charlotte 

Auxiliarj'  News Mrs.  Joseph  Hitch,  Raleigh 

Awards Mrs.  G.  Westbrook  Murphy,  Asheville 

Bed  Funds: 

Cooper  Bed Mrs.  M.  I.  Fleming,  Rocky  Mount 

McCain  Bed Mrs.  S.  I.  Elfmon,  Fayetteville 

Stevens  Bed Mrs.  B.  E.  Morgan,  Asheville 

Bulletin Mrs.  J.  S.  Hiatt,  Jr.,  Southern  Pines 

Civil  Defense Mrs.  C.  A.  McNeill,  Jr.,  Elkin 

Doctors'  Day...., Mrs.  Ben  Royal,  Morehead  City 

Historian Mrs.  Herbert  Hadley,  Greenville 

Jane  Todd  Crawford  Memorial  Fund — 

Mrs.  W.  C.  Piver,  Washington 

Legislation Mrs.  M.  D.  Hill,  Raleigh 

Memorials Mrs.  Charles  T.  Grier,  Carthage 

N.  C.  Woman's  Health  Council — 

Mrs.  Charles  T.  Wilkinson,  Wake  Forest 

Nominations Mrs.  Sidney  Smith,  Raleigh 

Nurse  Recruitment Mrs.  Joseph  Smith,  Gastonia 

Press  and  Publicity Mrs.  Lenox  Baker,  Durham 

Program Mrs.  Charles  Gay,  Charlotte 

Projects Mrs.  R.  Heni-y  Temple,  Kinston 

Public  Relations.. ..Mrs.  J.  Taylor  Vernon,  Morganton 

Radio  and  Movies Mrs.  H.  C.  Lennon,  Greensboro 

Research Mrs.  W.  H.  Kibler,  Morganton 

Revisions... Mrs.  J.  W.  Ormond,  Monroe 

Rural  Health- 
Mrs.  E.  T.  Beddingfield,  Stantonsburg 

Scrapbook Mrs.  C.  D.  Thomas,  Black  Mountain 

Student  Loan  Fund — 

(Auxiliary  Loan  Fund — Thomas  Leslie  Lee  Fund) 

Mrs.  C.  M.  Norfleet,  Winston-Salem 

Today's  Health .....Mrs.  Clyde  R.  Brown,  Goldsboro 

CONVENTION  PROGRAM 

Sunday,  May  2,  1954 

-Memorial  Service  for  departed  Medical 
and  Auxiliary  members  (Ball  Room) 
Mrs.  Charles  T.  Grier,  Chairman, 
Auxiliary  Memorial   Committee 


8:00  P.M.- 


Monday, May  3,  1954 

9:00  A.M. -1:00   P.M.— Golf  Tournament   —  Pine- 
hurst Country  Club  —  Doctors'  Wives 
Only  —   Prizes   for   First   and    Second 
High  Scores  and  Low  Score 
10:30  A.M.— Finance— Dutch  Room 
11:30  A.M. — Executive  Committee — Dutch  Room 

2:30  P.M.— Executive  Board  Meeting- 
Village  Chapel 

9:00  P.M.— Bingo   Party— Large   Card   Room— One 
dollar  for  the  evening — Valuable  prizes. 
Any  money  left  after  expenses  will  be 
given  to  Sanatoria  Bed  Fund. 
MEN  WELCOME! 
Mrs.  George  Heinitsh,  Chairman 
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9:00  A.M. 


10:45  A.M.- 


11:00  A.M.- 

12:00  Noon- 

12:15  P.M.- 

1:00  P.M.- 


3:00  P.M.- 


7:00  P.M.- 
10:00  P.M.- 


Tuesday, May  4,  1954 

-Annual  Meeting  of  the  House  of  Dele- 
gates (Open).  County  Presidents,  Coun- 
cilors and  Committee  Chairmen  are 
urged  to  be  present. 

-Intermission  —  Coca-Colas  \v\\l  be 
served.  Mrs.  R.  D.  Crooni,  Jr.,  Chair- 
man, and  Mrs.  C.  T.  Grier,  Co-Chair- 
man. 

-Annual  Meeting  reconvenes 

-Installation  of  Officers 

-Adjournment 

-Executive  Board  Luncheon  —  Pinehurst 
Country  Club  —  Honoring  Mrs.  Robert 
J.  Flanders,  Manchester,  New  Hamp- 
shire, First  Vice  President  of  the  Wom- 
an's Auxiliary  to  the  American  Medi- 
cal Association;  Miss  Elizabeth  Kem- 
ble.  Dean  of  the  School  of  Nursing, 
Memorial  Hospital,  Chapel  Hill;  Mrs. 
Joseph  A.  Elliott,  Charlotte.  Mrs.  Ros- 
coe  D.  McMillan,  Sr.,  Chairman. 

-Fashion  Show  and  Tea  —  Pinehurst 
Country  Club — Fashions  by  Mary  Rice 
Shop,  Hamlet.  Tickets  may  be  pur- 
chased at  the  Country  Club"  on  admis- 
sion —  price  fifty  cents.  Refreshments 
compliments  of  Medical  Society  of  the 
State  of  North  Carolina.  Buses  will 
leave  Carolina  Hotel  at  2:30  P.M.  Mrs. 
Hilton  Haines,  Rockingham,  Chairman. 

-President's  Dinner  —  Carolina  Hotel 
Dining  Room 

-President's  Ball — Ball  Room 
(Entertainment — Floor  Show) 


9:00  A.M.— 


10:00  A.M.- 


Wednesday, May  5,  1954 

Breakfast  —  Honoring  Mrs.  George  D. 
Feldner,  New  Orleans,  Louisiana.  Medi- 
cal Auxiliary  Board  Members  and 
County  Presidents  for  1954  and  1955 
requested  to  attend.  Mrs.  P.  G.  Fox, 
President,  presiding.  (Stag  Room) 
Bridge  Party  —  Large  Card  Room  — 
Prizes  for  First,  Second,  and  Third 
High  Scores;  and  Consolation  Prize. 
Mrs.  R.  G.  Sowers,  Sanford,  Chairman. 


MEETING  OF  THE  EXECUTIVE  BOARD 

Monday,  May  3,  1954 

Minutes 

The  Executive  Board  of  the  Auxiliary  to  the 
Medical  Society  of  the  State  of  North  Carolina  met 
at  2:30  p.m.  on  Monday,  May  3,  1954,  in  the  Village 
Chapel,  Pinehurst. 

Mrs.  Gilbert  M.  Billings  of  Morganton,  president, 
called  the  meeting  to  order  and  thanked  those  pres- 
ent for  attending.  The  invocation  was  given  by 
Mrs.  Ben  Royal,  Morehead  City. 

Mrs.  Billings  announced  that  Mr.  James  T.  Barnes, 
executive  secretary  of  the  Medical  Society,  and  his 
staff  had  mimeographed  the  annual  reports  of  the 
officers  and  committee  chairmen.  Copies  of  these 
reports  \yere  sent  to  all  Board  members  several 
weeks  prior  to  the  meeting.  In  response  to  a  ques- 
tion by  Mrs.  Billings,  it  was  moved,  seconded,  and 
passed  that  the  reports  not  be  read,  but  that  any 
additions  be  typed  and  given  to  Mrs.  Billings  for 
inclusion  with  the  mimeographed  reports  in  the 
minutes  and  for  publication  in  the  Auxiliary  News 
and  the  North  Carolina  Medical  Journal. 

Mrs.  Billings  called  on  Mrs.  Joe  Van  Hoy  of  Char- 
lotte, recording  secretary,  for  the  reading  of  the 
minutes  of  the  previous  meeting.  It  was  moved, 
seconded,  and  passed  that  the  minutes  not  be  read, 
since  they  had  previously  been  published  in  the 
Auxiliary  News. 


The  president  reported  progress  with  regard  to 
the  organization  of  Cabarrus  County  Auxiliary,  with 
32  new  members  and  Mrs.  Fred  Craven  of.  Concord 
as  president.  She  also  announced  the  very  recent 
organization  of  Warren  County,  bringing  in  9  new 
members. 

Mrs.  Billings  reminded  those  who  had  not  pre- 
viously made  reservations  for  the  Post-Convention 
Breakfast  on  Wednesday,  May  5,  in  the  Crystal 
Room  of  the  Carolina  Hotel,  to  do  so  with  Mrs.  P.  G. 
Fox  at  once.  Mrs.  Roscoe  D.  McMillan  asked  that 
any  further  reservations  for  the  Tuesday  luncheon 
be  given  to  her. 

Officers  and  committee  chairmen  were  recognized 
and  given  the  opportunity  to  make  additions  to  their 
written  reports. 

Mrs.  Roscoe  D.  McMillan  of  Red  Springs,  first 
vice  president  and  chairman  of  organization,  recog- 
nized the  councilors  present,  including  the  following: 
Mrs.  W.  C.  Piver,  Washington,  incoming  councilor 
for  the  Second  District;  Mrs.  R.  D.  Crooni,  Maxton, 
Fifth  District,  who  mentioned  that  the  recent  district 
meeting  held  in  Lumberton  was  the  best  of  her 
three  years  in  this  office,  with  representatives  of 
seven  out  of  eight  organized  counties  in  attendance; 
Mrs.  C.  E.  Gardner,  Durham,  Sixth  District;  Mrs. 
Thomas  H.  Byrnes,  Charlotte,  Seventh  District,  who 
complimented  the  newly  organized  Cabarrus  County 
Auxiliary's  observance  of  Doctors'  Day,  when  all 
but  three  doctors  in  the  county  were  present;  Mrs. 
Charles  Kendrick,  Lenoir,  Ninth  District;  Mrs.  Jo- 
seph McGowan,  Asheville,  Tenth  District,  who  re- 
ported three  additional  new  members  and  stated 
that  since  her  report  was  submitted.  Buncombe 
County  had  established  a  nursing  scholarship  of 
$250.00  for  a  deserving  girl,  of  which  $180.00  had 
already  been  saved.  She  also  reported  that  the  Aux- 
iliary sponsored  a  Blood  Bank  Day,  collecting  105 
pints  of  blood.  Mrs.  Billings,  in  adding  to  the  Bun- 
combe County  report,  stated  that  she  had  received 
three  letters  commending  their  work  with  blood 
donor  recruitment. 

Mrs.  Leon  W.  Robertson  of  Rocky  Mount,  second 
vice  president  and  chairman  of  activities,  called  on 
the  various  Bed  chairmen  for  further  reports.  She 
announced  that  Dr.  T.  A.  Kornegay,  present  occu- 
pant of  the  Cooper  Bed,  is  soon  to  be  discharged. 
She  thanked  everyone  for  efforts  to  complete  the 
Cooper  Bed  Fund,  and  stated  that,  since  this  is  the 
Centennial  year  of  the  Medical  Society,  she  would 
like  for  all  major  projects  to  be  completed.  It  was 
the  consensus  of  the  Executive  Board  that  the 
Auxiliary  should  not  solicit  funds  from  the  doctors, 
but  approval  was  granted  the  idea  of  setting  up  a 
box  and  accompanying  poster  near  the  Auxiliary 
exhibit  in  the  Carolina  Hotel  lobby  during  the  con- 
vention for  contributions  from  members. 

At  this  point  Mrs.  McMillan  took  the  chair,  while 
Mrs.  Billings  went  to  report  to  the  House  of  Dele- 
gates of  the  Medical  Society  then  in  session. 

Mrs.  E.  C.  Judd  of  Raleigh,  treasurer,  reported 
that  the  audited  budget  will  be  published  in  the 
September  issue  of  the  North  Carolina  Medical 
Journal,  and  requested  that  all  members  read  it 
carefully.  Her  report  of  the  tentative  budget  for 
next  year  was  accepted. 

The  reports  of  standing  and  special  committees 
followed.  Mrs.  Joseph  Hitch  of  Raleigh,  editor  of 
the  Auxiliary  News,  urged  members  to  help  her 
successor  by  sending  in  names  and  pictures  of  their 
members  for  publication.  She  expressed  her  pleasure 
with  the  work  of  the  current  year. 

Mrs.  G.  W.  Murphy  of  Asheville,  awards  chair- 
man, announced  that  her  report  will  be  kept  secret 
until  the  Tuesday  morning  meeting. 

Mrs.  Ben  Royal  of  Morehead  City,  Doctors'  Day 
chairman,  stated  that  since  her  wTitten  report  had 
been  sent  in  prior  to  March  30,  she  had  found  that 
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the  glowing  reports  far  exceeded  the  sketchy  pre- 
views contained  in  the  projected  plans  of  the  vari- 
ous local  auxiliaries.  She  commended  the  Wake 
County  booklet  on  Doctors'  Day  for  its  complete- 
ness, and  asked  the  members  to  pay  it  particular 
note.  She  stated  that  she  especially  liked  the  recog- 
nition of  Doctors'  Day  in  various  churches,  and  the 
positive  expressions  of  good  will  through  news 
media.  She  received  reports  of  39  participating 
counties,  and  each  report  noted  more  than  one  ac- 
tivity. She  singled  out  the  following  counties  for 
their  multiple  activities:  Wake,  Buncombe,  Cum- 
Ijerland,  Forsyth,  Gaston,  and   Guilford. 

The  Jane  Todd  Crawford  ^Memorial  Fund  report 
was  given  by  Mrs.  W.  C.  Fiver,  Washington,  chair- 
man. She  stated  that  $200.00  had  been  set  up  as  a 
goal  for  the  year,  and  that  to  date  $180.50  had  been 
realized.  She  gave  honorable  mention  to  the  follow- 
ing districts  in  which  the  Auxiliaries  have  contrib- 
uted 100  per  cent:  First,  Second,  Third,  Seventh, 
and  Ninth. 

Mrs.  Joseph  Smith  of  Gastonia,  nurse  recruitment 
chairman,  expressed  her  thanks  for  the  good  work 
done  and  for  the  establishment  of  many  new  scholar- 
ships during  the  year. 

Mrs.  C.  T.  Wilkinson  of  Wake  Forest,  reporting 
for  the  North  Carolina  Woman's  Council,  stated 
that  the  American  Association  of  University  Women 
had  compiled  a  directory  of  statewide  women's  or- 
ganizations, of  which  there  are  11  members.  She 
reported  the  suggestion  that  member  organizations 
contribute  not  less  than  $5.00  or  more  than  $10.00, 
not  as  dues,  but  for  helping  to  defray  costs  of  the 
directory,  clearing  of  dates,  a  Who's  Who,  and 
sponsorship  of  a  leadership  workshop.  It  was  rec- 
ommended by  the  Executive  Board  that  the  Medical 
Auxiliary  contribute  $10.00  for  this  purpose. 

It  was  announced  that  Mrs.  Lenox  D.  Baker  of 
Durham,  press  and  publicity  chairman,  had  suffered 
a  serious  injury,  and  that  Mrs.  Hitch  had  assumed 
responsibility  for  convention  publicity.  Mrs.  Hitch 
stated  that  pictures  of  the  new  officers  should  ap- 
pear in  various  newspapers  on  Wednesday. 

Reporting  for  the  Revisions  Committee,  Mrs.  J. 
W.  Ormond  of  Monroe  stated  that  Today's  Health 
magazine  is  a  weapon  for  good  public  relations  be- 
tween the  medical  profession  and  the  lay  public. 
It  should  be  in  as  many  homes  as  possible.  With  the 
commission  from  the  sale  of  this  magazine  auto- 
matically going  into  the  Sanatoria  Bed  Funds,  there 
is  not  too  much  incentive  for  the  local  Auxiliaries 
to  push  the  sale  of  subscriptions.  There  is  no  na- 
tional precedent  as  to  the  use  of  the  money  at  the 
state  or  local  level;  in  fact,  Mrs.  Stover  writes  that 
to  her  knowledge  no  other  state  auxiliary  stipulates, 
in  its  constitution  and  by-laws,  the  distribution  of 
this  fund. 

"In  the  instructions  from  the  national  committee 
on  Today's  Health  magazine  to  county  chairmen  the 
following  suggestions  for  its  use  are  given:  nurse 
recruitment,  public  relations,  legislation,  or  one  of 
the  other  programs  of  Auxiliary  work." 

Mrs.  Judd  expressed  her  opinion  that  each  indi- 
vidual auxiliary  should  have  the  right  to  decide  how 
the  commissions  should  be  spent. 

Following  a  discussion,  the  Executive  Board  rec- 
ommended revision  of  the  constitution  by  deleting 
the  words,  "and  the  commissions  fi'om  the  sale  of 
Today's  Health  magazine,"  from  Article  VIII,  Sec- 
tion 3,  under  Finances. 

There  was  no  old  business  to  be  considered. 

It  was  announced  that  the  First  District,  now  or- 
ganized on  the  district  level,  is  asking  to  have  three 
auxiliaries  instead  of  five  societies.  Mrs.  Judd  re- 
minded the  group  that  there  can  be  no  more  than 
one  auxiliary  in  a  county,  and  that,  although  there 
can  be  various  branches,  the  dues  must  be  sent  in 
as  one  county  Auxiliary. 


At  this  point  Mrs.  Billings  returned  and  took  over 
the  chair. 

The  following  nominating  committee,  representing 
five  different  districts,  was  elected:  Mrs.  Roscoe  D. 
McMillan,  Red  Springs,  Fifth  District;  Mrs.  J.  P. 
Rousseau,  Winston-Salem,  Eighth  District;  Mrs.  G. 
W.  Murphy,  Asheville,  Tenth  District;  Mrs.  J.  C. 
Peel,  Kinston,  Second  District;  Mrs.  Charles  H. 
Gay,  Charlotte,  Seventh  District.  The  following  were 
selected  to  serve  as  alternates:  Mrs.  T.  P.  Brinn, 
Hertford,  First  District,  and  Mrs.  John  C.  Reeee, 
Morganton,  Ninth  District. 

Mrs.  McMillan  asked  for  a  clarification  of  how 
the  chairman  of  the  Nominating  Committee  is  se- 
lected. Mrs.  Billings  stated  that  the  members  of  the 
committee  should  meet  during  the  convention  for 
the  purpose  of  selecting  a  chairman,  and  that  if  an 
insufficient  number  of  the  members  were  present, 
the  recording  secretary  should  be  requested  to  write 
to  the  members  to  vote  on  a  chairman. 

Mrs.  Clinton  suggested  a  rising  vote  of  thanks 
for  those  responsible  for  having  the  many  reports 
mimeographed.  Mrs.  Billings  said  that  the  thanks 
were  due  Mr.  Barnes  and  his  staff  for  an  enormous 
amount  of  work. 

Mrs.  Billings  reminded  those  present  of  the  House 
of  Delegates  meeting  on  Tuesday  morning.  May  4, 
at  9:00  in  the  Pine  Room,  and  requested  that  the 
delegates  please  sit  together. 

The  meeting  adjourned. 

MRS.  JOE  M.  VAN  HOY, 
Recording  Secretary 

MEETING  OF  THE  HOUSE  OF  DELEGATES 

Tuesday,  May  4,  19.54 

Minutes 

The  annual  meeting  of  the  House  of  Delegates  of 
the  Auxiliary  to  the  Medical  Society  of  the  State 
of  North  Carolina  convened  on  Tuesday,  May  4, 
1954,  at  9:00  a.m.  in  the  Pine  Room  of  the  Carolina 
Hotel  at  Pinehurst,  with  Mrs.  Gilbert  M.  Billings 
of  Morganton,  president,  presiding. 

The  invocation  was  offered  by  Mrs.  P.  P.  McCain 
of  Red  Springs. 

The  roll  of  delegates  was  called  by  Mrs.  Joe  M. 
Van  Hoy,  Charlotte,  recording  secretary.  The  min- 
utes were  not  read,  since  they  had  previously  been 
published  in  the  Auxiliary  News. 

After  recognizing  the  special  guests,  Mrs.  Billings 
invited  those  present  to  take  part  in  the  convention 
activities,  mentioning  particularly  the  luncheon,  tea, 
and  fashion  show  in  the  afternoon.  Mrs.  Roscoe  Mc- 
Millan of  Red  Springs  explained  that  if  the  presi- 
dent or  president-elect  of  an  auxiliary  is  unable  to 
be  present  for  the  luncheon,  a  representative  may 
come  in  her  place.  Mrs.  P.  G.  Fox  of  Raleigh,  presi- 
dent-elect, reminded  the  group  of  the  Post-Conven- 
tion Breakfast  on  Wednesday  morning  in  the  Crys- 
tal Room  of  the  Carolina,  and  stated  that  those  not 
staying  in  the  hotel  must  purchase  tickets  at  the 
hotel   desk. 

The  president's  report  was  given  by  Mrs.  Bill- 
ings. It  was  moved,  seconded,  and  passed  that,  since 
Mr.  Barnes  had  previously  had  the  reports  of  all 
officers  and  committee  chairmen  mimeographed, 
and  since  they  had  already  been  approved  by  the 
Executive  Board  on  Monday,  the  reading  of  reports 
should  be  omitted. 

Mrs.  McMillan,  first  vice  president,  recognized 
the  district  councilors  who,  in  turn,  introduced 
their  county  presidents.  Mrs.  Leon  W.  Robertson  of 
Rocky  Mount,  second  vice  president,  introduced  the 
Sanatoria  Bed  and  Student  Loan  Fund  chairmen. 

Chairmen  of  standing  and  special  committees  were 
recognized,  but  their  reports  were  not  read. 

Mrs.  Charles  T.  Grier  of  Carthage,  memorials 
chairman,  read  the  following  names  of  departed 
members  which  have  been  reported  since  i\Iay,  1953: 
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Mrs.  W.  W.  Harney,  Greensboro;  Mrs.  V.  E.  Ed- 
wards, Greensboro;  Mrs.  Henry  Stuart  Willis,. Mc- 
Cain; Mrs.  N.  H.  Matros,  Asheville;  Mrs.  Charles 
Russell,  Granite  Falls;  Mrs.  B.  W.  Fassett,  Dur- 
ham; Mrs.  V.  F.  Couch,  Winston-Salem;  Mrs.  B.  E. 
Pulliam,  Winston-Salem;  Mrs.  D.  M.  Prince,  Laurin- 
Ijurg;  and  Mrs.  C.  B.  Woodley,  Kinston.  The  read- 
ing was  followed  by  a  moment  of  silent  prayer. 

Mrs.  P.  P.  McCain  introduced  the  past  presidents. 

The  following  recommendations  from  the  Execu- 
tive Board  were  read  and  accepted: 

1.  That  the  constitution  be  revised  as  follows: 
under  Article  VIII  Finances,  Section  3,  strike  out 
"and  the  commissions  from  the  sale  of  Today's 
Health  maga.zine." 

2.  That  a  contribution  of  $10.00  be  made  to  the 
North  Carolina  Woman's  Council. 

3.  That  the  following  be  elected  to  serve  on  the 
Nominating  Committee:  Mrs.  R.  D.  McMillan,  Red 
Springs;  Mrs.  J.  P.  Rousseau,  Winston-Salem;  Mrs. 
G.  W.  Murphy,  Asheville;  Mrs.  J.  C.  Peel,  Kinston; 
Mrs.  Charles  H.  Gay,  Charlotte,  with  the  following 
two  alternates:  Mrs.  T.  P.  Brinn,  Hertford,  and  Mrs. 
John  C.  Reese,  Morganton. 

4.  That  the  Auxiliary  expend  the  sum  of  $25.00 
for  the  purpose  of  joining  the  Mental  Hygiene 
Association. 

The  tentative  budget,  as  read  by  Mrs.  E.  C.  Judd, 
Raleigh,  was  accepted  as  read,  with  some  possible 
minor  changes  to  be  made  before  it  is  in  its  final 
form.  With  this,  her  last  report  as  treasurer,  Mrs. 
Judd  thanked  all  those  present  for  their  coopera- 
tion. She  praised  her  successor,  Mrs.  Joseph  Hitch 
of  Raleigh,  and  assured  the  group  that  they  will  be 
pleased  with  her  work.  She  stated  that  during  her 
period  of  18  years  as  treasurer  the  organization  had 
"come  out  of  the  red  to  a  wonderful  financial  status, 
according  to  bankers  and  auditors."  Following  her 
report  and  comments,  the  group  gave  Mrs.  Judd  a 
rising  vote  of  thanks  for  her  excellent  work. 

Following  an  extended  and  spirited  discussion  as 
to  the  selection  of  a  name  for  the  new  memorial 
bed  at  Memorial  Hospital,  Chapel  Hill,  it  was  de- 
cided that,  because  of  the  long  list  of  names  to  be 
voted  on,  the  three  with  the  most  votes  should  be 
determined  by  a  standing  vote,  to  be  followed  by  a 
written  vote  on  these  three.  The  following  names 
had  previously  been  nominated:  Dr.  Kemp  D.  Battle, 
Rocky  Mount;  Dr.  William  de  Berniere  MacNider, 
Chapel  Hill;  Dr.  Hubert  Royster,  Raleigh;  Dr.  Oren 
Moore,  Charlotte;  Dr.  and  Mrs.  Frederick  R.  Taylor, 
High  Point;  Dr.  Henry  Francis  Kinsman,  Hamlet; 
Dr.  John  B.  Kay,  Leaksville;  Dr.  Rachel  Davis, 
Kinston;  Dr.  Paul  Henry  Ringer,  Asheville;  and 
Dr.  Paul  Allison  Yoder,  Winston-Salem.  The  names 
of  Dr.  Moore,  Dr.  Davis,  and  Dr.  Yoder  received  the 
highest  number  of  votes.  When  the  results  of  the 
\vi-itten  vote  were  tabulated,  it  was  announced  that 
the  new  bed  would  be  named  the  Paul  Allison  Yoder 
Bed. 

At  this  point  Mrs.  McCain  moved  that,  because 
of  the  pressure  of  time,  Dr.  Joseph  Elliott,  president 
of  the  North  Carolina  Medical  Society,  be  heard  be- 
fore the  completion  of  the  business.  Accordingly, 
Mrs.  Billings  called  the  Annual  Meeting  of  the  Aux- 
iliary to  order  and  introduced  Dr.  Elliott,  praising 
his  activities  in  the  Medical  Society. 

Dr.  Elliott  complimented  the  Auxiliary  for  its  un- 
selfish activity  in  behalf  of  the  medical  profession, 
and  reminded  the  group  of  the  many  new  responsi- 
bilities and  opportunities  which  have  become  ap- 
parent with  the  varied  changes  which  our  country  is 
undergoing.  He  stated  that  "at  the  same  time,  many 
of  the  previously  existing  necessities  for  diligence 
and  activity  continue  unabated."  Dr.  Elliott  re- 
ferred to  two  situations  which  need  careful  study: 
(1)  the  rapidly  increasing  need  for  more  nurses; 
and  (2)  the  continuing  problem  of  providing  medical 


and  hospitalization  services  in  rural  areas.  He  ap- 
pealed to  each  member  to  bear  in  mind  the  increas- 
ing need  for  emphasizing  public  relations. 

In  conclusion  Dr.  Elliott  offered  a  word  of  advice 
for  the  Auxiliary  members  in  regard  to  their  hus- 
bands— namely,  to  urge  them  to  practice  what  they 
preach,  to  take  a  vacation  at  least  once  a  year,  and 
to  have  periodic  health  examinations. 

MRS.  JOE  M.  VAN  HOY, 
Recording   Secretary 

GENERAL  SESSION 

Tuesday,  May  4,  1954 

Minutes 

The  annual  meeting  of  the  Auxiliary  to  the  Medi- 
cal Society  of  the  State  of  North  Carolina  convened 
in  the  Pine  Room  of  the  Carolina  Hotel  at  Pinehurst 
at  11:00  a.m.  on  Tuesday,  May  4.  1954.  After  the 
meeting  was  called  to  order  by  the  president,  Mrs. 
Gilbert  M.  Billings  of  Morganton,  the  invocation  was 
given  by  Mrs.  C.  T.  Grier  of  Carthage.  The  pledge 
of  loyalty  was  repeated  by  the  members.  The  roll 
call  and  reading  of  the  minutes  were  omitted. 

Mrs.  R.  D.  Croom,  Maxton,  welcomed  the  mem- 
bers and  presented  greetings  from  the  Fifth  Dis- 
trict, which  served  as  hostess  for  the  convention. 
The  i-esponse  was  made  by  Mrs.  R.  S.  Clinton  of 
Gastonia,  who  expressed  the  thanks  of  the  entire 
organization  to  the  hostess  group. 

Mrs.  Billings  then  introduced  Mrs.  Robert  Flan- 
ders of  Manchester,  New  Hampshire,  first  vice 
president  of  the  Auxiliary  to  the  American  Medical 
Association.  Mrs.  Flanders  stated  that  she  was  rep- 
resenting Mrs.  Leo  J.  Schaefer,  president  of  the 
National  Auxiliary.  She  stressed  the  importance  of 
all  Auxiliary  members  being  informed,  the  need  for 
reading  the  Bulletin  and  of  increasing  the  circula- 
tion of  Today's  Health  magazine.  She  especially 
cited  the  importance  of  nurse  recruitment,  and 
stated  that  in  the  next  year  60,000  nurses  will  be 
needed  to  fill  the  country's  civil  needs  and  25,000 
for  the  military.  She  said  that  civil  defense  is  here 
to  stay,  and  that  the  American  Medical  Association 
Education  Foundation  needs  financial  help  for  medi- 
cal schools  to  keep  the  government  from  subsidizing 
them.  She  urged  the  members  to  follow  bills  per- 
taining to  health,  and  to  let  their  congressmen  hear 
from  them  on  legislative  matters.  She  reminded 
those  present  that  every  doctor's  wife  is  involved 
in  public  relations,  and,  in  conclusion,  she  urged 
everyone  to  bring  in  more  new  members. 

The  announcement  of  annual  awards  was  made  by 
Mrs.  G.  Westbrook  Murphy  of  Asheville  as  follows: 

1.  Mrs.  Gilbert  M.  Billings  Award  ($5.00)  for  the 
first  county  with  100  per  cent  dues  paid,  to  Tri- 
Countv  (Washington-Martin-Tyrell),  Second  Dis- 
trict. President,  Mrs.  Claudius  McGowan,  Plymouth. 
Honorable  mention,  to  Burke  County,  Ninth  District. 
President,  Mrs.  William  Corpening,  Granite  Falls. 

2.  Mrs.  Thomas  Leslie  Lee  Award  ($5.00)  for  the 
auxiliary  doing  the  most  to  combat  socialized  medi- 
cine, to  Guilford  County,  Eighth  District.  President, 
Mrs.  R.  L.  Garrard,  Greensboro. 

3.  Mrs.  B.  Watson  Roberts  Award  ($5.00)  for  the 
auxiliary  sending  the  largest  contribution  to  the 
Student  Loan  Fund,  to  Durham-Orange  Auxiliary, 
Sixth  District.  President,  Mrs.  Lewis  McKee,  Dur- 
ham. 

4.  Mrs.  Frederick  R.  Taylor  Award  ($5.00)  for 
the  auxiliary  sending  the  largest  number  of  resolu- 
tions against  government-controlled  medicine.  No 
resolutions  reported. 

5.  Mrs.  Karl  Pace  Award  ($5.00)  for  the  largest 
number  of  subscriptions  to  Today's  Health,  to  Meck- 
lenburg County.  President,  Mrs.  William  O.  John- 
ston, Charlotte. 

6.  Dr.  Rachel  Davis  Achievement  Award  ($25.00 
and   silver  cup)   for  the   district  accomplishing  the 
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most  outstanding  work  of  the  year,  to  Eighth  Dis- 
trict. Councilor,  IVIrs.  C.  Henry  Sikes,  Greensboro. 
County  presidents:  Forsyth  -  Stokes,  Mrs.  George 
Holmes,  Winston-Salem;  Guilford,  Mrs.  R.  L.  Gar- 
rard, Greensboro;  Randolph,  Mrs.  Charles  F.  Owen, 
Asheboro;  Rockingham,  Mrs.  Weldon  Joyce,  Madi- 
son; Surry- Yadkin,  Mrs.  Moir  Hall,  Elkin;  Watauga- 
Ashe,  Mrs.  Robert  B.  Garvey,  Blowing  Rock;  Wilkes- 
Alleghany,  Mrs.  Clive  Thompson,  Sparta.  Honor- 
able mention,  to  Sixth  District.  Councilor,  Mrs.  C. 
E.  Gardner,  Durham. 

7.  Mrs.  Harry  L.  Johnson  Award  ($5.00)  for  the 
best  observance  of  Doctors'  Day,  to  Wake  County. 
President,  Mrs.  W.  Clyde  Ward,  Raleigh. 

Mrs.  Billings  introduced  the  final  speaker.  Miss 
Elizabeth  Kemble  of  Chapel  Hill,  dean  of  the  School 
of  Nursing  of  Memorial  Hospital,  who  spoke  on 
nurse  recruitment.  "My  plea  is  in  presenting  nurse 
recruitment  to  make  it  attractive,"  she  said.  She 
begged  those  present  to  "transmit  to  young  women 
the  feeling  of  joy  and  pride"  in  nursing  as  a  career. 
She  stated  that  today  the  need  for  nurses  and  the 
present  shortage  are  emphasized  almost  entirely, 
and  that  this  alone  is  not  a  strong  enough  appeal. 
Nursing  can  be  made  a  most  attractive  occupation, 
she  said,  and  this  can  be  done  by  emphasizing  the 
opportunities  for  education  and  community  service 
beyond  any  other  occupation,  as  well  as  the  oppor- 
tunity to  combine  nursing  and  marriage. 

Dean  Kemble  stated  that,  while  the  national  en- 
rollment of  student  nurses  showed  an  increase  of 
1.9  per  cent  in  1953  over  1952,  the  corresponding 
increase  for  North  Carolina  was  17.7  per  cent.  She 
mentioned  the  importance  of  interesting  more  young- 
people  in  nursing  as  a  career,  as  well  as  of  making 
better  use  of  the  nurses  we  already  have  by  allowing 
more  time  for  actual  patient  care.  She  named  sev- 
eral areas  in  which  nurses  can  serve,  citing  the 
eight  fine  practical  nursing  schools  in  North  Caro- 
lina, which  require  one  year  of  study;  the  34  schools 
of  nursing  in  the  state,  not  all  of  which  are  good; 
and  the  possibility  of  combining  college  with  nurs- 
ing at  Chapel  Hill  and  Duke.  She  stated  that  the 
greatest  shortage  is  in  the  fields  of  qualified  teach- 
ers, supervisors,  and  administrators,  and  that  there 
is  not  only  a  shortage  of  quantity  but  also  of  qual- 
ity, since  many  students  have  gaps  in  their  training. 
She  further  said  that,  although  more  than  50  per 
cent  of  hospital  beds  in  the  country  are  occupied  by 
the  mentally  ill,  less  than  5  per  cent  of  the  nurses 
are  working  in  these  hospitals.  In  conclusion.  Miss 
Kemble  compared  nursing  to  a  triangle,  with 
knowledge  at  one  angle,  skills  at  another,  and  the 
spirit  of  nursing  at  the  third. 

At  this  point  Mrs.  Sidney  Smith,  Raleigh,  pre- 
sented the  report  of  the  Nominating  Committee  as 
follows: 

For  President-Elect,  Mrs.  Roland  S.  Clinton,  Gas- 
tonia. 

For  Second  Vice  President,  Mrs.  William  P.  Rich- 
ardson, Chapel  Hill. 

For  Treasurer,  Mrs.  Joseph  M.  Hitch,  Raleigh. 

The  new  officers  were  installed  by  Mrs.  McCain, 
and  the  President's  gavel  was  presented  to  Mrs. 
Fox  by  Mrs.  Billings.  Mrs.  Fox  responded  with  brief, 
appropriate  remarks. 

Mrs.  William  O.  Johnston  of  Charlotte  was  recog- 
nized, and  suggested  that  at  next  year's  meeting  an 
attempt  should  be  made  to  have  the  guest  speakers 
at  the  first  part  of  the  program. 

The  meeting  adjourned. 

MRS.  JOE  M.  VAN  HOY, 
Recording   Secretary 
OFFICERS'  REPORTS 
Report  of  the  President 

(Presented  to  the  House  of  Delegates  of  the  Medi- 
cal Society  of  the  State  of  North  Carolina,  May  3, 
1954.) 

As  president  of  the  Auxiliary  to  the  Medical  So- 


ciety of  the  State  of  North  Carolina,  I  wish  to  sub- 
mit this  report: 

From  approximately  1,800  Auxiliary  members  in 
North  Carolina  I  bring  you  greetings  and  express 
our  appreciation  of  your  fine  support  and  coopera- 
tion in  the  projects  we  have  undertaken. 

Our  first  aim  this  year  has  been  to  increase  our 
membei'ship  and  to  interest  every  doctor's  wife  in 
the  state  in  our  Auxiliary.  There  are  more  than  2,500 
eligible  doctors'  wives  in  the  state,  and  our  objective 
is  to  enlist  every  one  of  them  in  our  Auxiliary. 

We  are  glad  to  welcome  one  new  county,  Cabar- 
rus, organized  in  February,  1954,  and  bringing  us 
37  new  members.  This  makes  a  total  of  71  counties 
out  of  a  possible  100. 

After  taking  office  last  May,  I  began  work  on 
plans  for  the  coming  year.  Chairmen  of  committees 
were  appointed  and  plans  made  for  our  Year  Book 
and  the  first  Executive  Board  meeting. 

In  September  I  went  before  the  Executive  Com- 
mittee of  the  Medical  Society,  meeting  in  Raleigh, 
with  our  plans  and  pi'ojects  for  the  year.  They  were 
cooperative  and  most  interested  in  our  work. 

The  Advisory  Committee  met  wth  us  just  before 
the  Executive  Board  meeting  on  September  10,  in 
the  Nurses'  Home  of  the  new  Memorial  Hospital  in 
Chapel  Hill.  Dr.  Rachel  Davis,  the  advisory  chair- 
man, gave  us  her  able  assistance  and  counsel,  as 
she  always  does.  We  all  appreciate  her  untiring  in- 
terest and  the  help  she  has  given  us  at  all  times. 

The  Executive  Board  meeting  followed  immedi- 
ately, and  was  well  attended.  We  had  the  pleasure 
of  having  Dr.  Rachel  Davis,  Mr.  .James  T.  Barnes, 
executive  secretary  to  the  Medical  Society,  Dr. 
David  A.  Young,  and  Dr.  William  Coppridge.  Our 
latest  committee  is  on  Mental  Health,  and  Dr.  Young 
and  Dr.  Coppridge  brought  us  different  aspects  on 
this  subject. 

The  purpose  of  the  fall  Board  meeting  is  to  in- 
struct and  formulate  plans  for  the  year's  work  and 
to  gain  knowledge  and  inspiration.  Packets  of  help- 
ful material  were  given  each  member. 

Our  official  publication,  the  Auxiliary  News,  is 
edited  this  year  bv  Mrs.  Joseph  Hitch  and  sponsored 
bv  the  Hospital  Savings  Association  of  Chapel  Hill. 
We  are  indeed  grateful  for  their  help  and  coopera- 
tion. It  has  enabled  all  the  x4.uxiliary  members  to 
keep  up  with  the  work  throughout  the  state.  Our 
editor  has  given  us  invaluable  information  with  her 
publication,  sent  out  four  times  a  year. 

Among  the  bright  spots  in  a  state  president's 
year  are  the  visits  to  county  and  district  meetings 
and  the  privilege  of  representing  the  Auxiliary  at 
meetings  of  other  organizations.  As  I  am  a  teacher, 
I  did  not  attend  all  the  meetings,  but  was  repre- 
sented by  Auxiliary  members  when  I  could  not  at- 
tend. This  year  I  attended  three  district  meetings, 
eight  county  meetings,  three  cancer  meetings,  the 
meeting'  of  the  Executive  Committee  of  the  Medical 
Society,  and  the  North  Carolina  Nursing  Associa- 
tion meeting.  The  Auxiliary  was  represented  at  the 
Lenoir  County  meeting  in  Kinston  by  Mrs.  Roscoe 
McMillan;  on  the  Council  on  Adult  Education  by 
Mrs.  Reece  Berryhill;  World  Affairs  and  Public  Re- 
lations, Mrs.  Joseph  Hitch;  Citizenship.  Mrs.  R.  K. 
Pace  and  Mrs.  D.  M.  Royal;  North  Carolina  Women, 
Mrs.  C.  T.  Wilkinson;  Familv  Life,  Mrs.  H.  C.  Len- 
non;  United  Council  of  Churches,  Mrs.  Charles 
Nance,  and  many  others. 

Our  organization  was  asked  by  the  Woman's  Aux- 
iliary to  the  American  Medical  Association  to  stress: 

1.  Public  relations 

2.  Nurse  reci-uitment 

3.  Civil  defense 

4.  Today's  Health 

5.  American  Medical  Education  Foundation 

6.  Mental  health 

7.  Participation  in  all  health  programs. 
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This  we  have  tried  to  do. 

Thirty-one  counties  worked  on  nurse  recruitment, 
and  most  of  the  counties  helped  with  the  education 
of  nurses. 

Seventy-one  counties  have  public  relations  of  some 
sort. 

Four  hundred  fifty-one  subscriptions  to  Today's 
Health  were  sold. 

Three  hundred  twenty-five  dollars  were  contrib- 
uted to  the  American  Medical  Education  Endowment 
Fund. 

A  state  survey  of  work  in  mental  health  was 
made,  and  plans  were  set  up  for  future  work. 

All  counties  worked  in  such  health  organizations 
as  those  concerned  with  tuberculosis,  heart  disease, 
cancer,  polio,  crippled  children,  Red  Cross,  cerebral 
palsy,  medical  care,  and  the  work  with  the  blind. 

In  our  Sanatoria  Beds  we  have  as  our  guests  Dr. 
Thomas  Arrington  Kornegay,  Dr.  Daniel  Crandell, 
and  Dr.  Geddie  Monroe.  Gifts,  money,  letters,  and 
cards  were  sent  these  patients,  in  addition  to  special 
gifts  at  Christmas  time. 

Our  new  project  is  to  endow  a  bed  at  the  Memorial 
Hospital  in  Chapel  Hill.  This  bed  is  to  be  named  at 
the  annual  meeting  in  May  and  plans  set  up  for  the 
endowment  fund   immediately  thereafter. 

Our  gi-eatest  pleasure  in  our  work  is  the  fact 
that  we  are  working  with  and  for  the  doctors  of 
North  Carolina,  our  husbands.  We  hope  to  be  ready 
and  willing  when  they  call  on  us,  regardless  of  the 
task. 

Our  new  president,  Mrs.  Powell  G.  Fox,  of  Ra- 
leigh, affords  us  the  opportunity  of  looking  forward 
to  a  more  progressive  year.  She  has  the  ability,  en- 
thusiasm, and  vigor  to  carry  on  to  a  bigger  and 
better  Auxiliary. 

Thank  you  for  the  privilege  of  working  with  you 
this  year,  and  for  your  cooperation,  friendship,  and 
the  lovely  times  I  have  spent  with  you. 

Our  year's  work  is  done  and  a  great  many  things 
have  been  accomplished,  though  not  as  many  as  we 
had  planned,  perhaps.  Now  I  hope  we  can  do  as 
Paul  said,  "...  forgetting  what  lies  behind,  and 
straining  forward  to  what  lies  ahead." 

MRS.  G.  M.  BILLINGS 

Report  of  the  President-Elect 

As  president-elect  I  have  tried  to  study  all  ma- 
terial coming  to  hand  in  order  to  familiarize  myself 
with  the  state  and  national  Auxiliary  organization 
and  work. 

I  have  attended  meetings  concerned  with  the  work 
of  the  Auxiliary,  beginning  with  the  fall  Executive 
Committee  meeting  at  Chapel  Hill  in  September: 
I  also  met  with  Mrs.  Billings  and  her  committee  at 
Raleigh  in  January. 

I  represented  the  Auxiliary  at  the  Civil  Defense 
Conference  at  Raleigh  in  January  as  well  as  the 
Public  Relations  Conference  in  February. 

The  organizational  work  is  coming  along  satis- 
faetorilv.  I  hope  to  secure  most,  if  not  all,  of  my 
committee  chairmen  for  the  ensuing  term  before 
the  meeting  at  Pinehurst  in  May. 

Let  me  also  recognize  the  gracious  and  willing 
assistance  I  have  received  from  Mrs.  G.  M.  Billings. 
Her  encouragement  and  heln  have  made  an  enor- 
mous task  immeasui'ably  easier. 

Mv  hope  and  determination  is  to  prove  to  be  a 
worthy  and  competent  officer. 

MRS.  POWELL  G.  FOX 

Report  of  First  Vice  President  and 
Chairman  of  Organization 

The  work  of  the  Medical  Auxiliary  begins  each 
year  with  the  fall  Board  meeting.  With  the  insnira- 
tion  gained  there  we  take  new  hope  and  make  a 
fresh  start.  Many  of  us  fail  to  carry  out  those  good 
intentions,  but  we  never  fail  to  bask  in  the  sunshine 
of  the  good  fellowship  and  enjov  the  day.  This  has 
been  a  good  year  for  the  Auxiliary  to  the  Medical 


Society  of  the  State  of  North  Carolina.  Everything 
we  set  out  to  do  may  not  have  been  accomplished, 
but  significant  progress  has  been  made. 

While  only  one  new  Auxiliary — Cabarrus  County 
— has  reported  organization,  some  splendid  ground 
work  has  been  done  by  10  excellent  councilors.  Cred- 
it is  due  these  councilors  and  the  county  presidents. 
This  is  borne  out  by  our  increase  in  membership, 
which  is  now  1,828.  There  are  at  present  a  total  of 
49  active  county  auxiliaries. 

The  Medical  Society  has  79  active  branches,  but 
we  are  divided  a  little  differently  and  could  be  100 
per  cent  organized  with  72  auxiliaries. 

First  District,  which  has  had  only  one  Auxiliary 
organized  in  its  nine  counties,  is  now  awaiting  final 
official  permission  to  organize  three  tri-county  aux- 
iliaries in  the  coming  year.  This  shows  the  sort  of 
organizational  work  going  on  in  the  northeast. 

In  Second  District  there  are  still  six  organized 
and  three  unorganized  counties.  However  Hyde 
County  has  no  doctor,  Jones  only  one,  and  Pamlico 
four;  all  of  whom  are  honorary  members  of  the 
State  Society. 

Third,  Sixth,  and  Ninth  Districts  have  two  coun- 
ties each  keeping  them  from  100  per  cent  organiza- 
tion, but  each  has  members-at-large  in  the  un- 
organized counties.  Burke  and  Caldwell  counties  re- 
port 100  per  cent  membership.  Congratulations  to 
you  both. 

Fourth  and  Fifth  Districts  each  has  one  county 
unorganized  despite  repeated  efforts  on  the  part  of 
the  Councilors  to  close  the  ring  on  100  per  cent.  In 
Fourth  their  four  members-at-large  come  from  their 
one  unorganized  county,  and  this  is  their  total 
membership. 

Seventh  District  has  the  one  new  organization  this 
year — Cabarrus  County.  This  leaves  only  two  red 
dots  in  Seventh.  The  efforts  made  this  year  will 
bring  forth  more  fruit  next  year,  I  feel  sure. 

Eighth  District  retains  the  distinction  of  being 
the  only  District  that  is  100  per  cent  organized. 
Something  new  has  been  added  in  eighth,  though, 
for  there  are  now  two  branches  of  the  Auxiliary  in 
Guilford  County — Greensboro  and  High  Point.  Much 
enthusiasm  and  accomplishment  have  been  noted, 
with  an  outstanding  increase  in  membership.  Eighth 
District  now  has  the  largest  membership  of  any  dis- 
trict in  the  state. 

Tenth  District  reports  three  counties  organized. 
In  this  westernmost  district,  which  has  to  contend 
with  mountain  barriers,  more  members  attended  the 
district  meeting  than  in  any  other  district. 

All  districts  held  meetings  except  Seventh,  with 
Tenth  holding  the  attendance  record.  Third  came 
close,  so  Tenth  will  have  to  look  to  her  laurels  next 
year. 

The  district  meetings  hold  a  great  potential  for 
good  public  relations  and  education.  Councilors  look 
into  these  possibilities. 

The  work  in  organization  this  year  has  been  done 
through  the  untiring  efforts  of  councilors,  county 
presidents,  and  our  state  treasurer,  Mrs.  Judd. 
Working  with  you  has  been  a  pleasure  and  I  offer 
my  sincere  thanks  for  your  cooperation  and  hard 
work.  May  I  now  present  the  councilors,  who  in  turn 
will  present  their  county  presidents.  All  credit  is 
due  these  fine  leaders  who  have  guided  us  through 
another  successful  year. 

MRS.  ROSCOE  D.  McMILLAN 

Reports  of  the  Councilors 
First  District 

This  is  the  only  auxiliary  organized  on  a  district 
level.  In  the  district  there  are  nine  counties,  30 
paid  members,  and  55  eligible  members.  The  presi- 
dent is  Mrs.  John  H.  Keller  from  Bertie  County. 

This  year  they  contributed  $10  to  the  Sanatoria 
Bed  Fund,  $5  to  the  Cooper  Bed  Fund,  $20  to  the 
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Student  Loan  Fiuid,  $6  to  the  Jane  Todd  Crawford 
Fund,  and  $10  to  the  American  Medical  Education 
Foundation. 

They  have  an  Advisory  Committee  from  the  Coun- 
ty Medical  Society. 

The  Auxiliary  members  have  taken  part  in  Red 
Cross,  Blood  Bank,  American  Diabetic  Association, 
March  of  Dimes,  Community  Chest,  Crippled  Chil- 
dren's Fund,  Heart  Fund  and  Tuberculosis  Seal 
sales. 

They  sent  stationery  and  a  subscription  to  the 
Literary  Guild  of  America  to  the  guests  in  the 
Sanatoria  Beds,  and  wrote  to  them. 

This  group  wishes  to  divide  into  a  tri-county  or- 
ganization to  promote  a  more  workable  organiza- 
tion. This  is  to  be  brought  up  before  the  Board  at 
the  May  meeting. 

MRS.  L.  E.  SAWYER 
Second  District 

The  Second  District  has  six  organized  auxiliaries 
with  125  members.  We  have  three  unorganized  coun- 
ties, which  have  few  doctors  and  no  auxiliary  mem- 
bers. 

All  counties  observed  Doctors'  Day,  following  the 
program  suggested  by  the  state  chairman.  All  coun- 
ties participated  in  all  community  drives,  including 
Red  Cross,  Tuberculosis,  March  of  Dimes,  Heart, 
United  Fund,  Cancer,  and  Bloodmobile.  Members  of 
one  county  acted  as  hostesses  to  a  doctors'  post- 
graduate course;  all  counties  sent  gifts  to  patients 
in  sanatoria  beds  and  members  worked  hard  at  pub- 
lic relations  by  trying  to  be  good  citizens  of  the 
community  in  which  they  lived. 

Our  District  luncheon  meeting  was  held  in  Kin- 
ston,  with  Dr.  Rachel  Davis  and  Mrs.  Roscoe  D. 
McMillan  as  speakers. 

Our  financial  report  shows  contributions  as  fol- 
lows: Cooper  Bed,  $50;  Student  Loan  Fund,  $3; 
Sanatoria  Fund,  $19;  Jane  Todd  Crawford  Fund, 
$18;  and  American  Education  Fund,  $10. 

Lenoir  County  did  some  very  outstanding  work  at 
the  Lenoir  County  Hospital,  acting  as  liaison  be- 
tween doctors  and  the  public  while  the  nursing 
school  was  closed  due  to  repair  and  renovation  of 
the  hospital.  One  member  was  responsible  for  initi- 
ating the  Lenoir  Memorial  Guild.  These  "Pink  La- 
dies," now  numbering  more  than  120,  have  given 
over  2,000  hours  work  to  the  hospital  since  that 
time. 

Carteret  County  had  100  per  cent  membership 
again  this  year. 

Thirty-four  subscriptions  to  Today's  Health  were 
sold,  29  going  to  doctors'  offices  and  5  to  schools. 

Each  year  we  seem  to  fall  short  of  our  goals,  but 
much  progress  is  made,  owing  to  the  splendid  state 
leadership  and  the  loyalty  and  cooperation  of  our 
members. 

Serving  as  councilor  of  the  Second  District  has 
been  richly  rewarding  for  me,  and  I  wish  for  my 
successor,  Mrs.  W.  C.  Fiver,  Jr.,  the  same  joy  that 
has  been  mine. 

MRS.  E.  C.  RICHARDSON,  JR. 
Third  District 

The  second  year  since  reorganization  will  be  com- 
pleted in  April,  with  all  members  feeling  that  we 
have  accomplished  much,  not  only  in  recognized 
projects,  but  also  in  the  spirit  of  cooperation  and 
warmth  that  exists. 

Each  Auxiliary  has  expanded  in  its  public  rela- 
tions activities  and  in  more  active  participation  in 
civic  and  church  affairs. 

All  four  auxiliaries  followed  suggestions  given  in 
the  state  programs  that  best  suited  their  local 
needs,  sent  gifts  to  patients  in  all  sanatoria  beds, 
sold  subscriptions  to  Today's  Health;  had  chairmen 
corresponding  to  those  of  the  State  Auxiliary;  ob- 
served Doctors'  Day;  participated  in  local  drives; 
used  the  press  as  a  medium  for  public  information 


in  the  form  of  articles,  pictures,  and  editorials;  had 
advisors  from  the  component  medical  societies,  and 
contributed  time  to  county  hospitals  or  auxiliaries. 

Two  of  the  auxiliaries  had  year  books;  two  used 
radio  for  public  information;  two  were  active  in  the 
A.M. A.  Educational  Campaign  for  Voluntary  Health 
Insurance;  two  took  an  active  part  in  nurse  recruit- 
ment; and  three  have  elected  officers  for  the  coming 
year  as  requested. 

The  special  project  of  the  New  Hanover-Bruns- 
wick-Pender Auxiliary  has  been  sewing  two  hours 
weekly  at  the  hospital  and  counting  all  money  from 
TB  Seal  Sales.  They  have  been  most  active  in  all 
civic  drives;  dressed  dolls  for  the  Salvation  Army; 
and  were  hostesses  to  the  Third  District  Auxiliary 
meeting. 

The  Onslow  County  Auxiliary,  though  they  claim 
no  special  project,  have  furthered  good  public  rela- 
tions by  taking  an  active  part  in  all  civic  drives  and 
concentrating  their  remaining  time  and  efforts  on 
their  new  hospital. 

Sampson  County  has  again  had  as  their  special 
project  an  active  nurse  recruitment  program,  and 
has  given  a  $100  nursing  scholarship.  They  have 
also  been  very  generous  with  their  time  in  civic 
affairs  and  drives. 

Columbus  County  feels  that  their  most  important 
accomplishment  this  year  has  been  the  organization 
of  an  auxiliary  to  the  Columbus  County  Hospital. 
This  is  being  well  received  by  the  public  and  is 
showing  promise  of  becoming  a  strong  and  much 
needed  organization.  This  15-member  auxiliary, 
aside  from  being  very  active  in  all  civic  and  church 
work,  has  given  well  over  100  hours  to  the  prepara- 
tion of  dressings  for  the  patients  at  the  Cancer  In- 
stitute in  Lumberton,  and  has  furnished  transporta- 
tion for  the  past  two  years  to  patients  of  Columbus 
County  to  the  Orthopedic  Clinics  in  Lumberton. 

As  Third  District  councilor,  I  have  kept  in  contact 
with  my  four  auxiliary  presidents  and  members  of 
my  two  unorganized  counties  by  personal  letters, 
acting  as  advisor  when  needed.  I  attended  the  fall 
Board  meeting  in  Chapel  Hill.  I  planned  and  pre- 
sided at  the  Third  District  meeting  held  in  Wil- 
mington, February  16,  at  which  Mrs.  G.  M.  Billings, 
president  of  the  State  Auxiliary,  spoke  on  public 
relations.  Aside  from  writing  many  personal  notes 
concerning  this  district  meeting,  I  sent  double  post 
cards  (148)  to  all  doctors'  wives  in  the  district. 

.MRS.  W.  A.  GREEN 
Fourth  District 

The  Fourth  District — composed  of  Edgecombe- 
Nash,  Greene,  Halifax -Northampton,  Johnston, 
Wayne,  and  Wilson  Counties — had  130  paid-up  mem- 
bers, with  four  members-at-large  in  Warren  County, 
which  is  still  unorganized. 

I  have  attended  three  county  meetings  and  one 
executive  meeting,  and  kept  in  contact  through  tele- 
phone and  letters.  The  Davis  Cup,  our  permanent 
trophy,  was  awarded  Wayne  County  in  October  at 
the  district  meeting  for  the  most  outstanding 
achievements  in  1952-1953.  Each  year  it  will  be 
awarded  to  the  outstanding  county  at  the  district 
meeting.  A  delightful  district  meeting  was  held  in 
Smithfield  on  October  29,  1953,  with  Dr.  Rachel 
Davis  as  speaker  and  35  members  attending. 

Meeting  two  to  four  times  a  year,  only  two  coun- 
ties completely  followed  the  state  program  sugges- 
tions. Other  programs  were  adapted  to  the  needs  of 
the  County — with  special  emphasis  on  nurse  re- 
cruitment,  public   relations   and   Auxiliary   projects. 

Auxiliaries  did  fine  work  in  bloodmobile,  cancer 
drives  and  clinics,  diabetic  clinic,  nurse  scholarships, 
and  book  carts  for  the  hospital.  They  have  sold  29 
subscriptions  to  Today's  Health. 

Five  counties  contributed  to  the  Cooper  Bed  Fund 
(total  incomplete).  Five  counties  visited  and  re- 
membered  the    Cooper   Bed   patient    with    gifts    and 
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money.  Contributions  were  sent  to  the  Jane  Todd 
Crawford  Fund,  Student  Loan  Fund,  and  to  the 
A.M. A.  Education  Foundation.  Doctors'  Day  cele- 
brations included  news  editorials,  red  carnations, 
gifts,  and  dinner  parties. 

Mrs.  H.  A.  Cole,  in  Johnston  County,  has  led  her 
16  members  in  continuing  their  second  nurse  schol- 
arship, and  has  helped  the  American  Legion  to  se- 
lect a  nurse  for  a  scholarship.  They  are  very  active 
in  hospital  activities  and  in  entertaining  the  nurses 
and  doctors,  and  were  hostess  to  the  Fourth  District. 

Wayne  County,  with  44  members  and  Mrs.  C.  H. 
Rand  leading,  are  continuing  their  successful  nurse 
scholarship,  and  have  had  excellent  programs  this 
year.  They  have  also  sent  in  the  biography  of  the 
late  Dr.  H.  B.  Ivey  of  Wayne  County. 

Wilson's  24  members,  with  Mrs.  W.  G.  Spencer  as 
president,  are  proud  of  establishing  and  maintaining 
a  book  cart  for  their  three  hospitals,  and  also  of 
maintaining  the  Bloodmobile  Canteen.  They  again 
entertained  the  student  nurses  and  instructors. 

Mrs.  S.  E.  Way  and  her  24  members  in  Edge- 
combe-Nash are  proud  of  organizing  and  maintain- 
ing a  successful  week's  diabetic  clinic,  in  which  they 
had  six  members  on  duty  each  day.  The  Medical 
Society  was  very  grateful  to  them.  They  also  help 
staff  the  cancer  clinic  in  Rocky  Mount. 

Mrs.  F.  G.  Jarman,  Jr.,  and  her  16  members  in 
Halifax-Northampton  Counties  have  been  active  in 
civic  drives  and  made  contributions  to  our  State 
projects. 

Greene  County  and  her  5  members  have  not  been 
active  this  year. 

All  counties  have  been  active  in  numerous  civic 
drives  and  campaigns,  thus  helping  to  promote  bet- 
ter public  relations.  We  are  so  proud  of  our  two 
nurse  scholarships  and  the  other  fine  work  from  the 
Fourth  District. 

MRS.  H.  E.  WOLFE 

Fifth  District 

Fifth  District  welcomed  into  its  membership  this 
year  7  new  members,  making  our  total  number  169 
out  of  a  possible  204.  The  number  of  our  au.xiliaries 
remains  the  same,  eight  organized  and  one  un- 
organized. 

These  auxiliaries  increased  their  donations  to  the 
following  funds:  Student  Loan,  Jane  Todd  Craw- 
ford and  American  Medical  Education  Foundation. 
They  also  contributed  to  the  Cooper  Bed  and  the 
Sanatoria  Fund,  and  participated  in  caring  for  the 
guests  in  the  McCain  and  Stevens  Beds. 

Thirty-nine  subscriptions  were  sold  to  Today's 
Health. 

Auxiliary  members  have  taken  part  in  the  fol- 
lowing drives:  Red  Cross,  cancer,  polio.  United 
Fund,  TB  Seal  sales,  and  blood  bank. 

They  have  endeavored  to  promote  good  public  re- 
lations between  the  medical  profession  and  the  pub- 
lic, and  have  served  as  officers  and  committee  mem- 
bers in  various  organizations,  such  as  the  P.T.A., 
U.D.C.,  book  clubs,  garden  clubs,  music  clubs,  and 
hospital  auxiliaries. 

Special  projects  sponsored  are  as  follows: 

Robeson  (1)  established  a  $100  scholarship  fund 
in  the  County  Hospital  School  of  Nursing;  (2)  gave 
gifts  at  Christmas  to  the  patients  in  the  Cancer 
Institute. 

Cumberland  (1)  gave  $10  to  the  Handicapped 
Children's  Fund;  (2)  prepared  a  history  of  its  or- 
ganization for  the  local  papers  bi-centennial  special 
edition. 

Lee  County  furnished  and  decorated  a  room  for 
the  doctors  in  the  County  Hospital. 

Moore  County  assisted  in  opening  and  operating 
a  canteen  in  the  County  Hospital. 

Richmond  (1)  established  a  scholarship  in  the 
County  Hospital  School  of  Nursing;  (2)  sponsored 
a    radio    program    February    17    in    the    interest    of 


nurse  recruitment  (one  hundred  girls  responded  and 
were  conducted  on  a  tour  of  the  two  hospitals  in  the 
county);  (3)  served  refreshments  for  each  staff 
meeting  at  the  county  hospital;  (4)  provided  medi- 
cal periodicals  for  the  doctors'  lounge  and  magazine 
subscriptions  to  the  hospital  nurses'  homes. 

Fifth  District  has  assumed  the  responsibility  this 
year  for  entertainment  during  the  annual  meeting 
of  the  State  Auxiliary. 

Seven  au.xiliaries  have  plans  for  the  celebration 
of  Doctors'  Day  on  March  30. 

Fifth  District's  fall  meeting  was  held  at  the 
North  Carolina  Sanatorium  in  McCain,  with  six 
counties  represented.  The  spring  meeting  will  be 
held  in  April  at  the  Country  Club,  Lumberton. 

I  could  add  countless  words  to  this  report  in 
thanking  the  members  of  Fifth  District  for  their 
loyalty  and  support  during  the  past  three  years. 
However,  may  it  suffice  to  say,  I  am  grateful  for 
the  privilege  of  having  served  as  their  councilor. 
The  meaning  of  being  an  auxiliary  member  has  be- 
come deeper,  friendships  have  become  stronger,  and 
I  feel  that  together  we  have  gone  forward  in  our 
auxiliary  work. 

As  we  look  forward  to  another  year,  I  hope  we 
may  meet  the  opportunities  ahead  with  even  greater 
effectiveness. 

MRS.  R.  D.  CROOM,  JR. 

Sixth  District 

There  are  264  Auxiliary  members  in  the  Sixth 
District,  of  which  26  are  in  Alamance-Caswell,  125 
in  Durham-Orange,  12  in  Franklin,  5  in  Person,  and 
96  in  Wake.  Granville  and  Vance  counties  do  not 
have  active  auxiliaries.  There  are  4  members-at- 
large  in  Vance  County. 

All  county  organizations  followed  the  state  pro- 
gram of  activities,  giving  special  emphasis  to  the 
A.M. A.  Educational  Campaign  for  Vountary  Health 
Insurance  and  to  civil  defense  and  nurse  recruit- 
ment. 

Auxiliary  members  worked  actively  in  hospital 
auxiliaries  at  Duke  Hospital,  Memorial  Hospital  of 
Chapel  Hill,  Rex  Hospital  of  Raleigh,  and  Watts 
Hospital  of  Durham.  In  these  projects  the  aid  of 
all  women  in  the  community  is  usually  requested, 
and  this  endeavor  has  promoted  good  public  rela- 
tions between  the  medical  profession  and  the  public. 

Durham-Orange  County  had  as  its  project  this 
year  the  raising  of  funds  for  the  Student  Loan 
Fund  and  the  Cooper  Bed.  It  contributed  $75  to  the 
Student  Loan  Fund,  and  $150  to  the  Cooper  Bed, 
$10  to  the  A.M.A.  Educational  Campaign  for  Vol- 
untary Health  Insurance,  and  $10  to  the  Jane  Todd 
Crawford  Memorial  Fund.  It  obsei-ved  Doctors'  Day 
by  having  the  mayors  of  Durham  and  Chapel  Hill 
proclaim  Doctors'  Day,  and  by  having  an  editorial 
in  the  paper  about  the  history  of  the  observance. 
They  sent  gifts  to  McCain,  Stevens,  and  Cooper  Bed 
patients. 

Wake  County  Auxiliary  sponsored  a  nurse's  schol- 
arship to  Rex  Hospital,  and  had  as  its  project  the 
Fannie  Y.  Bickett  Home  (county  home  for  unfor- 
tunate children).  They  assisted  the  North  Carolina 
Medical  Society  with  their  Public  Relations  Booth 
at  the  State  fair.  They  sent  Christmas  gifts  and 
cards  to  McCain,  Stevens,  and  Cooper  Bed  patients. 
This  auxiliary  honored  their  doctors  with  a  barbe- 
cue dinner  on  Doctors'  Day. 

Alamance-Caswell  Auxiliary  had  as  its  project 
the  establishment  of  a  nurse's  scholarship  loan  fund. 
They  also  made  dressings  and  supplies  for  the  local 
cancer  clinic.  They  remembered  the  McCain,  Ste- 
vens, and  Cooper  Bed  patients  wth  cards  and  gifts. 
They  observed  Doctors'  Day  with  a  dinner,  an  edi- 
torial in  their  local  paper,  and  a  radio  program. 

Person  Auxiliary  observed  Doctors'  Day  by  an 
editorial  in  their  local  paper  and  by  placing  flowers 
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in  each  doctors'  office.  They  sent  $2.00  to  the  Jane 
Todd  Cra^^'ford  Memorial  Fund. 

Franklin  County  Auxiliary  has  worked  actively 
with  the  guild  for  Franklin  Memorial  Hospital. 
They  sent  gifts  to  McCain,  Stevens  and  Cooper  Bed 
patients,  and  honored  the  doctors  with  a  dinner  on 
Doctors'  Day. 

The  fall  meeting  of  the  Sixth  District  Auxiliary 
was  a  luncheon  meeting,  on  November  4,  at  the 
Carolina  Country  Club  in  Raleigh.  The  speakers 
were  Mrs.  G.  M.  Billings,  state  president,  and  Dr. 
Reece  Berryhill,  dean  of  the  University  of  North 
Carolina  Medical  School. 

MRS.  BEATRICE  GARDNER 

Seventh  District 

Seventh  District  is  happy  to  report  the  organiza- 
tion of  the  Woman's  Auxiliary  to  the  Cabarrus 
County  Medical  Society  on  January  20,  1954,  with 
33  members  enrolled.  The  state  president,  Mrs.  Bill- 
ings, and  Burke  County  president,  Mrs.  Reece,  were 
guests  at  this  initial  meeting,  and  presented  the 
work  of  the  auxiliary,  both  from  the  state  and 
county  viewpoints.  These  presentations  were  the 
deciding  factor  in  the  final  decision  to  complete  the 
organization.  The  second  meeting,  with  37  members 
enrolled,  was  held  in  February,  at  which  time  the 
group  joined  their  husbands  for  a  'dutch'  buffet 
supper;  afterwards  the  two  groups  separated  for  a 
business  session.  Plans  for  Doctors'  Day  and  the 
completion  of  their  objectives  are  under  way.  The 
large  attendance  and  interest  shown  at  both  meet- 
ings augur  well  for  the  future,  and  it  will  be  inter- 
esting to  watch  their  development. 

Gaston  County  Auxiliary  has  continued  to  carry 
on  excellent  work  with  no  diminishing  of  interest, 
and  has,  in  all  respects,  complied  with  the  state 
program.  The  program  topics  proved  so  pertinent 
and  timely  that  they  deserve  mention:  "The  United 
Fund,"  "Schools,  Their  Problems,"  "Are  Health  and 
Physical  Fitness  Programs  in  our  Schools  Ade- 
quate?", and  "What  Medical  Care  and  Social  Op- 
portunities are  Offered  to  Older  People  in  our  Com- 
munity." The  members  have  continued  their  un- 
selfish devotion  to  the  Hospital  Auxiliary,  including 
a  gift  of  a  card  mimeograph  machine.  Doctors'  Day 
will  be  observed  with  a  dinner  followed  by  square 
dancing,  which  promises  much  fun  and  relaxation. 
In  honor  of  their  doctors  the  group  is  also  contrib- 
uting $100  to  the  American  Medical  Education 
Foundation.  Nurse  Recruitment  has  been  the  out- 
standing project,  being  carried  on  in  a  novel  and 
diligent  manner,  which  should  bear  much  fruit.  In 
May  the  student  nurses  will  be  honored  with  a  tea. 
The  state  president  and  district  councilor  will  be 
guests  at  the  March  meeting.  A  high  light  of  the 
year  was  the  lovely  Christmas  party.  The  Auxiliai-y 
has  gone  on  record  by  letter  to  their  senators  as 
approving  the  Bricker  Amendment. 

Lincoln  County  Auxiliary,  composed  of  14  mem- 
bers, has  done  an  outstanding  job  this  year.  They 
have  had  four  business  and  social  meetings,  and 
have  complied,  where  feasible,  with  the  state  pro- 
gram. The  group  took  an  active  part  in  the  program 
of  nurse  recruitment  and  had  a  shower  of  gifts  for 
our  guests  in  Sanatoria,  to  whom  they  also  con- 
tributed financially.  A  benefit  bridge  luncheon  was 
held,  and  from  this  venture  $50  was  raised  for  the 
American  Medical  Education  Foundation.  The  mem- 
bers have  made  quite  a  unique  and  worth-while 
effort  in  public  relations  by  opening  their  homes  to 
the  families  of  out-of-town  wreck  victims.  Doctors' 
Day  will  be  observed  by  a  proclamation  from  the 
mayor,  by  radio  and  newspaper  publicity,  by  the 
traditional  red  carnations  for  the  doctors,  and  by 
serving  coffee  and  doughnuts  in  the  hospitals. 

Because  of  a  diversity  of  activities  and  events, 
Mecklenburg  County  Auxiliary  has  experienced  one 
of  the   most   interesting   and    enjoyable   years    since 


its  formation.  Six  business  and  program  meetings 
have  been  held,  besides  the  annual  Christmas  party, 
and  a  tea  in  April  for  the  newcomers.  The  meetings 
have  been  well  attended  and  much  interest  evinced 
in  the  programs,  which  dealt  mainly  with  health 
and  community  problems.  More  than  80  members 
have  held  office,  served  on  committees,  or  done  spe- 
cial tasks.  The  special  projects  for  the  year  were 
nurse  recruitment  and  volunteer  work  in  the  medi- 
cal library.  The  members  planned  and  manned  a 
booth  at  the  county  fair  for  a  week  in  October. 
Today's  Health  was  featured,  and  extra  copies  of 
the  magazine  were  on  hand  for  visitors.  It  is  grati- 
fying to  note  the  increase  of  68  subscriptions  to  this 
magazine  over  last  year.  In  November  the  auxiliary 
assisted  the  county  society  in  the  celebration  of  its 
fiftieth  anniversary,  and  40  members  served  as  vol- 
unteers in  the  three  hospitals  for  the  diabetic  sur- 
vey, also  sponsored  by  the  society.  Nurse  recruit- 
ment was  carried  out  in  January  most  thoroughly 
and  effectively  and  will  be  continued  in  April.  The 
auxiliary  was  also  called  on  to  plan  entertainment 
for  the  more  than  200  wives  who  accompanied  their 
husbands  to  Charlotte  for  the  American  Surgical 
meeting.  This  call  was  answered  completely  and 
with  great  success.  The  year  ends  in  May  with  a 
picnic  luncheon,  at  which  time  the  new  officers  vdll 
be  installed. 

The  councilor  has  had  pleasant  and  gratifying 
contacts  with  many  individuals  from  the  unorgan- 
ized counties  and  feels  that,  when  the  time  is  ripe, 
they  will  get  together  on  organization. 

MRS.  THOMAS  H.  BYRNES 

Eighth  District 

The  Eighth  District  Medical  Auxiliary  has  had 
a  very  busy  year.  At  our  district  meeting  in  the 
fall,  held  in  Asheboro,  we  voted  to  establish  a  nurs- 
ing scholarship  for  our  own  district.  After  several 
meetings  we  adopted  11  counties  to  raise  a  sum  of 
$150  for  the  scholarship.  Over  a  hundred  high 
schools  were  reached,  and  application  blanks  were 
sent  to  all  the  principals  of  the  schools.  Additional 
blanks  were  sent  to  all  county  auxiliaries  so  they 
might  also  recommend  candidates.  By  the  dead  line 
on  April  1,  more  than  30  gii'ls  had  applied.  The 
money  for  the  scholarship  was  raised  by  the  county 
auxiliaries.  Nurse  recruitment  did  not  stop  with  this 
project.  Forsyth-Stokes  group  helped  two  local 
girls  through  their  training  period  at  City  Hospital 
in  Winston-Salem;  $275  was  given  toward  these  two 
girls.  Both  the  Greensboro  Branch  and  the  High 
Point  Branch  of  the  Guilford  County  Auxiliary 
established  a  nursing  scholarship.  One  girl  is  at 
Watts  Hospital  now.  So  with  this  nurse  recruitment 
project  as  our  number  one  aim,  we  are  now  sending 
this  girl  and  four  others  to  nursing  school.  The  set- 
ting up  of  five  nursing  scholarships  has  been  a  tre- 
mendous job,  but  everybody  has  been  so  interested 
and  willing  to  work  that  we  feel  it  has  been  more 
than  worth  all  time  and  effort  put  into  it.  The  film 
"Keepers  of  the  Lamp"  was  shown  to  all  the  high 
school  girls  in  Forsyth  County,  and  was  followed  by 
a  "coke"  party  for  all  the  girls  interested  in  nurs- 
ing. In  all,  $575  was  spent  on  nurse  recruitment. 

Of  interest  was  the  organization  of  the  Gi-eens- 
boro  and  the  High  Point  branches  of  the  Guilford 
County  Medical  Auxiliary.  They  will  continue  to 
function  as  a  county,  but  will  have  two  groups. 
It  has  been  a  great  success.  Greensboro  membership 
rose  to  106  and  High  Point  to  42,  making  a  total  for 
the  county  of  148  as  compared  with  last  year's  116. 
Interest  has  greatly  increased,  too,  with  each  unit 
holding  nine  meetings  during  the  year,  and  contri- 
butions to  the  different  beds  and  funds  being  in- 
creased. In  general,  the  division  has  made  for  a 
more  active  and  enthusiastic  group. 

Our  district  membership  is  now  at  a  new  high, 
364,  and  promises  to  be  more  before  the  close  of  the 
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year.  We  have  given  $234.50  for  the  Sanatoria  Bed 
Fund  and  $167  for  the  Cooper  Bed;  $46  for  the 
Student  Loan  Fund;  and  $15  was  given  to  each  of 
the  patients  in  the  McCain,  Stevens,  and  Cooper 
Beds,  together  with  candy,  coot;ies  and  small  gifts. 
Seventy-nine  subscriptions  to  Today's  Health  were 
sold.  Books  valued  at  $100.40  were  given  to  the 
High  Point  Memorial  Hospital's  new  Nurses'  Home 
library.  Twenty-five  dollars  was  given  to  the  Guil- 
ford iVIental  Hygiene  Society. 

All  counties  reported  Doctors'  Day  observances, 
I'anging  from  dinner  parties  to  editorials  in  the  lo- 
cal paper,  and  flowers  sent  to  the  doctors'  offices. 
Fifty  dollars  was  given  in  honor  of  the  doctors  for 
the  American  Medical  Education  Foundation.  Year 
books  were  distributed  to  all  medical  families,  sin- 
gle, married,  or  widowed,  in  Guilford  county.  Nu- 
merous radio  programs  on  nurse  recruitment  and 
Doctors'  Day  were  held,  and  movies  were  shown 
over  television.  Beside  nurse  recruitment,  the  Eighth 
District  has  been  outstanding  in  public  relations, 
helping'  all  medical  drives,  at  the  bloodmobile,  and 
serving  on  civic  boards.  The  doctors'  wives  are  un- 
usually active  in  the  community  life.  Mental  hygiene 
has  been  second  only  to  nurse  recruitment.  Several 
programs  were  noted  on  rural  health.  A  sewing 
workshop  was  held,  and  7  dozen  surgical  towels  for 
a  hospital,  and  50  small  gifts  for  county  patients  at 
the  tuberculosis  sanatorium  were  made.  Forsyth- 
Stokes  Auxiliary  had  a  toy  shop  at  Christmas  time. 
They  also  contributed  $85  to  transport  children  to 
the  Crippled  Children  Center. 

Members  have  given  generously  of  their  time  and 
energy  to  all  our  Auxiliary  projects,  and  have  co- 
operated wonderfully  to  make  this  our  best  year  for 
the  eighth  district. 

MRS.  C.  HENRY  SIKES 

Ninth  District 

The  ninth  district  held  its  annual  meeting  in 
Newton  on  September  24.  Approximately  30  mem- 
bers were  present  for  the  business  session  and  social 
hour  which  followed.  Each  county  president  gave  a 
brief  report  of  activities  and  a  summary  of  projects 
to  be  carried  out  during  this  year.  Burke  County 
supported  a  free  blood  typing  service  at  the  local 
fair,  showed  a  series  of  health  movies  in  county  and 
town  schools,  and  continued  the  nursing  scholarship 
as  their  main  project.  Caldwell  County  Auxiliary 
members,  during  the  emergency  last  summer,  helped 
with  the  Gamma  Globulin  Clinic,  sponsored  a  heart 
association  booth  at  the  fair,  helped  the  Health  De- 
partment with  a  rheumatic  fever  survey,  and  spon- 
sored newspaper  articles  against  socialized  medi- 
cine. A  fund  to  further  the  nursing  career  of  de- 
serving students  is  being  set  up  in  this  county  as  a 
main  project.  Catawba  County  has  established  a 
student  loan  fund,  is  making  cancer  dressings  for 
the  hospital  in  Lumberton,  and  through  the  Red 
Cross,  sponsored  an  instructor's  course  in  home 
nursing.  All  members  took  an  active  part  during 
the  heart  campaign  and  helped  with  gamma  globu- 
lin clinics  last  summer. 

Iredell- Alexander  Auxiliary  sponsored  book- 
mobiles in  the  two  Statesville  hospitals,  and  in 
Mooresville  and  Taylorsville,  and  prepared  hospital 
wardrobes  for  needy  tubercular  patients.  Rowan- 
Davie  Auxiliary  also  has  a  scholarship  fund  for 
nurses  needing  help.  They  have,  as  has  every  aux- 
iliary in  this  district,  remembered  our  patients  in 
the  Sanatoria  Beds  with  gifts  all  during  the  year. 
Doctors'  Day  was  observed  by  all  auxiliaries,  and 
each  doctor  received  the  traditional  red  carnation 
as  a  tribute. 

Our  president,  Mrs.  G.  I\I.  Billings,  was  our  speak- 
er and  gave  an  interesting  and  informative  talk. 
Also  honored  guests  attending  our  meeting  were 
Mrs.   Joseph   Elliott,   wife   of  the   president   of   the 


North  Carolina  Medical  Society,  and  Mrs.  James 
Barnes,  wife  of  the  executive  secretary  of  the  North 
Carolina  Medical   Society. 

Each  auxiliary  has  donated  generously  to  our  vari- 
ous funds,  and  we  have  two  counties  with  100  per 
cent  membership — Burke  and  Caldwell.  I  have  kept 
in  contact  with  county  presidents  by  letter,  and  was 
most  fortunate  in  seeing  most  of  them  at  a  lunch- 
eon meeting  in  Morganton  in  October,  given  in  honor 
of  the  state  president,  Mrs.  G.  M.  Billings. 

I  feel  that  this  has  been  a  very  profitable  year 
for  this  district,  and  I  appreciate  the  cooperation  I 
have  had  from  each  auxiliary.  I  can  heartily  say  I 
have  enjoyed  this  year,  as  it  has  been  a  new  and 
interesting  experience  for  me. 

MRS.  C.  M.  KENDRICK 

Tenth  District 

For  many  years  Buncombe  County  was  the  only 
organized  auxiliary  in  the  Tenth  District.  Two  years 
ago  Haywood  County  joined  our  ranks,  and  last  fall 
Henderson  County  became  an  active  auxiliary  with 
23  new  paid  members.  Haywood  County  has  24 
members  and  Buncombe  123,  making  170  members 
in  all. 

Since  the  Steven's  Bed  Fund  has  been  completed, 
Buncombe  County  Auxiliary  raised  $55.90  for  the 
Cooper  Bed  at  a  beautiful  Thanksgiving  tea  at  Black 
Mountain  Sanatorium. 

Buncombe  County  also  contributed  to  the  Jane 
Todd  Crawford  Memorial  Fund  and  the  American 
Medical  Education  Foundation.  Two  of  the  Auxil- 
iaries— Haywood  and  Buncombe — contributed  gifts 
to  the  Steven's  Bed  patients  for  two  months  each. 

Doctors'  Day  was  successfully  observed  by  two 
auxiliaries  with  radio  and  press  publicity.  Flowers 
were  placed  in  doctors'  offices  and  in  the  different 
hospitals  to  commemorate  the  day,  and  each  hos- 
pital patient  received  on  his  tray  a  poem  regarding 
Doctors'  Day.  Department  store  windows  carried 
posters  and  displays  on  Doctors'  Day. 

Haywood  County  Auxiliary  is  working  hard  to 
establish  a  library  for  the  doctors,  and  they  are 
coming  along  fine  as  a  new-  and  active  auxiliary. 

Henderson  County  Auxiliary,  wdth  23  new  mem- 
bers, is  our  newest  addition,  and  their  meetings 
have  been  social  and  business.  I  feel  sure  that  this 
auxiliary  will  very  shortly  become  a  very  active 
one  too.  They  have  much  enthusiasm. 

Auxiliary  members  were  active  in  local  drives. 
Cancer,  Polio,  Heart,  Red  Cross,  and  Tuberculosis 
Christmas  Seal  drives  claimed  their  attention. 

The  patients  in  the  Steven's  Bed  at  Black  Moun- 
tain Sanatorium  were  remembered  and  visited  fre- 
quently by  members  of  the  Buncombe  County  Medi- 
cal Auxiliary.  Haywood  County  sent  gifts  and  cards 
on  two  separate  months.  Buncombe  County  also  had 
a  sunshine  basket  in  November  for  the  patient.  This 
basket  included  many  gifts  to  be  opened  each  day 
of  the  month. 

Buncombe  County  Auxiliary  held  a  successful 
picnic  for  the  doctors  and  their  wives  and  also  met 
together  for  a  Christmas  dinner  dance.  Haywood 
County  made  use  of  the  movies  to  increase  auxiliary 
interest.  They  also  kept  magazines  in  the  waiting 
room  of  Haywood  County  Hospital. 

All  auxiliaries  helped  with  hospital  work  in  their 
respective  areas. 

One  hundred  and  five  pints  of  blood  were  recruited 
by  the  Buncombe  County  Medical  Auxiliary  in  one 
day  for  the  Blood  Bank. 

A  $250  nursing  scholarship  was  given  by  the 
Buncombe  County  Medical  Auxiliary  to  a  deseiwing 
girl  from  this  county,  to  begin  June,  1954.  Of  this 
amount,  $188.50  has  already  been  raised  by  this 
auxiliary. 

All  in  all,  I  think  much  has  been  done,  and  in  the 
future,  we  hope  more  \\nll  be  done. 

MRS.  JOSEPH  McGOWAN 
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Report  of  the  Second  Vice  President  and 
Chairman  of  Activities 

Activities  and  projects  of  the  Auxiliary  to  the 
Medical  Society  of  the  State  of  North  Carolina  have 
continued  to  make  considerable  progress  this  year. 
Heading  the  four  projects  as  chairmen  were:  Mrs. 
Charles  M.  Norfleet,  Jr.,  Student  Loan  Fund;  Mrs. 
M.  I.  Fleming,  Cooper  Bed;  Mrs.  S.  L.  Elfmon,  Mc- 
Cain Bed;  Mrs.  B.  E.  Morgan,  Stevens  Bed. 

For  the  second  year,  a  year  round  remembrance 
program  was  effectively  used  by  all  Bed  chairmen, 
each  month  being  assigned  specific  counties.  This 
plan  has  proved  invaluable  in  comforts  and  remem- 
brances for  our  bed  guests,  and  is  highly  applauded 
by  them. 

The  new  bed  fund  being  established  in  the  Gravely 
Wing  of  the  Sanatorium  at  Chapel  Hill  will  be  offi- 
cially named  at  the  annual  auxiliary  convention 
meeting  in  May.  The  coming  year  will  bring  forth 
the  opening  of  the  bed  and  launching  of  the  newly 
named  endowment  fund. 

Mrs.  M.  I.  Fleming  reports  Dr.  Thomas  A.  Korne- 
gay,  young  dentist  of  Smithfield,  as  our  Cooper  Bed 
patient  and  one  of  the  most  popular  guests  the  bed 
has  ever  had.  In  addition  to  the  many  remembrances 
from  county  medical  auxiliaries,  dental  auxiliaries 
have  remembered  him  frequently  with  generous 
gifts.  Statewide  efforts  were  centered  this  year  on 
completing  the  Cooper  Bed  Endowanent  Fund,  our 
only  incompleted  bed  fund  at  this  time.  As  of  March 
1  we  were  less  than  $2,000  from  our  goal.  I  sincerely 
hope  this  deficit  can  be  erased  by  the  end  of  our 
current  Auxiliary  year. 

Mrs.  S.  L.  Elfmon  reports  one  guest  change  in 
the  McCain  Bed  this  year.  Mr.  Ivey  L.  King  of 
Shelby  occupied  the  bed"  until  August  27.  Our  guest 
now  is  Dr.  Geddie  Monroe  of  Fayetteville.  Guests 
have  been  most  appreciative  of  the  efficient  manner 
in  which  Mrs.  Elfmon  has  directed  the  McCain  re- 
membrance program.  Patients  were  kept  supplied 
with  gifts,  mail,  and  monetary  gifts. 

Mrs.  B.  E.  Morgan,  Stevens  Bed  Chairman,  re- 
ported an  active  year,  with  three  guest  changes. 
Dr.  C.  A.  McNeill  of  North  Wilkeslioro  was  dis- 
charged October  31  and  returned  to  his  practice. 
Miss  Mary  Lee  Nunn,  student  nurse  of  Presbyterian 
Hospital  in  Charlotte,  was  guest  from  the  first  of 
November  to  February  15.  At  that  time.  Dr.  Daniel 
Crandell  of  Winston-Salem  became  the  occupant. 
Recent  reports  indicate  that  Dr.  Crandell  is  making 
satisfactory  progress.  The  three  guests  have  been 
most  complimentary  about  the  work  of  Mrs.  Morgan 
and  the  counties  in  the  remembrance  program. 

The  Student  Loan  Fund  under  the  leadership  of 
Mrs.  Charles  M.  Norfleet.  Jr..  had  received  contri- 
butions of  $112.50  as  of  March  1.  No  loan  applica- 
tions were  received  this  year.  Mrs.  Norfleet  also 
reported  a  deoosit  of  $75.00  with  the  state  treasurer 
for  the  Dr.  Thomas  Leslie  Lee  Fund  to  be  used  by 
the  fund  when  it  is  officially  set  up. 

I  wish  to  thank  Mrs.  Fleming,  Mrs.  Elfmon,  Mrs. 
Morgan,  and  Mrs.  Norfleet  for  their  generous  co- 
operation and  efforts  during  these  two  years  of  my 
office  as  second  vice  president.  Many  hearts  have 
been  made  happier  and  hours  shortened  by  the  ex- 
cellent work  of  their  respective  projects  and  the 
fine  cooperation  received  from  county  auxiliaries. 
The  numerous  letters  from  our  guests  speak  for 
themselves  in  saying,  "Thanks  to  you — the  state  or- 
ganization as  a  whole — for  a  job  well  done." 

MRS.  LEON  W.  ROBERTSON 


Report  of  the  Recording  Secretary 

A  complete  record  for  the  year  1953-1954  of  all 
transactions  of  the  State  Auxiliary  to  the  Medical 
Society  of  North  Carolina  has  been  kept  and  placed 
on  file,  and  a  copy  sent  to  the  editor  of  the  Auxiliary 
News  for  publication.  Also,  any  correspondence  re- 
quested by  the  president  was  done. 

MRS.  JOE  M.  VAN  HOY 
Report  of  the  Corresponding  Secretary 

As  corresponding  secretary  I  have  carried  out  the 
duties  of  this  office  of  the  Auxiliary  as  follows: 

1.  I  have  written  the  general  correspondence  of 
the  Auxiliary  as  authorized  by  the  president  and 
the  Executive  Board. 

2.  I  have  sent  official  notices  to  the  county  auxil- 
iaries as  requested  by  the  president. 

3.  I  have  attended  the  Executive  Board  meetings 
and  visited  three  county  auxiliaries  with  the  presi- 
dent. 

MRS.  JOHN  C.  REECE 
Report  of  the  Treasurer 
The   report   of   the   Treasurer's    records    for   the 
year  1953-1954  is  submitted  herewith.  All  accounts 
have  been  received,  recorded  and  disbursed  accord- 
ing to  the  By-Laws. 

To  the  most  efficient  president,  Mrs.  G.  M.  Bill- 
ings, to  each  councilor,  each  member  of  the  Execu- 
tive Board  and  to  the  presidents  and  treasurers 
of  the  County  Auxiliaries,  my  sincere  thanks  for 
your  wonderful  cooperation.  It  has  been  a  pleasure 
to  serve  you. 

Hereto  is  appended  the  Auditor's  report  covering 
in  detail  the  activities  of  the  Treasurer's  office  for 
the  past  year.  This  is  a  complete  report  of  all  that  I 
am  turning  over  to  mv  most  efficient  successor, 
Mrs.  J.  M.  Hitch. 

MRS.  E.  C.  JUDD 
Report   of  the   Finance  Committee 
Budget  1954-1955 
The  Finance  Committee  of  the  Woman's  Auxiliarv 
to   the    Medical   Society   of   North    Carolina,    submft 
the  following  budget  for  1954-55  based  on  collecting 
dues   of   $2.00   from    1800    members. 

MRS.  P.  G.  FOX,  President-elect 
MRS.  R.  D.  McMillan,  First  Vice  President 
MRS.  E.  C.  JUDD,   Treasurer 
President's  office    (including  corresponding 

secretary)    $    250.00 

Printing,   mimeographing   and   typing    (in- 
cluding 2,000  membership  cards)   - -.      550.00 

Auditing  Treasurer's  records  75.00 

Envelopes  and  postage  for  mailing  member- 
ship cards  100.00 

Safety  bank  box-rent,  one  year  6.00 

Chairman  of  past  presidents  5.00 

President-elect    ($50.00    to    be    used    if   she 

attends  National  Board  meeting) 75.00 

First  Vice  President  and  Councilors  100.00 

Second  Vice  President  and  Activities  Chair- 
man          50.00 

Treasurer    100.00 

Recording  Secretary  15.00 

Public  Relations  25.00 

Program     25.00 

Legislative     25.00 

Press   and   Publicity  25.00 

Today's  Health  5.00 

Bulletin 2.00 

Scrap   Book  25.00 

Historian  15.00 

Memorials    5.00 

Research    25.00 

Convention    Exhibit    10.00 

Nurse  Recruitment  10.00 

Revisions   25.00 

Civil   Defense   10-00 

Movies  and  Radio  10.00 
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The  Auxiliary  News  200.00 

Miscellaneous    50.00 

N.  C.  Mental  Hygiene  Society  25.00 

Membership  dues  N.  C.  Health  Council 10.00 

Membership  dues  N.  C.  Family  Life  Council  10.00 

N.  C.  Woman's  Council  10.00 

Sanatoria    Beds    800.00 

Dues  to  A.M. A.   (Auxiliary  members)   1,800.00 


General  Fund  Balance  $    970.75 

Sanatoria  Fund  Balance  471.35 

Estimated  Dues  3,600.00 


$4,473.00 


Balance    $    569.10 


AUDITOR'S   REPORT 


Mrs.  E.  C.  Judd,  Treasurer 

The  Auxiliary  to  the  Medical  Society 

of  the  State  of  North  Carolnia 

2108  Woodland  Avenue 

Raleigh,  North  Carolina 

Dear  Madam: 

In    accordance    with   your    request,   we    have    ex- 
amined the  books  and  records  of  the  Auxiliary  for 
the  fiscal  year  ended  June  30,  1954  and  submit  here- 
with  the  following   statements: 
EXHIBIT  A— Balance  Sheet 
EXHIBIT  B— Summary  of  Receipts  and 

Disbursements 
Schedule  B-1 — General   Expense   Fund — 

Receipts   and    Disbursements 
Shedule  B-2 — Sanatoria  Bed  Fund — 

Receipts    and    Disbursements 
Schedule  B-3 — McCain    Endowment   Fund — 

Receipts    and   Disbursements 
Schedule  B-4 — Martin  L.  Stevens   Endowment 
Fund- 
Receipts    and   Disbursements 
Schedule  B-5 — George   M.   Cooper   Endowment 
Fund- 
Receipts    and   Disbursements 
Schedule  B-6 — Student  Loan  Fund — 

Receipts  and  Disbursements 
We  inspected  the  securities  held  as  of  June  30, 
1954  and  obtained  confirmations  from  the  depository 
in  verification  of  bank  balances.  As  in  past  years, 
your  records  were  again  found  to  be  in  excellent 
condition. 

Certificate 
We  certify  that,  in  our  opinion,  the  accompanying 
statements   fairly   reflect  the   financial   condition   of 
The  Auxiliary  at  June  30,  1954  and  the  results  from 
operations  for  the  year  then  ended,  upon  the  basis 
of  accounting   records   consistently  maintained. 
Respectfully   submitted, 
R.  L.  STEELE  &  CO. 
By:  James  F.  Mclntyre,  Jr. 
Certified  Public  Accountant. 


(E.lhihif.1   A    (111(1   IS  (ire    to   he   finniil   mi    tlir    Uilhiirinil   pilin'.i.) 

Schedule  B-1 

GENERAL  EXPENSE  FUND 

Receipts  and  Disbursements 

Year  Ended  June  30,  1954 

Balance  on  Deposit— July  1,  1953  $    723.08 

Receipts: 

Dues  1953-1954 

(1861    Members)    $1,861.00 

Dues  1953-1954 

(1/4  to  Sanatoria  Bed  Fund)   1,395.75       3,256.75 


Disbursements: 

National  Dues 

(1861    Members)    $1,861.00 

Stationery,  Postage,  Printing 

and  Other  Office  Expense  ....  740.04 
Officers  and  Chairman 

Expense   317.04 

Auditing  Fee  75.00 

Rent  Safe  Deposit  Box  6.00 

Memberships  10.00 


3,009.08 


Balance  on  Deposit— June  30,  1954 $    970.75 

(EXHIBIT   B) 


Schedule  B-2 
SANATORIA  BED  FUND 

Receipts  and  Disbursements 
Year  Ended  June  30,  1954 

Balance  on  Deposit — July  1,  1953 

Receipts: 

Contributions    7.50 

Mrs.  E.  C.  Richardson,  Jr 10.00 

Today's  Health  Magazine 

Commissions    45.00 

Bingo  Party — 

Pinehurst,  N.  C 232.00 

Dues  1953-1954    (1861  Mem- 
bers  @  $1.00—%    to 
General   Fund  465.25 


.$    256.70 


Disbursements: 

N.  C.   Sanatorium  $  172.00 

Western  N.  C.  Sanatorium  ....  190.61 

Eastern  N.  C.  Sanatorium  182.49 


759.75 
1,016.45 


545.10 


Balance  on  Deposit— June  30,  1954 $    471.35 

(EXHIBIT  B) 


Schedule  B-3 
MeCAIN  ENDOWMENT  FUND 

Receipts  and  Disbursements 
Year  Ended  June  30,  1954 

Balance  on  Deposit— July  1,  1953 $    763.89 

Receipts: 

Contributions    $        5.00 

Interest — Savings   Account  ....  9.05 


14.05 


Disbursements: 

U.  S.  Savings  Bonds — Series 
J— Dated   7/30/53— 
Face  $225.00  


777.94 


162.00 


Balance  on  Deposit— June  30,  1954 .....$    615.94 

(EXHIBIT  B) 


Schedule  B-4 
MARTIN  L.  STEVENS  ENDOWMENT  FUND 

Receipts  and  Disbursements 
Year  Ended  June  30,  1954 

Balance  on  Deposit— July  1,  1953 $    479.41 

Receipts: 

Interest — Investments    $    252.60 

Interest — Savings  Account  ....$        8.47 


261.07 


3,979.83 


Balance  on  Deposit— June  30,  1954 $    740.48 

(EXHIBIT  B) 
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EXHIBIT  B 

Summary  of  Receipts  and  Disbursements 
Year  Ended  June  30,  1954 

FUND  4Sr  Receipts 

General   Expense    (Schedule  B-1)    $    723.08  $3,256.75 

Sanatoria  Bed   (Schedule  B-2)   256.70  759.75 

Wachovia  Checking  Account  979.78  4  016.50 

McCain  Endowment  (Schedule  B-3) 

Wachovia  Savings  Account  763.89  14.05 

Martin  L.  Stevens  Endowment  (Schedule  B-4) 

Wachovia  Savings  Account  479.41  261.07 

George  M.  Cooper  Endowment   (Schedule  B-5) 

Wachovia  Savings  Account  1,701.34  1,739.18 

Student  Loan    (Schedule   B-(i) 

Wachovia  Savings  Account  2,007.17  343.09 

Total  All  Funds— EXHIBIT  A $5,931.59  $6,373.89 


Ubiinitntenta 

Cri.-li 
Bdlaitre 

i-.-jo-:.'-. 

$3,009.08 
545.10 

$    970.75 
471.35 

3,554.18 

1,442.10 

162.00 

615.94 

740.48 

1,440.00 

2,000.52 

2,350.26 

$5,156.18 

$7,149.30 

Schedule  B-5 

GEORGE  M.   COOPER   ENDOWMENT  FUND 

Receipts  and  Disbursements 

Year  Ended  June  30,  1954 

Balance  on  Deposit— July   1,   1953. $1,701.34 

Receipts: 

Contributions    $1,730.78 

Interest— Savings   Account  ....  8.40       1,739.18 


Disbursements: 

U.  S.  Savings  Bonds — Series 
J— Dated   7/30/53— 
Face   $2,000.00   


3,440.52 


1,440.00 


Balance  on  Deposit— June  30.  1954 $2,000.52 

(EXHIBIT  B) 


Schedule  B-6 
STUDENT  LOAN  FUND 


Receipts  and  Disbursements 
Year  Ended  June  30,  1954 

Balance  on  Deposit — July  1,  1953 

Receipts: 

Contributions    $    320.50 

Interest — Savings   Account  ....        22.59 


.$2,007.17 
343.09 


Balance  on  Deposit — June  30,  1954 $2,350.26 

(EXHIBIT  B) 


Report  of  the  Councilor  to  the  Southern 
Medical  Association 

The  bulk  of  the  work  done  in  behalf  of  the  Auxil- 
iary to  the  Southern  Medical  Association  is  done  by 
the  Research,  Doctors'  Day  and  Jane  Todd  Craw- 
ford Memorial  committees. 

As  councilor  I  received  material  for  Doctors'  Day. 
In  the  interest  of  time  this  was  sent  out  to  each 
county  president  rather  than  forwarding  it  to  the 
Doctors'  Day  chairman  for  this  to  be  done. 

Copies  of  the  constitution  and  by-laws  of  South- 
ern's Auxiliary  were  received  and  forwarded  to  the 
district  councilors  and  the  chairmen  of  the  com- 
mittees concerned  with  the  projects  of  this  organ- 
ization. 

An  alphabetical  list  of  the  members  in  North 
Carolina  belonging  to  the  Southern  Medical  Asso- 
ciation has  been  received  and  as  soon  as  this  can 
be  arranged  by  counties  these  lists  will  be  sent  to 
the  county  presidents  so  that  members  for  Southern 
Auxiliary  may  be  recruited. 

MRS.  HARRY  L.  JOHNSON 


Report  on  American  Medical   Education 
Foundation  Fund 

Amounts  collected  to  date— $325.00. 

MRS.  LEDYARD  DECAMP 


Report  of  the  Auxiliary  News 

The  Auxiliary  News  has  followed  very  much  the 
pattern  set  last  year.  The  present  editor  has  found 
it  a  distinct  pleasure  to  work  on  this  news  sheet, 
and  wishes  to  express  her  thanks  at  this  time  to  the 
Hospital  Saving  Association  of  North  Carolina  for 
publishing  it,  to  the  Public  Relations  Department 
Staff  of  that  organization,  and  particularly  to  Mrs. 
Mary  Nies  who  handled  the  final  details. 

The  year  began  with  the  summer  issue  which  was 
mailed  out  about  July  15.  The  fall  issue  followed 
October  15,  and  the  winter  issue  in  January.  By  the 
time  this  report  is  printed  in  the  North  Carolina 
Medical  Journal,  the  fourth  and  final  edition  of  this 
year  will  have  been  mailed  in  April. 

It  was  interesting  to  note  during  the  year  that 
copy  turned  in  from  Auxiliary  News  chairmen  of 
the  county  societies  began  to  be  more  abundant. 
I  should  like  very  much  to  thank  the  district  coun- 
cilors, chairmen  of  standing  committees,  and  last 
but  not  least,  our  president,  Mrs.  G.  iM.  Billings, 
and  her  officers  for  their  contributions  in  helping 
to  make  the  News  worth  while.  To  Mr.  William 
Hilliard,  executive  assistant  for  public  relations  of 
the  State  Society,  and  to  all  others  who  were  so 
helpful  in  contributing  articles  or  news  items,  my 
sincere  appreciation. 

In  July,  1953,  at  the  time  of  the  mass  inocula- 
tions in  Catawba  County,  the  editor  had  a  very  in- 
teresting experience.  She  went  to  Newton  and  Hick- 
ory and  took  the  pictures  used  in  the  fall  issue  of 
the  News.  This,  in  her  opinion,  inspired  the  county 
societies  to  send  in  cuts  to  be  used  to  show  the 
various  activities  of  local  groups.  This  has  been 
greatly  appreciated  and  has  helped  to  make  a  more 
interesting  news  sheet. 

The  addressograph  file  which  the  Hospital  Saving 
Association  has  used  for  mailing  has  been  kept  up 
to  date  insofar  as  possible.  Deceased  members' 
names  were  removed  and  new  members'  names  add- 
ed, and  changes  of  address  were  made  when  re- 
ported to  us.  During  the  year  copies  were  sent  to 
all  paid  members  of  the  State  Auxiliary,  to  the 
public  relations  office  of  the  State  Society,  to  the 
president  of  the  State  Society,  to  the  members  of 
our  Advisory  Board;  to  the  president,  executive  sec- 
letary  and  president-elect  of  the  A.M. A.  Auxiliary; 
to  the  president  and  executive  secretary  of  the 
State  Nurses'  Association;   to  the  president  of  the 
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Southern  Medical  Auxiliary;  and  to  the  editors  of 
the  auxiliary  News  sheets  of  all  other  states  in  the 
United  States. 

MRS.  JOSEPH  M.  HITCH 

Report  of   the  Awards   Committee   1953-1954 

1.  Mrs.  G.  M.  Billings  Award  ($5.00)  for  the  first 
county  with  100  per  cent  paid  dues. 

To  Tri-County  (Washington-Martin-Tyrrell),  Sec- 
ond District;  President,  Mrs.  Claudius  McGowan, 
Plymouth. 

Honorable  Mention: 

Burke  County  Auxiliary,  Ninth  District;  Presi- 
dent, Mrs.  John  C.  Reece,  Morganton. 

Caldwell  County  Auxiliary,  Ninth  District;  Presi- 
dent, Mrs.  William  Corpening,  Granite  Falls. 

2.  Dr.  Thomas  Leslie  Lee  Award  (.$5.00)  for  the 
Auxiliary  doing  the  most  to  combat  socialized  medi- 
cine. 

To  Guilford  County  Auxiliary,  Eighth  District; 
President,  Mrs.  R.  L.  Garrai'd,  Greensboro. 

3.  Mrs.  B.  Watson  Roberts  ($5.00)  for  the  Auxil- 
iary sending  the  largest  contribution  to  the  Student 
Loan  Fund. 

To  Durham-Orange  Auxiliary,  Sixth  District; 
President,  Mrs.  Lewis  McKee,  Durham. 

4.  airs.  Frederick  R.  Taylor  Award  ($5.00)  for  the 
Auxiliary  sending  the  largest  number  of  resolutions 
against  government  controlled  medicine. 

No  resolutions  reported. 

5.  Mrs.  Karl  Pace's  Award  ($5.00)  for  the  largest 
number  of  subscriptions  to  Today's  Health. 

To  Mecklenburg  County  Auxiliary,  Seventh  Dis- 
trict; President,  Mrs.  William  B.  Johnson,  Charlotte. 

6.  Dr.  Rachel  Davis  Achievement  Award  ($25.00 
and  Silver  Cup)  for  the  district  accomplishing  the 
most  outstanding  work  of  the  year. 

To  Eighth  District;  councilor,  Mrs.  C.  Henry  Sikes, 
Greensboro. 

County  presidents: 

Forsyth-Stokes  —  Mrs.  George  Holmes,  Winston- 
Salem. 

Guilford — Mrs.  R.  L.  Garrard,  Greensboro. 

Randolph — Mrs.  Charles  F.  Owen,  Asheboro. 

Rockingham — Mrs.  Weldon  Joyce,  Madison. 

Surry- Yadkin— Mrs.  Moir  Hall,  Elkin. 

Watauga-Ashe — Mrs.  Robert  R.  Garvey,  Blowing 
Rock. 

Wilkes-Alleghany — Mrs.  Clive  Thompson,  Sparta. 

Honorable  Mention: 

To  Sixth  District. 

Councilor,  Mrs.  C.  E.  Gardner,  Durham. 

MRS.  G.  W.  MURPHY,  Chairman 

MRS.  BOYD  OWEN 

MRS.  WINGATE  JOHNSON 

Report  of  the  Bulletin  Chairman 

A  letter  was  sent  to  each  county  president  in  the 
state,  informing  them  about  the  Bulletin  and  stress- 
ing the  importance  of  keeping  up  to  date  on  Auxil- 
iary and  A.M. A.  affairs.  At  the  fall  Executive  Board 
meeting,  each  member  was  urged  to  subscribe,  and 
to  insist  on  their  local  members  subscribing. 

The  total  number  of  Bulletin  subscriptions  for  the 
year  is  75. 

MRS.  J.  S.  HIATT,  JR. 

Report  of  the  Civil  Defense  Chairman 

Civil  Defense  material  was  sent  out  to  each  coun- 
ty auxiliary  last  fall.  Twenty-five  county  auxiliar- 
ies participated  in  the  program  by  working  for 
medical  care,  physical  fitness,  rural  health,  blood- 
mobiles,  civic  improvement,  mental  hygiene,  and 
prevention  of  juvenile  delinquency. 

MRS.  c.  A.  McNeill,  jr. 

Report  of  the  Doctors'  Day   Chairman 

Doctors'  Day  material  was  sent  out  to  the  county 
auxiliaries  last  fall  with  a  list  of  suggested  plans. 


Thirty-nine  counties  remembered  their  doctors  in 
various  ways.  Some  gave  donations  to  the  American 
Medical  Education  Foundation  Fund;  some  had  edi- 
torials, poems,  history  of  Doctors'  Day  or  radio 
programs  dedicated  to  their  doctors;  while  others 
sent  carnations,  flowers  or  decorated  the  drug  store 
windows  in  their  honor.  Most  counties  had  dinners, 
barbecues,  or  square  dances. 

MRS.  BEN  ROYAL 

Report  of  the  Historian 

There  seems  to  be  a  growing  enthusiasm  in  the 
work  of  the  county  medical  auxiliaries  as  new 
groups  continue  to  organize  and  new  projects  are 
undertaken. 

Members  have  actively  participated  in  many  civic 
undertakings,  such  as  cancer,  diabetic  and  crippled 
childrens'  clinics,  T.  B.  Seal  sales,  chest  x-ray  mo- 
bile units,  bloodmobiles,  and  Red  Cross  home  nurs- 
ing courses,  to  mention  only  a  few. 

In  the  field  of  public  relations,  many  splendid 
projects  have  been  completed  to  promote  better  re- 
lations between  the  lay  public  and  the  medical  pro- 
fession. 

Contributions  to  the  Jane  Todd  Crawford  Memor- 
ial Fund,  Cooper  Bed  Fund,  Student  Loan  Fund, 
and  the  American  Medical  Education  Foundation 
Fund  have  been  generous. 

Several  biographies  of  doctors  have  been  sub- 
mitted to  the  Research  Committee. 

Outstanding  work  has  been  accomplished  in  the 
field  of  nurse  recruitment  through  the  use  of  let- 
ters, talks,  guided  tours  of  hospitals,  and  news- 
paper, radio  and  television  publicity.  Many  of  the 
county  auxiliaries  have  established  nurse  scholar- 
ship funds  and  are  financing  the  professional  train- 
ing of  worthy  students. 

Much  fine  work  has  been  done  to  increase  the 
number  of  subscriptions  to  Today's  Health. 

Occupants  of  all  the  Sanatoria  beds  have  been  vis- 
ited frequently  and  remembered  with  gifts  through- 
out the  year. 

Several  new  hospital  auxiliaries  have  been  organ- 
ized, and  are  assisting  in  medical  libraries,  sewing 
rooms,  and  canteens  of  the  hospitals. 

Splendid  plans  are  being  made  for  the  observance 
of  Doctors'  Day  this  year  in  the  usual  presentation 
of  flowers,  parties,  and  the  use  of  radio  and  news- 
paper publicity. 

MRS.  HERBERT  HADLEY 

Report  of  the  Jane  Todd  Crawford  Memorial 
Fund  Chairman 

With  great  pleasure  I  report  a  more  successful 
year  than  1953.  On  October  30,  1953,  a  check  for 
$124  was  sent  to  Southern  Auxiliary.  For  the  cur- 
rent year  the  donations  amount  to  $180.50  to  date. 
I  am  proud  to  announce  that  out  of  49  county 
auxiliaries,  35  have  made  most  gracious  donations 
to  our  cause,  and  we  hope  to  recognize  many  more 
by  May.  Five  districts  have  contributed  100  per 
cent — First,  Second,  Third,  Seventh,  and  Ninth. 

One  hundred  fifty  letters  have  been  sent  to  coun- 
ty presidents,  and  29  thank-you  notes  sent  in  appre- 
ciation of  donations.  Guilford  County  responded  with 
a  fine  report  by  Mrs.  R.  L.  Garrard  of  their  activi- 
ties, and  I  am  proud  to  inform  you  that  Guilford 
County  now  has  grown  until  it  has  had  to  form  two 
branches — Greensboro  and  High  Point. 

We  are  proud  of  our  1953-54  donation,  and  Mrs. 
Reaves  has  expressed  her  hope  that  we  can  find  a 
North  Carolina  doctor  who  needs  a  scholarship  loan. 

Mrs.  A.  L.  O'Eriant's  prize  of  $5  for  the  largest 
donation  was  divided  between  Craven  and  Burke 
Counties  for  1952;  Beaufort  County  won  it  for  1953. 

Please  accept  my  sincere  appreciation  of  your  co- 
operation of  the  past  two  years.  I  have  enjoyed 
working  with  you  as  chairman  of  this  committee. 
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Supplementary  Report — May  3,  1954 

Approximately  150  form  letters  have  been  sent  to 
county  presidents,  councilors,  chairmen,  etc.,  and 
supplied  what  I  hope  has  been  helpful  information. 

i  have  received  donations  from  35  auxiliaries. 
Each  has  been  thanked  with  a  personal  note. 

It  is  with  great  pride  that  I  give  honorable  men- 
tion to  the  following  districts  whose  auxiliaries 
have  contributed  100  per  cent  to  our  Fund.  They 
are:  First,  Second,  Third,  Seventh,  and  Ninth.  Con- 
gratulations. 

Collections  for  195.3-1954  are  as  follows: 

N.  C.  State— fiscal  year— May  1,  1953  to  May  1, 
1954— $196.50.  ($16.00  of  this  sent  in  to  Southern 
November  1,  1953).  Balance— $180.50. 

Southern — fiscal  year — November  1,  1953  to  No- 
vember 1,  1954— $180.50.  To  date— Grand  Total— 
$180.50. 

Mrs.  O'Briant's  prize  of  $5.00  for  the  largest  do- 
nation was  won  by  Beaufort  County  Auxiliary  for 
1953.  The  largest  donation  to  date  is  $17.00,  made 
by  Beaufort  County. 

MRS.  W.  C.  PIVER,  JR. 

Report  of  the   Legislative   Chairman 

This  being  an  off  year  of  the  State  Legislature, 
together  with  the  fact  that  the  legislative  chairman 
of  the  National  Auxiliary  did  not  send  out  any  ma- 
terial for  an  outline,  there  is  very  little  to  report. 

A  report  from  the  Auxiliary  to  the  Guilford  Coun- 
ty Medical  Society  stated  that  before  the  close  of 
the  State  Legislature,  the  Guilford  County  Auxiliary 
was  urgently  requested  to  support  legislation  out- 
lawing the  sale  of  air  rifles  and  BB  guns  in  North 
Carolina.  A  letter  followed  by  a  telegram  from  the 
Guilford  County  Medical  Auxiliary,  was  sent  to  the 
State  Legislature,  which  indicated  their  full  ap- 
proval and  wholehearted  support  of  such  legisla- 
tion. 

The  legislative  chairman  of  the  Durham-Orange 
Medical  Auxiliary  reported  that  for  their  meeting 
on  February  25,  Dr.  P.  Douglas  Lawrason,  assistant 
dean  of  the  University  of  North  Carolina  Medical 
School,  gave  an  interesting  and  informative  discus- 
sion on  President  Eisenhower's  proposed  health  leg- 
islation. 

Your  chairman  has  tried  diligently  to  keep  herself 
informed  as  to  whatever  is  going  on  in  regard  to 
health  problems  and  legislation  in  the  state  and 
nation  and  has  found  great  help  in  the  letters  which 
are  sent  out  at  regular  intervals  from  the  American 
Medical  Association's  Washington  offices. 

MRS.  MILLARD  D.  HILL 

Report   of  the   Family    Life   Representative 

As  representative  of  the  Auxiliary  to  the  Medical 
Society  of  the  State  of  North  Carolina  to  the  North 
Carolina  Conference  on  the  Family,  I  wish  to  submit 
the  following  report: 

The  sixth  annual  conference  was  held  November 
19  and  20,  1953,  at  the  West  Market  Methodist 
Church  in  Greensboro,  using  the  theme,  "Under- 
standing— the  Basis  of  True  Family  Living." 

I  was  unable  to  attend,  but  the  Auxiliary  was 
represented  by  Mrs.  W.  L.  Venning  of  Charlotte, 
Mrs.  R.  L.  Garrard  of  Greensboro,  and  others.  They 
reported  an  excellent  meeting  and  asked  that  we 
point  out  that  these  conferences  are  open  to  indi- 
vidual members  of  the  Auxiliary  and  urge  all  Aux- 
iliaries to  support  any  local  family  life  education 
movement. 

MRS.  C.  L.  NANCE 

Report  of  North  Carolina  Woman's  Health  Council 

The  North  Carolina  Woman's  Health  Council  met 
in  annual  luncheon  session  February  11,  1954,  Le- 
noir Hall,  Chapel  Hill,  held  in  connection  with  the 
Conference  of  World  Affairs.  The  president.  Dr. 
Guion  Johnson,  presided.  The  minutes  of  the  Feb- 
ruary   and    July,    1953,    meetings    were    read.    The 


officers  and  Executive  Committee  members  present 
were  recognized.  An  announcement  was  made  that 
the  Leadership  Workshop  was  a  great  success  in 
July. 

P'or  the  benefit  of  new  people  in  attendance.  Dr. 
Johnson  stated  that  11  organizations  were  affiliated 
and  that  two  more  were  petitioning.  An  invitation 
was  extended  to  all  statewide  organizations  com- 
posed predominantly  of  women. 

Mrs.  Plonk  of  the  American  Association  of  Uni- 
versity Women  was  again  appointed  to  the  Nomi- 
nating' Committee.  In  the  absence  of  Mrs.  Clasz, 
she  explained  the  Directory  of  Information  on  Wom- 
en's Organizations  in  North  Carolina,  copies  of 
which  were  given  to  five  representatives  of  member 
organizations.  Mrs.  Clasz  was  re-appointed  chair- 
man of  the  Publishing  Committee.  The  Directory 
can  be  printed  at  a  cost  of  no  less  than  $5.00  and 
no  more  than  $10.00  by  organizations  able  to  do  so. 
Charges  of  extra  copies  would  be  75  cents  to  non- 
members  and  25  cents  to  members  for  each  copy. 
A  donation  of  $25.00  has  been  made  by  one  of  the 
organizations. 

Mrs.  Charles  Graham,  North  Carolina  Federation 
of  Home  Demonstration  Clubs,  was  chairman  of  the 
Leadership  Workshop  for  1954.  The  Workshops  were 
praised  by  the  North  Carolina  Committee,  South- 
eastern Association  for  Adult  Education. 

Mr.  Russel  Grumman  was  introduced.  He  ex- 
plained his  presence  by  the  fact  that  the  Extension 
Division  of  the  University  of  North  Carolina  is  an 
Auxiliary  of  the  Woman's  Council.  The  North  Caro- 
lina Woman's  Council  was  ably  represented  by  Dr. 
Guion  Johnson  on  panel  discussions  of  the  Adult 
Education  Meeting  and  the  Conference  on  World 
Affairs. 

Mrs.  R.  N.  Simms  extended  an  invitation  to  the 
Auxiliary  to  the  North  Carolina  Medical  Society  to 
join  the  State  Historical  Society.  Information  will 
be  forwarded  upon  receipt  of  names  and  addresses 
of  those  interested.  There  being  no  further  business, 
the  meeting  adjourned. 

MRS.  C.  T.  WILKINSON 

Report  of  the  Mental  Health   Committee 

Since  the  Committee  on  Mental  Health  is  less 
than  a  year  old,  the  following  report  is  not  so  com- 
prehensive as  those  of  more  advanced  years. 

In  order  to  move  forward,  the  most  feasible  plan 
seemed  to  be  to  make  a  survey  of  the  entire  state, 
and  find  out  what  has  been  accomplished  in  the 
past. 

My  personal  letter,  along  with  pamphlets  on  the 
manifold  purposes  of  mental  health  from  head- 
quarters in  Chicago,  were  sent  to  every  medical 
auxiliary  president  in  North  Carolina.  These  letters 
requested  a  reply  concerning  mental  health  activi- 
ties in  every  county  in  our  state. 

To  date,  unfortunately,  only  17  replies  have  been 
received.  With  the  exception  of  about  three  or  four 
counties,  our  incomplete,  over-all  picture,  is  not  a 
cheerful  one,  as  you  can  observe,  from  the  following 
survey,  district  by  district. 

First  District:  No  reply. 

Second  District:  No  reply. 

Third  District :  Columbus  County  has  just  ap- 
pointed a  chairman  of  Mental  Health — and  is  in- 
terested in  making  progress  in  the  future. 

Fourth  District:  Edgecombe-Nash  had  Dr.  Roger 
Howell  to  talk  to  school  groups.  Work  also  has  been 
done  through  the  Mental  Security  Department  to 
help  school  and  lay  groups. 

Fifth  District:  Moore  County  reports  that  no  work 
along  these  lines  has  been  done.  Robeson  County 
reports  that  programs  and  films  on  Mental  Health 
have  been  given. 

Sixth  District:  Person  County  reports  no  definite 
Mental  Health  project,  but  members  have  been  very 
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active,  visiting  aiiv^  helping  patients  returning  from 
the  Center  at  Butner.  Wal<e  County  reports  that 
there  is  an  established  Mental  Health  Clinic  in  Ra- 
leigh, but  as  yet  no  Committee  on  Mental  Health 
has  been  formed. 

Seventh  District:  Gaston  County  reports  no  or- 
ganized program,  but  work  has  been  done  through 
Public  Health  officer  and  members  to  help  psychi- 
atric cases  in  county.  Mecklenburg  County  has  been 
most  active  in  establishing  a  fine  Mental  Health 
Clinic  in  Charlotte,  with  Dr.  Marshal  Fish,  psychi- 
atrist, a  child  psychologist,  and  two  psychiatric 
workers  on  the  staff.  Also  through  the  combined 
efforts  of  several  organizations,  measures  are  under- 
way to  have  Memorial  Hospital  set  aside  two  se- 
clusion rooms  for  violently  disturbed  patients.  (At 
present  such  patients  are  lodged  in  county  jail 
awaiting  commitment  to   State   Hospital.) 

Eighth  District :  Ashe-Watauga  has  no  organized 
plan,  but  is  interested  in  making  progress  in  an- 
other year's  time.  Guilford  County  has  a  most  en- 
couraging report — a  very  active  Mental  Hygiene 
Society.  Three  years  ago  a  Mental  Health  Clinic  in 
Greensboro  was  established,  doing  excellent  work 
under  the  guidance  of  Dr.  Stephen  Ginn  and  his 
able  helpers.  Their  work  is  most  commendable  in 
the  fields  of  child  guidance,  and  an  alcoholic  re- 
habilitation program  for  patients  from  Butner.  The 
Mental  Hygiene  Society  has  been  active  in  the  prob- 
lems of  Juvenile  Delinquency  and  instrumental  in 
organizing  a  Domestic  Relations  Court. 

Ninth  District:  Iredell-Alexander  Counties  report 
no  organized  Mental  Health  plan,  but  have  had  Dr. 
Crouch  and  Judge  Gatling  give  lectures  on  mental 
health.  Caldwell  County  reports  no  planned  pro- 
gram, but  the  public  health  officer  is  bringing  men- 
tal health  discussions  to  school  groups — and  taking 
mentally  disturbed  patients  to  the  clinic  in  Char- 
lotte. In  Burke  County,  Public  Health  Officer  Dr. 
Janowsky,  has  held  weekly  classes  in  mental  health 
and  family  relations  in  three  county  schools,  had 
panel  discussions  with  teachers  about  their  prob- 
lems. Dr.  Fink,  from  Raleigh,  has  lectured  twice 
to  school  groups. 

Tenth  District  reports  no  planned  program  along 
mental  health  lines. 

This  is  our  picture  of  activity.  As  you  see,  there 
is  so  much  to  be  done  in  the  future.  An  article  by 
Johnny  Carly  in  the  Charlotte  Observer  for  Febru- 
ary 14 — "Statistics  Prove  Alarming" — contain  some 
statements  that  are  fairly  appalling.  To  quote: 
"According  to  the  Army  Surgeon  General's  Office, 
the  physical  health  of  North  Carolina  citizens  of 
military  age  now  appears  to  be  on  up  swing — but 
the  mental  condition  is  just  reverse.  Thirty-four 
out  of  every  one  hundred  North  Carolinians  exam- 
ined, failed  to  pass  the  Army  Mental  Standards. 
Placed  on  comparison  with  the  National  Average  it 
presents  a  staggering  figure." 

These  are  indeed  alarming  statistics,  but  perhaps 
each  of  you  reading  this  in  Pinehurst  will  carry  back 
home  a  deep  conviction  that  something  must  be 
done  to  boost  our  Mental  Health  Committee  right 
away,  to  help  it  grow  to  its  full  maturity  in  years 
to  come! 

CORNELIA  A.  LACY 

Report   of   the   Nominating   Committee 

The  Nominating  Committee  of  the  Auxiliary  to 
the  Medical  Society  of  the  State  of  North  Carolina 
met  in  Chapel  Hill  September  10,  1953,  in  conjunc- 
tion with  the  fall  meeting  of  the  Board  of  Directors. 
The  committee  was  advised  to  select  a  president- 
elect from  the  Western  area  of  the  State,  a  second 
vice  president,  and  a  treasurer. 

Mrs.  R.  S.  Clinton  of  Gastonia,  a  member  of  the 
committee,  was  asked  to  withdraw  from   the  com- 


mittee inasmuch  as  she  had  been  endorsed  for  presi- 
dent-elect by  the  Gaston  County  Medical  Auxiliary. 
Committee  members  present  were  Mrs.  Harry  L. 
Johnson,  Elkin;  Mrs.  Ben  Royal,  Morehead  City;  and 
Mrs.  Sidney  Smith,  Raleigh.  The  fifth  member  of 
the  committee,  Mrs.  C.  D.  Thomas  of  Black  Moun- 
tain, was  unable  to  be  present.  An  alternate,  Mrs. 
W.  C.  Piver  of  Washington,  was  asked  to  serve  in 
the  vacancy  created   by  Mrs.  Clinton's  withdrawal. 

Full  discussion  of  prospective  officers  was  held. 
The  committee  empowered  Mrs.  Johnson  and  Mrs. 
Smith  to  make  further  study  and  final  selection  at 
a  meeting  in  Raleigh  one  week  later,  at  which  time 
the  files  of  activities  of  Auxiliary  members  were 
thoroughly  reviewed. 

The  Nominating  Committee  takes  great  pleasure 
in  offering  the  names  of  the  following  candidates, 
to  be  submitted  at  the  annual  meeting  of  the  Aux- 
iliary in  Pinehurst  on  May  4,  1954: 

President-Elect,  Mrs.  Roland  S.  Clinton,  Gastonia. 
Second  Vice  President,  Mrs.  William  P.  Richard- 
son, Chapel  Hill. 

Treasurer,  Mrs.  Joseph  M.  Hitch,  Raleigh. 

MRS.  SIDNEY  SMITH 
Report  of  the  Nurse  Recruitment  Chairman 
Throughout  the  year  1953-1954  nurse  recruitment 
has  been  a  most  important  project  of  the  Auxiliary. 
The  following  is  a  summary  of  the  activities  carried 
out  by  the  15  county  auxiliaries  participating  in  the 
program : 

Five  counties  provided  literature  on  nursing  to 
the  junior  and  senior  high  schools. 

Four  counties  made  available  information  on  nurs- 
ing schools  to  junior  and  senioi-  high  school  students. 
Four   counties    compiled    notebooks    consisting    of 
bulletins  from  North  Carolina  schools  of  nursing. 

Ten  counties  "advertised"  nursing  with  proof 
sheets,  posters,  television,  radio  and  newspaper 
articles. 

Nine  counties  showed  films  to  schools,  hospitals, 
and  auxiliaries. 

Six  counties  sponsored  speakers  for  clubs  and 
career  days. 

Two  auxiliaries  have  established  scholarships.  Two 
other  counties  are  working  out  details  for  scholar- 
ships. Two  auxiliaries  are  participating  in  a  district 
scholarship.  One  auxiliary  has  two  partial  student 
scholarships  and  three  auxiliaries  have  loan  funds. 

One  county  sponsored  a  nurse  recruitment  week, 
presenting  at  each  high  school  a  program  which 
included  a  film,  a  talk  by  a  nurse,  and  an  auxiliary 
representative  to  answer  questions,  explain  nurses 
loan  fund,  and  present  a  legal  folder  containing 
catalogues  and  bulletins  from  nursing  schools  to  the 
school  library.  They  sponsored  field  trips  and  held 
open  house  at  local  hospitals. 

One  county  prepared  window  displays  of  unusual 
caps  from  different  schools  of  nursing.  This  county 
also  had  a  window  display  of  dolls  dressed  in  the 
different  uniforms  of  the  local  school  of  nursing, 
beginning  with  the  very  first  class. 

One  county  held  open  house  at  their  local  hospital 
for  all  Indian  and  white  senior  students. 

One  county  sponsored  a  round  table  discussion  by 
a  panel  made  up  of  a  hospital  representative  and 
student  nurses,  entertained  all  interested  junior  and 
senior  students  at  a  "coke  party,"  made  a  gift  of 
$275.00  to  two  student  nurses  who  needed  assistance. 
One  county  assisted  with  open  house  at  a  nurses' 
dormitory,  held  conference  with  guidance  counselors 
of  junior  and  senior  high  schools  to  stress  their  loan 
funds,  and  presented  a  $100  scholarship  to  a  local 
girl. 

One  county  assembled  a  picture  album  for  its 
local  school  of  nursing  to  be  used  in  recruitment 
work,  gave  reception  following  capping  at  a  local 
school,  and  also  provided  transportation  to  capping 
for  any  girl  in  county.  They  also  gave  auxiliarv 
program  on  nurse  recruitment,  wnth  a  nurse  as 
speaker. 
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One  county  formed  several  Future  Nurses  Clubs. 

One  county  plans  picnic  for  student  nurses  to  be 
held  in  early  summer  and  several  counties  plan  to 
form  Future  Nurses  Clubs  in  the  fall. 

One  county  contributed  $60  toward  their  present 
scholarship. 

One  county  contributed  $100  toward  their  present 
scholarship,  and  interested  local  organizations  to 
give  six  other  scholarships. 

One  county  contributed  $30  to  a  district  scholar- 
ship. 

One  county  has  established  a  scholarship  ready  to 
start  in  June  19.54. 

MRS.  JOSEPH  P.  SMITH 

Report  on  Press  and   Publicity 

Statewide  news  releases  were  made  on  the  October 
meeting  in  Chapel  Hill  of  the  Executive  Committee, 
county  presidents,  and  state  officers.  This  report 
carried  details  of  the  meeting  and  received  wide  cir- 
culation. In  January,  reports  were  solicited  from 
each  county  Press  and  Publicity  chairman.  The  re- 
sponse to  this  solicitation  was  excellent.  From  the 
material  received,  a  report  in  the  form  of  a  feature 
article  will  be  released  to  the  press  for  pre-conven- 
tion  publicity. 

Statewide  publicity  will  be  given  to  the  observ- 
ance of  Doctors'  Day  on  March  30th.  This  occasion 
is  being  sponsored  by  all  county  auxiliaries. 

Further  reports  in  the  form  of  press  releases  will 
be  made  preceding  the  May  meeting  in  Pinehurst 
in  conjunction  with  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  North  Carolina. 

MRS.  LENOX  D.  BAKER 

Report  of  the  Program  Committee 

In  keeping  with  the  proposed  program  of  the 
National  Auxiliary,  our  county  auxiliaries  have  em- 
phasized throughout  the  state  the  theme  ''Know 
Your  Community."  According  to  county  chairmen, 
these  programs  have  proven  to  be  interesting  and 
valuable. 

In  addition,  varied  programs  using  musical,  gar- 
dening, and  travel  themes  have  provided  local  in- 
terest; and  special  social  gatherings  have  improved 
attendance  as  well  as  public  relations. 

Booklets  (year  books)  of  as  many  auxiliaries  as 
could  be  obtained  were  displayed  at  the  National 
Conference  in  November. 

MRS.  CHARLES  H.  GAY 

Report  of  the  Projects  Committee 

Twenty-three  out  of  the  48  county  auxiliaries  re- 
port the  following  activities  and  projects: 

All  of  the  auxiliaries  report  contributions  of  mon- 
ey to  the  Sanitoria  Beds.  Personal  visits  were  made 
and  various  gifts  including  magazines  and  a  pair 
of  specscopes  (glasses  for  bedridden  persons)  were 
donated. 

All  auxiliaries  reported  contributions  to  Student 
Loan  Fund,  Jane  Todd  Crawford  Fund,  and  to  the 
American  Medical  Education  Foundation. 

Response  to  the  Nurse  Recruitment  Program 
has  been  very  encouraging.  In  the  county  and  city 
schools,  speakers  were  provided  on  "Career  D^y." 
Nursing  films  and  literature  were  placed  in  schools. 
One  auxiliary  reports  3,358  students  saw  "Keepers 
of  the  Flame."  Other  auxiliaries  repoi't  contact  with 
interested  students,  teas,  field  trips,  and  open  house 
at  hospitals,  and  the  formation  of  Future  Nurses 
Clubs.  Several  scholarships  are  provided  by  auxil- 
iaries. One  auxiliary  organized  and  carried  out  plans 
for  a  countywide  Home  Nursing  Course,  which  was 
given  by  and  under  the  supervision  of  the  Red 
Cross.  Seventy-eight  persons  have  completed  this 
training. 

_  Doctors'  Day  was  observed  by  all  auxiliaries,  with 
distribution  of  carnations,  i-adio  programs,  enter- 
tainment,  decorations   of  store   windows,   editorials. 


and  one  city  had  proclamation  of  Doctors'  Day  by 
the  mayor. 

Health  education  was  promoted  through  the  sale 
and  distribution  of  Today's  Health,  the  distribution 
of  educational  material  for  heart  and  cancer,  the 
setting  up  of  booths  at  county  fairs,  the  sponsorship 
of  radio  programs  prepared  by  A.M. A.  One  county 
reported  help  with  a  Diabetic  Clinic  for  a  week  in 
which  reports  on  4,424  patients  were  made.  Several 
report  blood  banks  and  bloodmobiles,  with  one  aux- 
iliary obtaining  100  pints  of  blood.  Organization  and 
promotion  of  a  county  cancer  and  heart  organization 
brought  assistance  from  one  auxiliary. 

There  were  volunteer  workers  in  medical  libraries, 
and  in  one  library  bookcases  were  built.  Books  ($100 
in  cost)  were  purchased  for  a  library  in  the  nurses' 
home. 

A  great  deal  was  reported  in  connection  with  hos- 
pital work  and  with  charities.  These  listed  briefly 
are:  hospital  auxiliaries  were  organized,  bookmo- 
biles and  canteens  set  up,  gifts  distributed  to  hos- 
pitalized children  at  Christmas  time  and  to  nurses 
on  duty  Christmas  day;  dressings  for  Cancer  Insti- 
tute; towels  hemmed  for  hospital;  transportation 
provided  for  indigent  patients  to  orthopedic  clinic; 
money  and  transportation  provided  to  Crippled  Chil- 
drens  Center,  volunteer  work  at  polio  hospital  and 
cerebral  palsy  school;  doctors'  lounge  furnished; 
wai'drobe  provided  needy  tubercular  patients;  cloth- 
ing and  entertainment  provided  Fannie  Bickett  home 
for  unfortunate  children;  and  baby  clothes  provided 
for  welfare  department. 

Several  auxiliaries  report  increased  interest  and 
membership  by  providing  better  programs,  and  by 
contacting  and  becoming  acquainted  with  the  wives 
of  new  doctors,  and  by  providing  friendliness. 

Rural  Health  seems  to  be  the  most  neglected  pro- 
ject, but  by  ne.xt  year  will  probably  have  the  atten- 
tion the  others  have  received. 

There  were  some  wonderful  reports  turned  in  and 
a  lot  of  work  has  been  done! 

MRS.  HENRY  TEMPLE 

Report  of  the  Public  Relations  Committee 

All  of  the  county  auxiliaries  this  year  have  work- 
ed together  on  the  following  specific  aims:  (1)  Co- 
operation with  organizations  already  active  in  the 
field  of  health  and  health  education,  (2)  full  sup- 
port of  Today's  Health  committee,  (3)  cooperation 
with  the  Nurse  Recruitment  Committee  in  every 
way  possible,  (4)  contributing  to  the  American 
Medical  Education  Foundation,  (5)  giving  whatever 
assistance  is  requested  by  the  Mental  Health  Com- 
mittee, and  (6)  working  for  the  extension  of  volun- 
tary health  insurance  plans.  In  addition  to  these 
goals,  the  following  counties  report  these  extra 
activities: 

Columbus  County  has  organized  an  Auxiliary  to 
the  Columbus  County  Hospital,  furnished  transpor- 
tation to  patients  to  orthopedic  clinics,  and  prepared 
dressings  for  cancer  patients.  Several  members  of 
the  New  Hanover  Auxiliary  sew  weekly  at  the  hos- 
pital, making  garments  and  layettes  for  welfare 
patients,  as  well  as  many  things  for  general  hos- 
pital use.  They  also  dressed  dolls  for  the  Salvation 
Army  at  Christmas.  The  Edgecombe-Nash  Auxiliary 
was  called  on  by  the  County  Medical  Society  to  or- 
ganize a  Diabetic  Clinic  last  November  and  to  help 
with  the  specimens.  A  totel  of  4,424  tests  were  com- 
pleted and  a  report  mailed  to  each  person  the  day 
following. 

The  Hoke  County  Auxiliary,  consisting  of  only 
six  members,  took  as  their  project  the  beautification 
of  the  private  cemetery  of  Dr.  Hector  McLean,  the 
first  physician  to  practice  medicine  in  Hoke  County. 
Moore  County  members,  in  addition  to  remembering 
the  guest  in  the  McCain  Bed,  visited  and  sent  gifts 
and  cards  to  another  patient  at  the  Sanatorium  at 
McCain.   They  work  actively   in   the   Moore   County 
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Hospital  Auxiliary  and  opened  a  canteen  there 
this  year  for  the  first  time.  They  will  act  in  an  ad- 
visory capacity  at  the  May  meeting  in  Pinehurst. 

The  Robeson  County  Auxiliary  sent  Christmas 
gifts  to  all  the  patients  in  the  North  Carolina  Can- 
cer Institute  and  deserve  special  recognition  for 
their  good  work  in  nurse  recruitment.  They  placed 
informative  notebooks  in  all  the  county  schools,  sent 
representatives  to  participate  in  "Career  Day"  at 
the  schools,  are  working  on  the  organization  of  Fu- 
ture Nurses  clubs,  and  have  established  a  Scholar- 
ship Fund  for  a  nurse's  training.  Burke  County  also 
has  established  a  Student  Loan  Fund  to  aid  a 
Burke  County  girl  go  into  training.  Last  fall,  Burke 
members  sponsored  a  booth  at  the  county  fair  which 
featured  a  poster  exhibit  and  an  invitation  for  any- 
one over  18  to  have  his  blood  typed  free.  Wake 
County  also  reports  a  similar  and  very  successful 
booth  at  the  state  fair  last  October.  In  both  Burke 
and  Wake  counties,  each  person  was  given  a  pocket- 
sized  card  on  which  was  recorded  his  blood  type 
and  Rh  factor.  The  Durham-Orange  .Auxiliary  re- 
ports that  the  Duke  Auxiliary  gives  $100  yearly  to 
the  Cerebral  Palsy  Hospital,  and  has  recently  put 
out  the  first  issue  of  a  newspaper  to  be  issued 
monthly,  which  goes  to  everyone  in  Duke  Hospital. 
The  staff  wives  of  Watts  Hospital  in  Durham  and 
some  lay  women  of  the  community  have  recently 
formed  the  Watts  Hospital  Auxiliary,  with  the  help 
of  members  of  the  Chapel  Hill  and  Duke  Auxiliaries. 
The  Chapel  Hill  members  gave  a  party  for  all  new- 
comers on  the  campus  and  acted  as  hostesses  for 
the  fall  Board  meeting. 

The  Person  County  group  has  distributed  health 
work  books  in  vacation  bible  schools  at  all  the 
churches.  Lincoln  County  members  offered  their 
homes  for  use  to  families  of  out-of-town  wreck 
victims. 

Mecklenburg  County  Auxiliary  sponsored  a  county 
fair  booth  last  fall,  assisted  the  county  society  in 
carrying  out  its  fiftieth  anniversary  plans,  and 
served  as  volunteers  in  three  hospitals  during  Dia- 
betic Survey  Week.  They  observed  Nurse  Recruit- 
ment Week  in  January,  using  radio,  television,  and 
newspaper  publicity,  window  displays,  and  special 
programs  for  the  schools.  Field  trips  to  the  hos- 
pitals for  school  students  are  planned  for  April. 

Members  of  the  Forsyth  Auxiliary  have  provided 
transportation  for  patients  going  to  the  Crippled 
Children's  Center.  "The  Greensboro  chapter  of  the 
Guilford  County  Auxiliary  is  sponsoring  a  student 
nurse's  training,  and  is  contributing  both  time  and 
money  to  the  Guilford  County  Mental  Hygiene  So- 
ciety. They  work  too  at  the  new  Cerebral  Palsy 
School  and  the  Polio  Hospital.  The  High  Point 
branch  of  this  Auxiliary  also  helped  in  the  Mental 
Hygiene   Clinic,  serve  as   Gray   Ladies,   and   belong 

ito  the  Hospital  Guild. 
Members  of  the  Ashe-Watauga  Auxiliary  have 
worked  on  getting  a  Health  Center  for  their  coun- 
ties through  the  Hill-Burton  Act.  The  people  of  Wa- 
tauga have  definitely  decided  to  use  these  funds  to 
build  a  Health  Center,  and  it  is  hoped  that  the 
money  will  soon  be  appropriated  in  Ashe  County  too. 
The  Henderson  Auxiliary,  although  newly  organ- 
ized, has  made  splendid  progress,  and  worked  with 
the  Hospital  Auxiliary  as  co-hostesses  when  the 
new  hospital  was  dedicated.  The  Iredell-Alexander 
group  has  gathered  together  needed  clothing  and 
other  materials  for  tuberculosis  charity  cases,  and 
has  started  a  series  of  13  weekly  radio  transcrip- 
tions, "Everyday  Health  Problems." 

Almost  every  one  of  the  counties  have  reported 
help  with  the  "TB  Seal  sales  and  with  the  Red  Cross 
Bloodmobile.  They  also  plan  to  celebrate  Doctors' 
Day  with  appropriate  publicity,  many  with  dinners 


and  parties.  I  feel  that  this  has  been  a  most  success- 
ful year  for  public  relations,  owing  to  the  intere.-st 
and  energy  of  so  many  of  the  auxiliaries, 

MRS.  TAYLOR  VERNON 


Report  of  Radio  and  Movies  Committee 

Nine  counties   made  an   annual  report. 

Six  counties  reported  that  they  had  not  been  ac- 
tive. 
Counties 

Iredell- Alexander 

Sponsored    series   of   broadcasts    of   electrical 

transcriptions,  "Everyday   Health   Problems,"  for 

1.3  weeks. 

Person 

1.  Sponsored  series  of  medical  transcriptions  on 
WRXO. 

2.  Operated  the  film  projector  for  doctors'  meet- 
ings. 

Columbus 

Sponsored  announcements  and  comments  on  lo- 
cal radio  for  "Doctors'  Day." 
Lincoln 

Spot  radio  announcements  concerning  nursing. 
Mecklenburg 

1.  Film  "Keeper  of  the  Lamp"  was  shown  in 
the  high  schools. 

2.  Spot  announcements  on  radio  made  on  nurse 
recruitment. 

3.  A  Public  Health  Nurse  was  featured  on  tele- 
vision. 

Forsyth 

1.  On  television  panel  discussion,  "Let's  talk  it 
over." 

2.  Film  shown  over  television  pertaining  to 
student  nurses. 

Burke 

Supplied  films  for  town  and  county  high  schools, 
"How  to  catch  a  Cold"  and  "Keeper  of  the  Lamp." 
Durham-Orange 

Fifteen  minutes  radio  program  on  WDNC  co- 
operating with  Doctors'  Day  Committee. 

Guilford 

1.  Sponsored  electrical  radio  transcriptions  on 
various  medical  topics  played  on  suitable  spots 
over  a  several-day  period.  Will  be  shown  as  soon 
as  they  arrive  from  A.M. A. 

2.  Radio  and  television  interview  with  Miss  Kel- 
ler, superintendent  of  nurses  at  Moses  H.  Cone 
Memorial  Hospital. 

3.  Participated  in  the  radio  and  television  pro- 
grams during  Mental  Health  Week  in  May. 

High  Point  Branch 

Sponsored  the  film  "Keeper  of  the  Lamp  on 
television  station  WFMY. 

Henderson  County  reported  just  organizing. 
Hopes  to  be  active  next  year. 

Edgecombe-Nash,  Lenoir,  Haywood,  Wake,  Wa- 
tauga-Ashe reported  not  active. 
It  was  suggested  by  Mecklenburg  County  to  com- 
bine the  press  and  publicity  and  the  radio  and  movies 
committees  under  the  public  relations  committee. 

As  Radio  and  Movie  chairman  I  would  like  to 
suggest  having  a  project  throughout  the  state  to 
distribute  transcriptions  on  maternal  welfare.  Mr. 
Hilliard,  associated  with  the  State  Medical  Society 
with  office  in  Raleigh,  has  charge  of  this,  and  Dr. 
J.  F.  Donnelly,  Winston-Salem,  is  chairman  of  Ma- 
ternal Welfare. 

MRS.  H.  C.  LENNON 


Report  of  the  Research  Chairman 

The  copies  of  "Program  of  Research,  1953-1954" 
were  distributed  in  president's  package  at  the  fall 
Board  meeting  in  Chapel  Hill. 

February  5,  1954,  all  auxiliaries  in  the  state  were 
reminded   of   reports   due.  A   blank  was  enclosed   to 
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be  filled  out  and  returned  to  the  state  chairman. 
Replies  were  received  from  19  auxiliaries,  only  10 
of  which  had  Research  chairmen.  On  March  1,  1954, 
cards  were  mailed  to  all  who  sent  replies,  express- 
ing appreciation  of  their  cooperation. 

All  correspondence   was   promptly  handled. 

Notebook  containing-  full  information  regarding 
work  of  the  Research  Committee  for  the  past  two 
years  will  be  ready  to  be  turned  over  to  the  new 
chairman. 

A  letter  from  Dr.  Irma  Henderson-Smathers,  stat- 
ed that  no  articles  in  her  series  giving  history  of 
North  Carolina  Women  Doctors  had  appeared  in 
Medical  Woman's  Journal  since  1952,  nor  will  there 
be  more  owing  to  the  fact  that  this  journal  has  been 
absorbed  by  another.  She  still  plans  to  publish  the 
history,  in  "book  form,  as  soon  as  her  health  permits. 

Mrs".  Thomas  E.  Strain,  chairman  of  Research 
and  Romance  of  Medicine  for  the  Woman's  Auxil- 
iary to  the  Southern  Medical  Association,  was  sent 
the  following  material : 

Reports  concerning  work  of  Voluntary  Health 
Agencies  in  Lee  and  Burke  Counties.  This  was  one 
project  Mrs.  Strain  the  state  chairman  had  sug- 
gested for  all  auxiliaries.  It  is  hoped  this  may  be 
carried  through  to  completion  at  a  later  date. 

Copy  of  the  address  delivered  on  May  13,  1953, 
by  Dr."  J.  Street  Brewer  at  the  meeting  of  the  North 
Carolina  Medical  Society  in  Pinehurst. 

Biographies  (narrative  type)  of  eleven  past  pres- 
idents of  North  Carolina  Medical  Society  were  added 
to  those  previously  sent. 

Dr.  Joseph   Graham,  Mecklenburg   County,   1886 

Dr.  Edward  Chauncey  Register,  Mecklenburg 
County,   1906 

Dr.  C.   M.  Van  Poole,  Rowan  County,   1911 

Dr.  John  Peter  Monroe,  Mecklenburg  County, 
1913 

Dr.  Isaac  Wellington  Faison,  Mecklenburg 
County,   1918 

Dr.  John  Quincev  Myers,  Mecklenburg  County, 
1927 

Dr.  Lester  A.  Crowell,  Lincoln  County,  1929-1930 

Dr.  William  Allen,  Mecklenburg  County,  1940 

Dr.  Oren  Moore,  Mecklenburg  County,  1945 

Dr.  William  Maurice  Coppridge,  Durham  County, 
1946-1947 

Dr.  Joseph  Alexander  Elliott,  Mecklenburg  Coun- 
ty, 1953-1954 

Short  biographies  of  40  other  doctors,  past  and 
present,  who  practiced  in   Burke  County. 

Mr.  James  T.  Barnes,  Raleigh,  executive  secre- 
tary for  North  Carolina  Medical  Society,  was  sent 
the  following  material : 

Copies  of  all  the  above  biographies. 

Additional  biographies  as  follows: 

Dr.  Annie  Lowrie  Alexander,  Mecklenburg 
County 

Dr.  John  Rich,  Candler 

Dr.  Claribel   Cone,   Greensboro 

Dr.  William  deBerniere  MacNider,  Chapel   Hill 

Dr.  Isaac  Hall  Manning,  Chapel  Hill 

Dr.  James   W.   Vernon,    Morganton 

Dr.  Paul  Henry  Ringer,  Asheville 

Dr.  James  Street  Brewer,  Roseboro 

Brief  biographies  (card  type)  of  12  doctors  of 
Forsyth  County  were  turned  in  by  Mrs.  Alfred  Mor- 
decai,  past  Research  Chairman  for  Forsyth  County 
Auxiliary. 

Newspaper  article  giving  account  of  the  celebra- 
tion of  the  fiftieth  anniversary  of  the  organization 
of  the  Burke  County  Medical   Society. 

A  set  of  the  brief  biographies  (card  type)  of  the 
40  Burke  County  doctors  was  given  to  the  Morgan- 
ton  Public  Library  as  a  permanent  file. 

MRS.  W.  H.  KIBLER 


Report  on  Revisions 

The  Constitution  and  By-Laws  were  revised  with 
the  cooperation  of  Mrs.  G.  M.  Billings  and  Mrs.  R. 
S.  Clinton  and  presented  at  the  fall  Board  meeting. 

MRS.  J.  W.  ORMAND 


Report  of  the  Rural   Health   Chairman 

The  concept  of  an  integrated  program  of  con- 
certed action  to  stimulate  interest  and  activity  in 
rural  health,  although  still  in  its  developmental 
stage,  is  rapidly  gaining  momentum.  Active  partici- 
pation in  rural  health  planning  by  lay  and  profes- 
sional groups  working  together  in  close  harmonv 
continues  to  be  a  stimulating  experience  for  all 
those  taking  part  in  these  activities.  The  activities 
of  this  Auxiliary  in  the  field  of  Rural  Health  began 
in  the  fall  of  1952  when  Mrs.  Roscoe  McMillan,  our 
nast  president,  appointed  Mrs.  J.  E.  Wright  the  first 
Rural  Health  chairman  of  the  Auxiliary.  You  are 
all  familiar  with  the  vigor  and  spirit  exhibited  by 
Mrs.  Wright  during  her  chairmanship,  and  your 
chairman  has  found  her  shoes  difficult  to  fill  as  her 
immediate  successor. 

During  the  1953-1954  Auxiliary  year,  your  chair- 
man attended  the  annual  meeting  of  the  Executive 
Board  in  Chanel  Hill  and  the  Sixth  Annual  State 
Rural  Health  Conference  held  in  Raleigh.  Nine  mem- 
bers of  the  Auxiliary  attended  the  State  Rural 
Health  Conference,  which  provided  an  inspiring  ex- 
nerience  for  all  of  us.  Your  chairman  served  on  the 
Hospitality  Committee  during  this  state  conference. 

Several  panel  discussions  on  Rural  Health  prob- 
lems and  activities  were  arranged  by  your  chairman 
for  civic  and  farm  groups  during  the  year,  and 
these  were  well  received.  Materials  inherited  from 
Mrs.  Wright's  chairmanship  were  useful  in  these 
discussions. 

Only  a  few  scattered  reports  from  our  component 
county  auxiliaries  were  received  by  your  chairman. 
However,  those  received  indicated  spirited  interest 
in  the  problems  of  rural  health.  Mrs.  Charlotte  R. 
Bensen,  Health  Education  Consultant  for  the  State 
Medical  Society,  has  continued  to  lend  a  helping  and 
guiding  hand  to  our  activities,  and  has  appeared  be- 
fore several  of  the  county  auxiliaries  as  a  guest 
speaker  on  rural  health  topics. 

Your  chairman  has  one  specific  suggestion  for 
her  successor  as  Rural  Health  chairman.  A  diligent 
effort  should  be  made  to  encourage  each  county 
auxiliary  president  to  appoint  a  county  chairman 
for  Rural  Health,  and  the  names  of  these  appointees 
should  be  promptly  reported  to  the  stRt^e  chairman 
in  order  that  materials  might  be  provided  for  each 
county  auxiliary  to  sponsor  at  least  one  activity  in 
Rural  Health  during  the  Auxiliary  year. 

MRS.  EDGAR  T.  BEDDINGFIELD,  JR. 

Report  of  the  Scrapbook  Chairman 

At  the  meeting  of  the  Executive  Committee  in 
September,  1953,  it  was  requested  that  each  county 
Scrapbook  chairman  collect  clippings  from  local 
papers  throughout  the  year  and  send  them  to  the 
state  Scranbook  chairman  by  April  1,  1954. 

In  March,  1954,  a  reminder  was  sent  to  each  dis- 
trict councilor  and  Scrapbook  chairman. 

The  Scrapbook  was  compiled  and  displayed  at  the 
annual  meeting. 

MRS.  C.  D.  THOMAS 

Today's  Health 
Today's    Health,   our   Public    Relations    magazine, 
has  been  placed  in  216  doctors'  offices  and  65  school 
libraries;  451  subscriptions  have  been  sold  to  date. 

MRS.  CLYDE  BROWJ 


September,   1954 
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ROSTER  OF  AUXILIARY  MEMBERS 

1 953- 1954 


Abbott,  Mrs.  R.  W Goldsboro 

Abel,  Mrs.  J.  L...- Waynesville 

Abse,  Mrs.  D.  W Chapel  Hill 

Adair,  Mrs.  W.  E.,  Jr Ervnn 

Adams,  Mrs.  C.  N. 

Winston-Salem 

Adams,  Mrs.  J.  R Charlotte 

Adams,  Mrs.  R.  K Morganton 

Adams,  Mrs.  Stewart 

Winston-Salen 

Ader,  Mrs.  O.  L Walkertown 

Aderholt,  Mrs.  M.  L...High  Point 

Adkins,  Mrs.  T.  F Durham 

Albright,   Mrs.   S.   L Belmont 

Alderman,  Mrs.  A.  M.,  Jr. 

Raleigh 
Alexander,  Mrs.  Eben 

Winston-Salem 

Alexander,  Mrs.  J.  M Charlotte 

Alexander,  Mrs.  Joseph 

Lumberton 
Allan,  Mrs.  William  P..  Charlotte 
Allen,  Mrs.  George  C.  Lumberton 

Allen,  Mrs.  Harry  S Statesville 

Allen,  Mrs.  Lucille 

Hendersonville 
Allgood,  Mrs.  John  W. 

Greensboro 
Alsup,  Mrs.  W.  B. 

Winston-Salem 

Alyea,  Mrs.  E.  P Durham 

Ames,  Mrs.  R.  H Greensboro 

Anders,   Mrs.   McG Gastonia 

Anderson,  Mrs.  E.  C... Wilmington 
Anderson,  Mrs.  Henry  S. 

Moeksville 

Anderson,  Mrs.  J.  B Asheville 

Anderson,  Mrs.  Norman  L. 

Asheville 
Anderson,  Mrs.  Robert  A. 

Ahoskie 
Anderson,  Mrs.  W.  Banks 

Durham 
Andrew,  Mrs.  L.  A. 

Winston-Salem 
Andrews,    Mrs.    Robert.. ..Roxboro 

Angel,   Mrs.   Edear Franklin 

Anthony,  Mrs.  W.  A Gastonia 

Applewhite,   Mrs.   C.   C Raleigh 

Applewhite,  Mrs.  C.  W. 

Statesville 

Arena,  Mrs.  Jay  M .....Durham 

Armentrout,  Mrs.  C.  H. 

Asheville 
Armistead,  Mrs.  D.  B..  Greenville 
Armstrong,  Mrs.  B.  W... Charlotte 
Armstrong,  Mrs.  C.  W... Salisbury 

Arney,  Mrs.  W.  C Morganton 

Arnold,  Mrs.  Jesse Kinston 

Arnold,  Mrs.  Ralph  A Durham 

Ashford,  Mrs.  C.  H New  Bern 

Atkins,  Mrs.   S.   S Asheville 

Atkins.   Mrs.   William Windsor 

Ausband,  Mrs.  John 

Winston-Salem 
Ausherman,  Mrs.  H.  M.. .Durham 
Austin,  Mrs.  F.  D.,  Jr.. .Charlotte 
Avery,    Mrs.  E.  S...Winston-Salem 

Aycock,  Mrs.  E.  B Greenville 

Aycock,  Mrs.  F.  M Princeton 

Aycock,  Mrs.  J.  B Statesville 

Ayers,  Mrs.  James  S Clinton 


Bag-by,   Mrs.   B.   B Swannanoa 

Bahnson,  Mrs.  Reid 

Winston-Salem 
Bailey,  Mrs.  C.  W... Rocky  Mount 
Bailey,  Mrs.  Joseph  P...Flat  Rock 
Bailey,  Mrs.  M.  H... Elizabeth  City 

Bailey,  Mrs.  Robert Concox'd 

Baker,  Mrs.  H.  M.,  Jr. 

Lumberton 
Baker,  Mrs.  H.  M.,  Sr. 

Lumberton 

Baker,  Mrs.  Lenox  D Durham 

Baker,  Mrs.  Rogers  D Durham 

Baker,  Mrs.  T.  W Charlotte 

Baldwin,  Mrs.  W.  E Whiteville 

Ballew,  Mrs.  J.  R Raleigh 

Balsey,  Mrs.  R.  E Reidsville 

Baluss,   Mrs.  John Fayetteville 

Bandy,  Mrs.  William  Gaither 

Lincolnton 

Banner,  Mrs.  C.  W Greensboro 

Barden,  Mrs.  Graham.. New  Bern 

Bardin,  Mrs.  R.  M. Durham 

Barefoot,  Mrs.  G.  B... Wilmington 
Barefoot,  Mrs.  Sherwood  W. 

Greensboro 

Barefoot,  Mrs.  W.  F Whiteville 

Barham,  Mrs.  Berlin  Francis 

Asheboro 

Barker,  Mrs.  C.  S New  Bern 

Barnes,  Mrs.  Eugene Hickory 

Barnes,  Mrs.  J.  Thomas. .Asheboro 
Barnes,  Mrs.  Russell. .Jacksonville 
Earnhardt,  Mrs.  A.  E. 

Kannapolis 

Barrett,  Mrs.  J.  M Greenville 

Barrier,  Mrs.  H.  W Concord 

Barringer,  Mrs.  Archie 

Mt.  Pleasant 

Barringer,  Mrs.  P.  L Windsor 

Barron,  Mrs.  John  J. ..Morganton 

Bartlett,  Mrs.  G.  R Greenville 

Basnight,  Mrs.  T.  J Greenville 

Bass,   Mrs.   R.   E Chadbourn 

Baxter,  Mrs.  O.  D Matthews 

Bear,   Mrs.   Sigmund.. Wilmington 

Beasley,   Mrs.   E.   B Fountain 

Beavers,   Mrs.   C.   L Greensboro 

Beavers,  Mrs.  J.  W Greensboro 

Beavers,   Mrs.   W.   O... Greensboro 

Beck,  Mrs.  J.  M Burlington 

Beckwith,  Mrs.  R.  P. 

Roanoke  Rapids 
Beddingfield,  Mrs.  Edwin  T. 

Stantonsburg 

Belcher,   Mrs.   C.   C Asheville 

Belk,  Mrs.  Geo.  W Gastonia 

Bell,  Mrs.  Erick Wilson 

Bell,  Mrs.  Ira Morganton 

Bell,   Mrs.   L.   N Montreat 

Bell,  Mrs.  0.  E Rocky  Mount 

Bell,  Mrs.  Spencer  A. 

Hamptonville 
Bell,  Mrs.  Wm.  H.,  Jr... New  Bern 
Benbow,  Mrs.  Edgar 

Winston-Salem 
Benbow,  Mrs.   Edward   P. 

Greensboro 

Bender,  Mrs.  J.  J Red  Springs 

Bender,  Mrs.  J.  R. 

Winston-Salem 
Bennett,  Mrs.  E.  C. 

Elizabethto\vn 


Bennett,  Mrs.  John 

N.  Wilkesboro 

Benson,  Mrs.  N.  O Lumberton 

Benton,  Mrs.  George,  Jr. 

Goldsboro 
Benton,  Mrs.  Wayne  J. 

Greensboro 
Berkeley,  Mrs.  Wm.  T... Charlotte 
Berry,  Mrs.  Francis  X. 

Greensboro 
Berryhill,  Mrs.  W.  Reece 

Chapel  Hill 
Bertling,  Mrs.  Marion  H. 

Greensboro 

Best,  Mrs.  D.  K Goldsboro 

Best,  Mrs.  Glenn  E ..Clinton 

Bethea,  Mrs.  W.  T Fair  Bluff 

Bethel,  Mrs.  M.  B Charlotte 

Biggs,  Mrs.  Dennis  Walter,  Jr. 

Lumberton 

Biggs,  Mrs.  J.  I Lumberton 

Bigham,  Mrs.  R.  S Charlotte 

Billings,  Mrs.  G.  M..... Morganton 

Bingham,  Mrs.  R.  K Boone 

Bird,  Mrs.  Ignacio  R... Greensboro 

Bittings,   Mrs.   N.   D Durham 

Bittinger,  Mrs.  C.  L...Mooresville 
Bittinger,  Mrs.  S.  M. 

Black  Mountain 
Bizzell,   Mrs.   Edward....Goldsboro 

Bizzell,    Mrs.   James Goldsboro 

Bizzell,    Mrs.    Malcolm. .Goldsboro 

Black,  Mrs.  J.  R Whiteville 

Black,   Mrs.   Kyle  E Salisbury 

Black,  Mrs.  P.  A.  L.. .Wilmington 
Blackburn,  Mrs.  Gertrude  F. 

Hickory 
Blackwelder,  Mrs.  Verne  H. 

Lenoir 

Blair,  Mrs.  Andrew Charlotte 

Blair,  Mrs.  J.  S Gastonia 

Blair,  Mrs.  Walker  G... Burlington 

Blow,  Mrs.  R.  B Weldon 

Blue,  Mrs.  A.  McNeill. ...Carthage 

Blue,  Mrs.  John  F Sanford 

Blue,  Mrs.  Waylon Sanford 

Bolus,   Mrs.   Michael Raleigh 

Bond,  Mrs.  George  F Bat  Cave 

Bond,   Mrs.  J.   P Gastonia 

Bond,   Mrs.   Vernard   F.,  Jr. 

Winston-Salem 
Bonner,  Mrs.  K.  P.  B. 

Morehead  City 

Bonner,   Mrs.   M.   D Jamestown 

Bonner,  Mrs.  O.  B High  Point 

Boone,  Mrs.  Waldo  W Durham 

Bost,  Mrs.  T.  C Charlotte 

Bowers,  Mrs.  Joseph Pink  Hill 

Bowles,   Mrs.   Norman Durham 

Bowman,  Mrs.  E.  L Lumberton 

Bowman,  Mrs.  H.  E Aberdeen 

Boyce,  Mrs.  O.  D ...Gastonia 

Boyce,  Mrs.  William 

Winston-Salem 
Boyd,  Mrs.  Joseph  A.,  Jr. 

Durham 

Boyette,  Mrs.  D.  P Ahoskie 

Brabson,  Mrs.  J.  A Charlotte 

Bradford,  Mrs.  G.  E. 

Winston-Salem 
Bradford,  Mrs.  Wallace  B. 

Charlotte 
Bradley,  Mrs.   H.  J Greensboro 
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Bradshaw,  Mrs.  H.  H. 

Winston-Salem 
Bradsher,  Mrs.  Arthur  B. 

Durham 
Bradsher,  Mrs.  Donald. ...Roxboro 
Brady,  Mrs.  W.  M. 

Morehead  City 

Branaman,  Mrs.   Guy Raleigh 

Brandon,  Mrs.  H.  A...Yadkinville 

Brandon,  Mrs.  J.  R Wilmington 

Brandon,  Mrs.  William  R. 

Statesville 
Brantley,  Mrs.  Julian,  Jr. 

Rocky  Mount 
Brantley,  Mrs.  Julian  T.  " 

Greensboro 
Brashear,  Mrs.  H.  Robert 

Chapel  Hill 

Bream,  Mrs.  C.  A Chapel  Hill 

Breeden,  Mrs.  W.  H...Fayetteville 
Brenizer,  Mrs.  A.  G.,  Jr. 

Charlotte 
Brewer,  Mrs.  J.   Street. .Roseboro 

Brewton,   Mrs.   W.   A Asheville 

Brian,  Mrs.  Earl  W Raleigh 

Bridger,  Mrs.  Clarence  E. 

Bladenboro 

Bridger,  Mrs.  D.  H Bladenboro 

Briggs,   Mrs.   H.   H Asheville 

Brinkhous,  Mrs.  Kenneth  W. 

Chapel  Hill 

Brinkley,  Mrs.  H.  M. Durham 

Brinn,  Mrs.  T.  P Hertford 

Bristow,  Mrs.  Charles  Oliver 

Rockingham 

Britt,  Mrs.  J.  N Lumberton 

Brockmann,  Mrs.  H.  L. 

High  Point 
Brooks,  Mrs.  E.  B. 

Winston-Salem 

Brooks,  Mrs.  F.  P Greenville 

Brooks,  Mrs.  R.   E Burlington 

Broughton,  Mrs.  A.  C,  Jr. 

Raleigh 
Broun,  Mrs.  M.  S. 

Roanoke  Rapids 

Brouse,  Mrs.  I.  E Wilmington 

Brown,  Mrs.  Allan  R. 

Waynesville 
Brown,  Mrs.   Catherine. .Fairmont 

Brovra,  Mrs.  Charles Charlotte 

Brovm,  Mrs.  C.  E. 

Gi'anite  Quarry 
Brown,   Mrs.   Clyde   R...Goldsboro 

Brown,   Mrs.   E.   M Washington 

Brown,  Mrs.  Frank  R. 

Greensboro 
Brown,  Mrs.  Gerald  J...Westfield 

Brown,   Mrs.   Ivan  W Durham 

Brown,  Mrs.  J.  A Cleveland 

Brown,  Mrs.  J.   P Fairmont 

Brown,  Mrs.  James  S. 

Hendersonville 

Brown,  Mrs.  K.  E Asheville 

Brown,   Mrs.   L.   G Southport 

Brown,  Mrs.  Victor  E. 

Williamston 
Bryan,  Mrs.  A.  Hughes 

Chapel  Hill 

Buckner,  Mrs.  J.  M Swannanoa 

Bugg,  Mrs.  C.  R Raleigh 

Bugg,  Mrs.  Everett  I.,  Jr. 

Durham 
Buie,  Mrs.  Roderick  M.,  Jr. 

Greensboro 
Buie,  Mrs.  R.  M.,  Sr... Greensboro 

Bulla,  Mrs.  A.  C Raleigh 

Bullard,  Blrs.   George Mebane 


Bullock,  Mrs.  D.  D Rowland 

Bumgarner,  Mrs.  J.  R. 

Black  Mountain 

Bunce,  Mrs.  Paul  L Chapel  Hill 

Bundy,  Mrs.  William  L. 

N.  Wilkesboro 

Bunn,  Mrs.  D.  G Whiteville 

Bunn,  Mrs.  R.  W.-.Winston-Salem 

Burdette,  Mrs.  F.   M Southport 

Burleson,  Mrs.  William  B. 

Plumtree 

Burnett,  Mrs.  C.  H Chapel  Hill 

Burnette,  Mrs.  H.  L.,  Jr...Morven 
Burnette,  Mrs.  H.  O...Randleman 

Burns,  Mrs.  J.  E Concord 

Burt,  Mrs.  Richard 

Winston-Salem 
Burwell,  Mrs.  John  C. 

Greensboro 

Busby,  Mrs.   G.  F Salisbury 

Busby,  Mrs.  Julian Kannapolis 

Butler,  Mrs.   Radford 

Winston-Salem 
Byerly,  Mrs.   Frederick 

Winston-Salem 

Byerly,  Mrs.  W.  G Lenoir 

Byrnes,   Mrs.  T.  H Charlotte 

Caddell,  Mrs.  H.  M Aberdeen 

Calder,   Mrs.  Duncan Concord 

Caldwell,  Mrs.  E.  R.,  Jr. 

Statesville 

Caldwell,  Mi's.  Jesse Gastonia 

Caldwell,  Mrs.  Lawi-ence.. Newton 

Caldwell,  Mrs.  R.  M Mt.  Airy 

Callaway,  Mrs.  J.  Lamar 

Durham 

Camblos,  Mrs.  J.  F Asheville 

Cameron,   Mrs.  Joe Gastonia 

Camp,  Mrs.  E.  H Asheville 

Campbell,  Mrs.  Paul  C,  Jr. 

Fayetteville 

Cann,  Mrs.  W.  S Swan  Quarter 

Cannon,  Mrs.  Eugene  B. 

Asheboro 
Cannon,  Mrs.  William  H. 

Wilmington 

Carlyle,   Mrs.  J.   B Burlington 

Carnelley,  Mrs.  J.  H... Statesville 
Carpenter,  Mrs.  F.  L... Statesville 
Carpentieri,  Mrs.  Joseph. .Raleigh 
Carrington,  Mrs.  G.  L. 

Burlington 

Carroll,  Mrs.  F.  W Hookerton 

Carter,   Mrs.   Bayard Durham 

Casstevens,  Mrs.  J.  C...Clemmons 
Casteen,  Mrs.   Kenan.. ..Leaksville 

Caveness,  Mrs.  Z.  M Raleigh 

Caviness,  Mrs.  V.  S Raleigh 

Cayer,  Mrs.  David 

Winston-Salem 

Cekada,  Mrs.  Emil  B Durham 

Chamberlin,  Mrs.  Harrie  R. 

Chapel  Hill 
Chandler,  Mrs.  Clinton  B. 

Durham 

Chandler,  Mrs.  E.  T Richlands 

Chandler,  Mrs.  Weldon  P. 

Weaverville 

Chapin,  Mrs.  J.  H Benson 

Chaplin,  Mrs.  S.  C Columbia 

Chapman,  Mrs.  E.  J Asheville 

Chapman,  Mrs.  F.  C.Saxapahaw 
Chastain,   Mrs.   L.   L...Cherryville 

Cheek,  Mrs.  Ben Fair  Bluff 

Cheek,  Mrs.  John  M.,  Jr.. .Durham 

Cheek,  Mrs.  K.  M High  Point 

Chesson,  Mrs.  A.  L Raleigh 


Cheves,  Mrs.  William  G. 

Franklinton 

Citron,    Mrs.    David Charlotte 

Clapp,  Mrs.  H.  L Swannanoa 

Clark,  Mrs.  Bodie  T Wilson 

Clark,  Mrs.  Douglas. ...Lumbei'ton 

Clark,   Mrs.  D.  D Clarkton 

Clark,  Mrs.  Harold  S Asheville 

Clark,  Mrs.  Henry  T.,  Jr. 

Chapel  Hill 

Clark,  Mrs.  Milton  S Goldsboro 

Clark,  Mrs.  Paul  W Lincolnton 

Clarke,  Mrs.  James Charlotte 

Clarke,  Mrs.  Lee  Gordon.  Draper 
Clarke,  Mrs.  William  L... Hickory 
Clary,  Mrs.  William  T. 

Greensboro 

Clay,  Mrs.  Thomas  B Mayodan 

Clayton,  Mrs.  Eugene  J. 

Asheville 

Cleek,  Mrs.  T.  R Asheboro 

Cline,  Mrs.  Wayne  A Salisbury 

Clinton,  Mrs.  R.  S Gastonia 

Clo7iinger,  Mrs.  Charles. .Conover 
Cloninger,  Mrs.  Kenneth. .Newton 

Cobb,  Mrs.  D.  B Goldsboro 

Cochran,   Mrs.  J.  D Newton 

Cochrane,  Mrs.  Fred  R.,  Jr. 

Charlotte 
Cochrane,  Mrs.  John  L... Asheboro 
Codington,  Mrs.  H.  A. 

Wilmington 
Coffee,  Mrs.  A.  T.,  Jr... Charlotte 

Coffey,  Mrs.  J.  C Salisbury 

Cogdell,  Mrs.  David  M. 

Fayetteville 

Coker,  Mrs.  Robert Raleigh 

Cole,  Mrs.  H.  A Clayton 

Cole,   Mrs.   Walter Bunn 

Coleman,  Mrs.  G.  S Raleigh 

Coleman,  Mrs.  L.  L Hildebran 

Combs,  Mrs.  Fielding 

Winston-Salem 

Combs,  Mrs.  J.  J Raleigh 

Compton,  Mrs.  John Goldsboro 

Cook,  Mrs.  H.  L.,  Jr. ..Greensboro 
Cook,  Mrs.  J.  Lindsey. Greensboro 
Cooke,  Mrs.  G.  C... Morehead  City 

Cooke,  Mrs.  H.  M Davidson 

Cooke,  Mrs.  Quintan 

Murfreesboro 
Cooley,  Mrs.  S.  S. 

Black  Mountain 
Cooper,  Mrs.  A.  Derwin.. Durham 
Cooper,  Mrs.  George  M... Raleigh 
Coppedge,  Mrs.  Thomas  0. 

Charlotte 
Coppridge,   Mrs.   William   M. 

Durham 

Corbett,  Mrs.  C.  L Dunn 

Corbett,   Mrs.  J.  P Swansboro 

Corcoran,  Mrs.  E.  Emmons 

Asheville 
Cornwell,  Mrs.  A.  M... Lincolnton 
Corpening,  Mrs.  Flave  H. 

Mills  River 
Corpening,  Mrs.  Oscar  J. 

Granite  Falls 
Corpening,  Mrs.  Wm.  N. 

Granite  Falls 

Correll,  Mrs.  E.  E Kannapolis 

Cosgrove,  Mrs.  Kenneth 

Hendersonville 
Costner,  Mrs.  Alfred  M... Durham 
Costner,  Mrs.  Walter  V. 

Lincolnton 
Covington,  Mrs.  Alpheus 

McCullen   Rockingham 

Covington,   Mrs.   Cade Sanford 
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Covington,  Mrs.  F.  P. 

Thoniasville 
Covington,   Mrs.   M.   C. 

Roanoke  Rapids 
Cox,  Mrs.  Alexander  N... Madison 

Cox,   Mrs.  Samuel Jacksonville 

Cox,  Mrs.  Wm.  F... Winston-Salem 
Cozart,  Mrs.  Benjamin  F. 

Reidsville 
Cozart,  Mrs.  W.  S. 

Fuquay  Springs 
Cozart,  Mrs.  Wiley  S.,  Jr. 

Fuquay  Springs 

Craig,  Mrs.  R.  L. Asheville 

Crane,  Mrs.  Geo.  L Durham 

Crane,  Mrs.  George  W Dui'ham 

Cranz,  Mrs.  Oscar Kinston 

Craven,   Mrs.   Fred Concord 

Crawford,  Mrs.  Porter  F. 

Burlington 
Crawford,  Mrs.  William  J. 

Goldsboro 

Creadick,  Mrs.  Robert Durham 

Credle,  Mrs.  C.  A Ahoskie 

Cree,  Mrs.  Maurie  B. 

Hendersonville 

Creech,  Mrs.  L.  U. High  Point 

Creed,  Mrs.  George  O. 

Laurinburg 
Crensenzo,   Mrs.  Victor. .Reidsville 

Crisp,  Mrs.  S.  M Greenville 

Croom,  Mrs.  A.  B High  Point 

Croom,  Mrs.  G.  H Asheville 

Croom,  Mrs.  R.  D Maxton 

Crosby,  Mrs.  Lewis  P. ..Reidsville 

Cross,  Mrs.  A.  R High  Point 

Cross,  Mrs.  Robert  V...High  Point 
Crouch,  Mrs.  A.  M.,  Sr. 

Wilmington 
Crouch,  Mrs.  A.  McR.,  Jr. 

Wilmington 

Crouch,  Mrs.  T.  D Stony  Point 

Crow,  Mrs.  S.  L Asheville 

Crowell,  Mrs.  J.  A Charlotte 

Crowell,  Mrs.  Lester  Avard,  Jr. 

Lincolnton 
Crump,  Mrs.  G.  Curtiss.. Asheville 
Grumpier,  Mrs.  A.  G. 

Fuquay  Springs 
Grumpier,  Mrs.  J.  F. 

Rocky  Mount 

Grumpier,  Mrs.  Paul Clinton 

Grumpier,  Mrs.  W.  H...Mt.  Olive 

Cubberely,  Mrs.  G.  L Wilson 

Curnen,  Mrs.  Edward  C.,  Jr. 

Chapel  Hill 
Currie,  Mrs.  D.  S.,  Jr. 

Fayetteville 

Curry,  Mrs.  C.  S Charlotte 

Cutchin,  Mrs.  Henry 

Roanoke  Rapids 
Cutchin,  Mrs.  J.  H.,  Jr. 

Sherrills  Ford 

Cutchin,  Mrs.  J.  H Whitakers 

Dale,   Mrs.   Payne Kinston 

Dalton,  Mrs.  Benny Asheboro 

Dalton,  Mrs.  H.  M Kinston 

Dalton,  Mrs.  William  B. 

Greensboro 
Dameron,  Mrs.  Joseph  T. 

Salisbury 

Daniel,   Mrs.   Tom   B Raleigh 

Daniels,   Mi's.  R.  E Asheville 

Daniels,   Mrs.   W.   E Charlotte 

Daughtridge,  Mrs.  A.  L. 

Rocky  Mount 
Davant,  Mrs.  Charles 

Blowing  Rock 


Davidson,  Mrs.  Alan... .New  Bern 
Davidson,  Mrs.  James  H. 

Durham 
Davis,  Mrs.  Courtland 

Winston-Salem 

Davis,  Mrs.  C.  B Wilmington 

Davis,  Mrs.  David Chapel  Hill 

Davis,   Mrs.  James  E Durham 

Davis,   Mrs.   J.   F Greensboro 

Davis,  Mrs.  John  W. Hickory 

Davis,  Mrs.  Philip  B...High  Point 

Davis,  Mrs.  R.  B Greensboro 

Davis,  Mrs.  R.  J Cramerton 

Davis,  Mrs.  William  H. 

Chapel  Hill 

Dawson,   Mrs.   James Kinston 

Deaton,  Mrs.  W.  R.,  Jr. 

Greensboro 

DeCamp,  Mrs.  A.   L Charlotte 

Deeds,  Mrs.  C.  Ross 

Hendersonville 

Dewar,  Mrs.  W.  B Raleigh 

Dick,   Mrs.  MacDonald Durham 

Dickies,  Mrs.  J.  W Wilmington 

Dickson,  Mrs.  Malcolm  S. 

Burlington 

Dixon,  Mrs.  G.  G Ayden 

Dixon,   Mrs.    Philip.. ..Jacksonville 

Doffermyre,  Mrs.  L.  R Dunn 

Dorenbusch,  Mrs.  A.  A. ..Charlotte 
Dorsett,  Mrs.  Fletcher 

Winston-Salem 

Dosher,  Mrs.  W.  S Wilmington 

Douglas,  Mrs.  John  N... Charlotte 
Downs,  Mrs.  Kenneth  R. 

Charlotte 
Draper,  Mrs.  Arthur  J. 

Southern  Pines 
Drummond,  Mrs.  Chas.  S. 

Winston-Salem 

Duck,  Mrs.  W.  O Mars  Hill 

Duckett,  Mrs.  Virgil  N Canton 

Duffy,   Mrs.   Charles....New  Bern 

Dula,  Mrs.  F.  M Lenoir 

Dunn,  Mrs.  Roth Waynesville 

Dunn,   Mrs.   R.   B Greensboro 

Dunnagan,  Mrs.  William  A. 

Clayton 

Dunning,  Mrs.  E.  J Charlotte 

Durham,   Mrs.   C.   W... Greensboro 

Eagle,   Mrs.  James   C Spencer 

Eagles,  Mrs.  Archie  Y. 

Elizabeth  City 

Easom,  Mrs.  Herman Wilson 

Eastwood,    Mrs.    F.   T Raleigh 

Eckbert,  Mrs.  W.  F Cramerton 

Edgerton,   Mrs.   Courtney 

Raleigh 

Edgerton,   Mrs.   G.    S Charlotte 

Edwards,  Mrs.  B.  0 Asheville 

Eggleston,  Mrs.  DuBose.. Hickory 

Eldridge,  Mrs.  C.  P Raleigh 

Elfmon,  Mrs.  S.  L Fayetteville 

Eller,  Mrs.  G.  R...West  Jefferson 
Ellinwood,  Mrs.  Everett  H. 

Greensboro 

Elliot,  Mrs.  A.  H Raleigh 

Elliott,  Mrs.  John  Palmer..Draper 
Elliott,  Mrs.  Joseph  A.,  Sr. 

Charlotte 
Elliott,  Mrs.  Joseph  A.,  Jr. 

Charlotte 

Elliott,   Mrs.  J.   P Apex 

Elliott,  Mrs.  William  Forrest 

Lincolnton 
Engle,   Mrs.   Frank   L Durham 


Ennett,  Mrs.  Thomas  N. 

Beaufort 

Ernst,  Mrs.  H.  E Concord 

Ervin,  Mrs.  J.  W Morganton 

Erwin,  Mrs.  E.  A.,  Jr. 

Laurinburg 
Erwin,  Mrs.  E.  A.,  Sr. 

Laurinburg 
Espey,  Mrs.  Dan. .Black  Mountain 

Estes,  Mrs.  Marion  M Raleigh 

Etherington,  Mrs.  John  L. 

Goldsboro 

Evans,    Mrs.    Donald Clinton 

Everhart,  Mrs.  Guy Hamlet 

Faison,  Mrs.  E.  S Charlotte 

Fales,   Mrs.   R.   M Wilmington 

Farley,  Mrs.  William  W... Raleigh 
Farmer,  Mrs.  Thomas  W. 

Chapel  Hill 
Farmer,  Mrs.  Wm.  A. 

Fayetteville 
Farmer,  Mrs.  William  D. 

Greensboro 

Farmer,  Mrs.  W.  E Asheville 

Farthing,  Mrs.  J.  W... Wilmington 

Feezor,  Mrs.  C.  N Salisbui-y 

Feldman,  Mrs.  Leon  H... Asheville 

Felton,  Mrs.  R.   L Carthage 

Fender,  Mrs.  James  E. 

Waynesville 
Ferguson,  Mrs.  George  Burton 

Durham 
Ferneyhough,  Mrs.  W.  T. 

Reidsville 

Ferrell,   Mrs.   J.  A Raleigh 

Fesperman,  Mrs.  J.  C Stanley 

Fester,  Mrs.  J.  F Sanford 

Fetner,  Mrs.  L.  M Lenoir 

Feuer,   Mrs.  A.  L Dallas 

Fewell,   Mrs.   R.  A Burlington 

Field,  Mrs.  B.  L Salisbury 

Fields,  Mrs.  L.  E Chapel  Hill 

Fike,    Mrs.    Ralph Wilson 

Finch,   Mrs.   0.  E Raleigh 

Fitzgerald,  Blrs.  Charles 

Farmville 
Fitzgerald,  Mrs.  John  Hill 

Lincolnton 
Fitzgerald,  Mrs.  J.  H...Smithfield 
Fitzpatrick,  Mrs.  Hugh. .Asheboro 

Fleming,' Mrs.   Frank Elkin 

Fleming,  Mrs.  Fred  H Coats 

Fleming,   Mrs.   L.   E Charlotte 

Fleming,   Mrs.  M.  I. ..Rocky  Mount 
Fleming,  Mrs.  Ralph  G... Durham 

Fleming,  Mrs.  S.  W Elm  City 

Fleming,  Mrs.  W.  L...Chapel  Hill 
Flowers,  Mrs.  Charles  E.,  Jr. 

Chapel  Hill 

Floyd,  Mrs.  A.  G Whiteville 

Floyd,   Mrs.  Hal Fairmont 

Floyd,  Mrs.   Russell Concord 

Flythe,  Mrs.  W.  H High  Point 

Forbes,  Mrs.  G.  E Laurinburg 

Forbes,   Mrs.   T.   E Reidsville 

Forbus,   Mrs.  Wiley  D Durham 

Ford,  Mrs.  D.  E Washington 

Forsyth,  Mrs.  H.  Francis 

Winston-Salem 
Fortescue,  Mrs.  Nicholas 

Hendersonville 
Fortney,  Mrs.  Austin  R. 

Jamestown 
Fortune,  Mrs.  Ben  F... Greensboro 

Foster,  Mrs.  J.  F Sanford 

Foster,  Mrs.  John  W. 

Winston-Salem 
Foster,   Mrs.   M.   T Fayetteville 
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Foushee,   Mrs.   John Sanford 

Fowler,  Mrs.  H.  J. ..Walnut  Cove 
Fox,  Mrs.  Norman  A. 

Guilford  College 

Fox,  Mrs.  P.  G Raleigh 

Fox,  Mrs.  William  M. 

Fayetteville 
Franklin,   Mrs.   E.   W...  Charlotte 

Franz,  Mrs.  B.  J Asheville 

Frazier,  Mrs.  J.  W Salisbury 

Freedman,  Mrs.  Arthur 

Greensboro 
Freeman,  Mrs.  J.  D...Wilmington 
Freeman,  Mrs.  P.  L. 

Bessemer  City 

Freeman,   Mrs.   W.   T Asheville 

Fresh,  Mrs.  W.  M Hickory 

Frierson,  Mrs.  John  H. 

Rocky  Mount 

Fritz,   Mrs.   O.   G Walkertown 

Frizzelle,  Mrs.  M.  T Ayden 

Frobbose,  Mrs.  Wni.  J. 

Rocky  Mount 

Frye,   Mrs.   Glenn   R Hickory 

Fulcher,  Mrs.  Luther Beaufort 

Fuller,   Mrs.   H.   F Kinston 

Fulp,  Mrs.  J.  F Stoneville 

Furgurson,  Mrs.  E.  W... Plymouth 
Futrell,  Mrs.  John  M. 

Summerfield 

Gaddy,  Mrs.  George  D. 

Burling-ton 

Gage,  Mrs.  L.   G Charlotte 

Gallagher,  Mrs.  Ambrose  William 
Hamlet 

Gallant,  Mrs.  R.  M Charlotte 

Galloway,   Mrs.  Benjamin  F. 

Enka 
Galloway,  Mrs.  James  H. 

Raleigh 
Gamble,  Mrs.  John  Reeves,  Jr. 

Lincolnton 
Gamble,  Mrs.  John  Reeves,  Sr. 

Lincolnton 
Garber,   Mrs.  Edgar  C. 

Fayetteville 
Gardner,  Mrs.  Clarence  E.,  Jr. 

Durham 

Garrard,  Mrs.  R.  T Greensboro 

Garrenton,   Mrs.   C.   G... Bethel 

Garrett,  Mrs.  John  B. 

Walkertown 

Garrison,  Mrs.  R.  B Hamlet 

Garrison,  Mrs.  Robert  L. 

Charlotte 
Garvey,  Mrs.  Fred 

Winston-Salem 
Garvey,  Mrs.  Robert 

Blowing  Rock 
Gaul,  Mrs.  John  S.,  Jr... Charlotte 

Gaul,  Mrs.  J.   S.,  Sr Charlotte 

Gay,  Mrs.   Charles  H Chariotte 

Geddie,   Mrs.   Kenneth   B. 

High  Point 

Gentry,   Mrs.  W.   H McCain 

Gibbon,   Mrs.  J.  W Charlotte 

Gibbons,  Mrs.  J.  J Lenoir 

Gibbs,  Mrs.  N.  M New  Bern 

Gibbs,  Mrs.  R.  L Asheville 

Gibson,  Mrs.  F.  D Fairmont 

Gibson,  Mrs.  M.  R Raleigh 

Gilbert,   Mrs.   George Asheville 

Gill,  Mrs.  Joseph  A. 

Elizabeth  City 
Gillespie,  Mrs.  Crawford 

Asheville 
Gilliam,  Mrs.  J.  S High  Point 


Gilmore,  Mrs.  Clyde  M. 

Greensboro 

Gilmour,  Mrs.   M.  T Charlotte 

Ginn,  Mrs.  Stephen  A. 

Greensboro 
Glasgow,  Mrs.  Douglas 

Charlotte 

Glasson,    Mrs.   John Durham 

Gleitsman,  Mrs.  L.  A...Statesville 

Glenn,  Mrs.  H.  F Gastonia 

Glenn,  Mrs.  John Charlotte 

Gobble,  Mrs.  Fleetus 

Winston-Salem 
Godwin,  Mrs.  Harold 

Fayetteville 
Goldner,  Mrs.  J.  Leonard 

Durham 

Goley,   Mrs.  W.   C Graham 

Goodman,  Mrs.  E.  G Lanvale 

Goodwin,  Mrs.  Cleon  W Wilson 

Goodwin,  Mrs.  O.  S Apex 

Goswick,  Mrs.  H.  W. 

Winston-Salem 
Gradis,  Mrs.  Howard  H. 

Greenville 
Grady,  Mrs.  Franklin  N. 

New  Bern 

Graham,  Mrs.  C.  P Wilmington 

Graham,  Mrs.  John  B. 

Chapel  Hill 
Graham,  Mrs.  Walter  R. 

Charlotte 
Graham,  Mrs.  William  A. 

Durham 
Grantham,   Mrs.   W.   L... Asheville 

Gray,  Mrs.  C.  L High  Point 

Green,  Mrs.  Harold 

Winston-Salem 
Green,  Mrs.  Phillip 

Southern  Pines 

Greene,   Mrs.  P.   Y Burlington 

Greene,  Mrs.  W.  A Whiteville 

Gregory,  Mrs.  John  E... Salisbury 

Gridley,  Mrs.  T.  B Fayetteville 

Grier,  Mrs.  Charles  T... Carthage 
Grier,  Mrs.  J.  C... Southern  Pines 

Griffin,   Mrs.   H.   L Asheboro 

Griffin,  Mrs.  Harold  W... Hickory 

Griffin,  Mrs.  L.  W ..Ei-win 

Griffin,  Mrs.  Mark  A.,  Jr. 

Asheville 
Griffin,  Mrs.  Thomas  D. 

Troutman 

Griffin,  Mrs.  W.  R Laurinburg 

Griffin,  Mrs.  W.  R.,  Jr...Asheville 
Griffin,  Mrs.  W.  R.,  Sr... Asheville 
Griffith,  Mrs.  F.  Webb..Ashe\'ille 

Griffith,   Mrs.   L.   M Asheville 

Griggs,  Mrs.  Boyce  P..  Lincolnton 
Griggs,  Mrs.  James  Y... Asheville 
Grimmett,  Mrs.  Martha  L. 

Concord 
Grimsley,  Mrs.  William  T. 

Guilford  College 

Grinison,   Mrs.   Keith Durham 

Groome,  Mrs.  J.  G High  Point 

Gross,  Mrs.  F.  B.,  Jr Asheville 

Gross,  Mrs.  F.  W High   Point 

Grove,   Mrs.   R.  F Wilmington 

Groves,  Mrs.  R.  B .Lowell 

Gunter,  Mi's.  June  U Durham 

Gurganus,  Mrs.  George 

Jacksonville 

Gwynn,   Mrs.   H.   L Yanceyville 

Haar,   Mrs.   F.   B Greenville 

Hackler,  Mrs.  R.  H... Washington 
Hadley,   Mrs.    Herbert.. Greenville 


Hagaman,  Mrs.  John  B.,  Jr. 

Boone 

Hagaman,  Mrs.  Len  D Boone 

Hagua,  Mrs.  L.  W Marion 

Haines,  Mrs.   Hilton  Drummond 

Rockingham 
Hairfield,  Mrs.  B.  D...Morganton 

Hall,   Mrs.  J.   B Charlotte 

Hall,   Mrs.  J.   C Salisbury 

Hall,   Mrs.   Moir Elkin 

Hall,  Mrs.  W.  D... Roanoke  Rapids 

Hall,  Mrs.  Wm.  H Charlotte 

Ham,  Mrs.  George Chapel  Hill 

Hambrick,   Mrs.   R.   T Hickory 

Hamer,  Mrs.  A.  W Morganton 

Hamer,  Mrs.  Douglas,  Jr. ..Lenoir 

Hamer,  Mrs.  J.  B Charlotte 

Hamilton,  Mrs.  Alfred Raleigh 

Hamilton,  Mrs.  J.  H Raleigh 

Hammett,  Mrs.  J.   Frank.  Canton 
Hammond,  Mrs.  A.  F.,  Jr. 

New  Bern 

Hand,   Mrs.   E.   H Pineville 

Hand,  Mrs.  Leroy Gatesville 

Hanes,  Mrs.  G.  I.,  Jr. 

Winston-Salem 

Happer,   Mrs.   William Lenoir 

Harden,  Mrs.  E.  R Lumberton 

Hardin,  Mrs.  E.  D New  Bern 

Hardin,   Mrs.   Richard Edenton 

Hardin,   Mrs.   R.   H Boone 

Hardman,   Mrs.   E.   F Charlotte 

Hare,  Mrs.  Roy  A Durham 

Hare,  Mrs.   R.   B ...Wilmington 

Harloe,  Mrs.  J.   B Charlotte 

Harmon,   Mrs.   R.   H Boone 

Harrell,  Mrs.  Henry. ..Greensboro 

Harrell,    Mrs.   Jack Goldsboro 

Harrell,  Mrs.  W.  F.,  Jr. 

Elizabeth  City 
Harrell,  Mrs.  William  H. 

Creswell 
Harrill,  Mrs.  James 

Winston-Salem 
Harrington,  Mrs.  Lee 

Winston-Salem 

Harris,  Mrs.  C.  I Williamston 

Harris,  Mrs.  C.  Ted,  Jr. 

Salisbury 

Harris,  Mrs.  I.  R.,  Jr Durham 

Harry,  Mrs.  John  M... Fayetteville 

Hart,    Mrs.    Deryl Durham 

Hart,   Mrs.  L.   F Apex 

Hart,   Mrs.   0.   J...Winston-Salem 

Hart,   Mrs.  V.  K Chariotte 

Hartman,   Mrs.    B.   H Asheville 

Hartness,  Mrs.  W.  R.,  Jr. 

Sanford 

Hatcher,  Mrs.  M.  A Hamlet 

Hatcher,  Mrs.  Sam  W. 

Morehead  City   | 

Hawes,  Mrs.  Cecil  J Charlotte 

Hawes,  Mrs.  G.  Aubrey 

Charlotte 

Hawkins,  Mrs.  Barry Concord 

Hawkins,  Mrs.  James  H..  Graham 

Hayes,  Mrs.  J.  J Gastonia 

Hayes,   Mrs.   J.  H. Fairmont 

Hayes,  Mrs.  William  C. 

Wilkesboro 
Haywood,  Mrs.  H.  B.,  Jr..  Raleigh 
Hedgepath,  Mrs.  A.  W...Pinetops 
Hedgpeth,  Mrs.  Carey 

Lumbei-ton 

Hedgpeth,  Mrs.  E.  McG. 

Chapel  Hillj 
Hedgpeth,  Mrs.  Louten  Rhodes 

Lumberton  I 
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Hedrick,  Mrs.  Clyde  R Lenoir 

Hedrick,  Mrs.  R.  E. 

Winston-Salem 

Hege,  Mrs.  J.  Roy Concord 

Heinitsh,  Mrs.  Geo. 

Southern  Pines 

Helmes,  Mrs.  J.  B Morganton 

Helsabeck,  Mrs.  B.  A. 

Winston-Salem 
Helsabeck,  Mrs.  C.  J. 

Walnut  Cove 
Hemphill,  Mrs.  C.  H.. .Highlands 
Henderson,  Mrs.   A.   M.,  Jr. 

Mooresville 
Henderson,  Mrs.  John  P.,  Sr. 

Jacksonville 
Henderson,  Mrs.  John  P.,  Jr. 

Jacksonville 
Henninger,  Mrs.  J.  B...Statesville 
Hensley,  Mrs.  Charles  Albert 

Asheville 
Henson,  Mrs.  Thomas  A.,  Jr. 

Greensboro 
Herndon,  Mrs.  C.  Nash 

Winston-Salem 

Herrin,  Mrs.  H.  K Gastonia 

Herring,  Mrs.  E.  H Raleigh 

Herring,  Mrs.  T.  Tilghman 

Wilson 

Hester,   Mrs.  J.   R Wendell 

Hester,   Mrs.   Wm.   S Reidsville 

Heusner,  Mrs.  Albert  P. 

Chapel  Hill 

Hewitt,  Mrs.  W.  C McCain 

Hiatt,  Mrs.  Joseph  S.,  Jr. 

Southern  Pines 

Hickam,  Mrs.  John  B Durham 

Hickman,  Mrs.  Harry  S Lenoir 

Hicks,  Mrs.  V.  M Chapel  Hill 

High,  Mrs.  L.  A Nashville 

Highsmith,   Mrs.   Charles Troy 

Highsmith,  Mrs.  W.  C. 

Fayetteville 
Highsmith,  Mrs.  Wm.  Jesse,  Jr. 

Hamilton 
Hightower,  Mrs.  Felda 

Winston-Salem 
Hilderman,  Mrs.  W.  C,  Jr. 

Charlotte 

Hill,   Mrs.   M.  D Raleigh 

Hillier,  Mrs.  Wm.  F.,  Jr. 

Asheville 
Hinman,  Mrs.  Alanson 

Winston-Salem 

Hinman,  Mrs.  H.  E Skyland 

Hipp,  Mrs.   E.  R Charlotte 

Hitch,  Mrs.  J.  M Raleigh 

Hocutt,  Mrs.  B.  A Clayton 

Hodges,  Mrs.  H.  H Charlotte 

Hoggard,  Mrs.  William  A.,  Jr. 

Elizabeth  City 
Hogshead,  Mrs.  Ralph,  Jr. 

Morganton 
Holbrook,  Mrs.  J.  Sam 

Statesville 

Holbrook,  Mrs.  W.  D Charlotte 

Holden,  Mrs.  Howard  T. 

Charlotte 
Hollandsworth,  Mrs.   L.  C. 

Oldtown 
Hollister,  Mrs.  W.  F. 

Southern  Pines 

Holmes,  Mrs.  A.  B. Fairmont 

Holmes,  Mrs.  George 

Winston-Salem 

Holt,  Mrs.  W.  P Erwin 

Hooks,  Mrs.  R.  E St.  Pauls 

Hooper,  Mrs.  J.  W Wilmington 


Hoot,   Mrs.   M.   P Greenville 

Hornowski,  Mrs.  M.  J. ..Asheville 

Hornsby,  Mrs.  A.  T Durham 

Horsley,  Mrs.  W.  H Belmont 

Hoskins,  Mrs.   John  R... Asheville 

Hoskins,  Mrs.  W.  H Whiteville 

Houser,   Mrs.   F.   M Cherryville 

Hovis,  Mrs.  L.   W Charlotte 

Howard,  Mrs.   Cooper Clinton 

Howard,  Mrs.  C.  E Goldsboro 

Howell,  Mrs.  Charles 

Winston-Salem 
Howell,  Mrs.  Julius 

Winston-Salem 

Howell,  Mrs.  Wm.   L Ellerbe 

Hoyle,  Mrs.  Kenen Asheville 

Hubbard,  Mrs.  F.  C,  Sr. 

N.  Wilkesboro 

Hubbard,  Mrs.  R.  T Asheville 

Hudson,  Mrs.  M.  H Valdese 

Huey,  Mrs.  Thos.  W.,  Jr. 

Charlotte 

Hughes,   Mrs.   C.   B Yadkinville 

Hughes,  Mrs.  Jack Durham 

Humbert,  Mrs.  Walter  H. 

Greenville 
Humphries,  Mrs.  Charles  O. 

Durham 
Hunt,  Mrs.  W.  Jack....High  Point 

Hunt,   Mrs.   W.   S Raleigh 

Hunter,  Mrs.  F.  P Warrenton 

Hunter,  Mrs.  John  Gray 

Greensboro 

Hunter,  Mrs.  J.  P. Cai-y 

Hunter,  Mrs.  Normal  Crowell 

Rockingham 

Hunter,  Mrs.  S.  B.,  Jr Kenly 

Hunter,  Mrs.  W.  B Lillington 

Hunter,  Mrs.  W.  C. Wilson 

Huntington,  Mrs.  S.  H. 

Burlington 

Hyde,  Mrs.  F.  E Beaufort 

Ingalls,  Mrs.  Claire  Lacey 

Rockingham 
Ingram,  Mrs.  C.  Hal. High  Point 

Irnien,  Mrs.  F.  A Raleigh 

Irvin,  Mrs.  Samuel  S. 

Hendersonville 

Irwin,  Mrs.   Henderson Eureka 

Ivey,  Mrs.  Henry  B Goldsboro 

Jackson,  Mrs.   B.  R. Raleigh 

Jackson,  Mrs.   M.  V Princeton 

Jackson,  Mrs.  Roger  A. 

Fayetteville 

Jackson,  Mrs.  W.  L High  Point 

Jacobs,  Mrs.  J.  E Charlotte 

James,  Mrs.  A.  A.,  Jr Sanford 

James,   Mrs.   F.   P Laurinburg 

James,  Mrs.  George 

Winston-Salem 

James,  Mrs.  W.  D.,  Sr Hamlet 

Jameson,  Mrs.  E.  Carleton 

Laurinburg 
Janowsky,   Mrs.   Carl   C. 

Morganton 
Jarman,  Mrs.  F.  G.,  Sr. 

Roanoke  Rapids 
Jarman,  Mrs.  F.  G.,  Jr. 

Roanoke  Rapids 
Johnson,   Mrs.   Amos   N... Garland 

Johnson,   Mrs.   B.   C Bunn 

Johnson,  Mrs.  C.  T...Red  Springs 
Johnson,  Mrs.  Floyd. ...Whiteville 
Johnson,  Mrs.  George 

Wilmington 
Johnson,  Mrs.  G.  Frank 

Winston-Salem 


Johnson,  Mrs.  Harry  L. Elkin 

Johnson,  Mrs.  H.  W... Wilmington 

Johnson,   Mrs.  J.   L Graham 

Johnson,  Mrs.  J.  Ralph Dunn 

Johnson,   Mrs.  J.   S.  Huntersville 
Johnson,  Mrs.  Paul  W. 

Winston-Salem 

Johnson,   Mrs.  W.   C Canton 

Johnson,  Mrs.  Wingate  M. 

Winston-Salem 

Johnson,  Mrs.  W.  R Asheville 

Johnston,  Mrs.  Frank  R. 

Winston-Salem 
Johnston,  Mrs.  Geo.  B..  Asheboro 
Johnston,  Mrs.  James  W. 

Burlington 
Johnston,  Mrs.  William  O. 

Charlotte 
Jones,  Mrs.  Beverly  N.,  Sr. 

Winston-Salem 
Jones,  Mrs.  Beverly  N.,  Jr. 

Winston-Salem 
Jones,  Mrs.  Clyde 

West  Jefferson 

Jones,  Mrs.  C.  C Apex 

Jones,  Mrs.  C.  M Greenville 

Jones,  Mrs.  D.  H.,  Jr Princeton 

Jones,  Mrs.  Dean  C. 

West  Jefferson 
Jones,  Mrs.  F.  Barker 

Hendersonville 

Jones,  Mrs.   Frank  W Newton 

Jones,  Mrs.  J.  Kempton 

Chapel  Hill 

Jones,  Mrs.  Joseph  Reid King 

Jones,  Mrs.  M.  E Granite  Falls 

Jones,  Mrs.  O.   Hunter.. Charlotte 

Jones,  Mrs.  R.  J Kinston 

Jones,  Mrs.  T.  T Durham 

Jones,   Mrs.  W.   M Gastonia 

Jordan,  Mrs.  John  A.,  Jr. 

Fayetteville 

Jordan,   Mrs.   R.    M Raeford 

Joyce,  Mrs.  Charles  Weldon 

Madison 

Joyner,   Mrs.   George Asheboro 

Judd,  Mrs.  E.   C Raleigh 

Judd,  Mrs.  G.  B Varina 

Justa,  Mrs.  Sam  H. 

Rocky  Mount 
Justice,  Mrs.  Homer  R... Charlotte 
Justice,  Mrs.  William  S. 

Asheville 

Kalevas,  Mrs.  H.  J Charlotte 

Kaufman,  Mrs.  Karl 

Hendersonville 
Kavanaugh,  Mrs.  W.  P..  Salisbury 
Kearse,   Mrs.   W.   O...Waynesville 

Keathley,  Mrs.  Frank  B Lenoir 

Keever,   Mrs.  W. Hickoi-y 

Keiter,  Mrs.  W.  E Kinston 

Keith,   Mrs.   Marion  Y. 

Greensboro 

Keleher,  Mrs.  M.  F Asheville 

Keller,  Mrs.  John  H Ahoskie 

Kelly,  Mrs.  Alex  P Wilmington 

Kelly,  Mrs.  L.  W Charlotte 

Kelly,  Mrs.  Richard  S. 

Fayetteville 
Kemp,  Mrs.  Malcom 

Southern  Pines 

Kendall,  Mrs.  John  H Clinton 

Kendrick,  Mrs.  Chas.  M Lenoir 

Kennedy,   Mrs.  J.   P Charlotte 

Kennedy,  Mrs.  L.  T Charlotte 

Kermon,  Mrs.   Louis  T.  ...Raleigh 
Kernodle,  Mrs.  Charles  E. 

Burlington 
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Kernodle,  Mrs.  John  R. 

Burlington 

Kerns,  Mrs.  T.  C Durham 

Kerr,  Mrs.  George  R.  .Burlington 
Kesler,  Mrs.  Robert  C. 

Greensboro 

Kester,  Mrs.  John  M Charlotte 

Keys,  Mrs.  Carson 

West  Jefferson 

Kibler,  Mrs.  W.  H Morganton 

Kimmelstiel,  Mrs.  Paul  P. 

Charlotte 
King,  Mrs.  D.  I.  C. 

Hendersonville 

King,  Mrs.  Edward  S Shelby 

King,  Mrs.  Francis New  Bern 

King,  Mrs.  Robt.  W.-Fayetteville 
King,  Mrs.  Walter  G... Greensboro 

Kinlaw,  Mrs.  M.  C Lumberton 

Kirby,  Mrs.  W.  L. 

Winston-Salem 

Kirksey,  Mrs.  J.  J Morganton 

Kirksey,  Mrs.  W.  A.....Morganton 

Kistler,  Mrs.   C.   C Raleigh 

Kitfhin,   Mrs.  Thurman 

Wake  Forest 
Kitchin,  Mrs.  W.  Walton.. Clinton 

Kleinman,   Mrs.   David Raleigh 

Kling,  Mrs.  L.  E Washington 

Klostermyer,  Mrs.  L.  L. 

Asheville 

Kneedler,  Mrs.  W.  H Davidson 

Knight,  Mrs.  F.  L Sanford 

Knight,  Mrs.   W.   P Greensboro 

Knoefel,  Mrs.  A.  E.,  Jr. 

Black  Mountain 

Knox,  Mrs.  J.   C Wilmington 

Knox,  Mrs.  R.  E. 

Roanoke  Rapids 

Kodack,    Mrs.   Albert ."Vsheville 

Koon,  Mrs.  E.  S.,  Jr Asheville 

Koonce,  Mrs.  Donald   B. 

Wilmington 
Kornegay,  Mrs.  L.  W...Warrenton 
Kornegay,  Mrs.  R.  D. 

Rocky  Mount 
Koseruba,  Mrs.   G.   M. 

Wilmington 

Kroh,   Mrs.  Laird Charlotte 

Kroncke,  Mrs.  F.  G. 

Roanoke  Rapids 
Kutteh,  Mrs.  Hanna  C. 

Statesville 
Kyles,  Mrs.  N.  Bruce. ...Goldsboro 
Lacy,  Mrs.  Thomas  A. 

Morganton 

Lafferty,   Mrs.  J.   O Charlotte 

Lafferty,  Mrs.  John  W Hickory 

Lafferty,  Mrs.  Robert  H. 

Charlotte 

Lake,  Mrs.  Ralph  C Greensboro 

Lalser,  Mrs.  C.  I Gastonia 

Lambeth,  Mrs.  W.  A. 

Winston-Salem 
Lampley,  Mrs.  William  A. 

Hendersonville 
Lancaster,  Mrs.   Newton   F. 

Canton 

Lane,  Mrs.  John Rocky  Mount 

Lane,  Mrs.  M.  E Pinetops 

Lang,  Mrs.   A.   M Morganton 

Langdell,  Mrs.  Robert  D. 

Chapel  Hill 
Langdon,  Mrs.  Bruce  B. 

Fayetteville 
Langner,  Mrs.  Fred 

Southern  Pines 


Large,  Mrs.  H.  Lee Charlotte 

Larkin,  Mrs.  E.  W.,  Jr. 

Greenville 
Lassiter,  Mrs.  V.  C. 

Winston-Salem 

Lassiter,  Mrs.  W.  H Selma 

Latham,  Mrs.  J.  R New  Bern 

Lawrason,  Mrs.  F.  D... Chapel  Hill 

Lawrence,  Mrs.  B.  J Raleigh 

Lawther,  Mrs.  Rivers 

Wilmington 

Lea,  Mrs.  Melvin  E Greensboro 

Leath,  Mrs.  M.  B Archdale 

LeBauer,  Mrs.  S.  F Greensboro 

Ledbetter,  Mrs.  James  McQueen 
Rockingham 

Lee,  Mrs.  A.   H Selma 

Lee,  Mrs.  T.  Leslie Kinston 

Lee,   Mrs.   Wayne Charlotte 

Leeper,  Mrs.  W.  E..... Gastonia 

LeGrand,  Mrs.  R.  H... Greensboro 

Lennon,   Mrs.   H.   C Greensboro 

Leonard,  Mrs.  J.  C,  Jr. 

Lexington 
Lewis,  Mrs.  Clifford  W. 

High  Point 

Lewis,  Mrs.  John  S Hickory 

Lewis,  Mrs.  Robert 

N.  Wilkesboro 

Lichty,  Mrs.  J.  S Greensboro 

Lide,   Mrs.   T.   N...Winston-Salem 

Liles,  Mrs.  L.   C Raleigh 

Lindsay,  Mrs.  Robert  B. 

Chapel  Hill 
Lindsey,  Mrs.  Mark  McDonald 

Hamlet 

Link,   Mrs.   M.  R Charlotte 

Linton,  Mrs.  Charles. .Mills  River 
Little,  Mrs.  Howard  L. 

Gibsonville 

Little,  Mrs.  Joseph  R Salisbury 

Little,  Mrs.  Lonnie  M... Statesville 

Littlejohn,   Mrs.  J.  T Asheville 

Liverman,  Mrs.  Henry  J. 

Engelhard 

Lloyd,  Mrs.  John  T Louisburg 

Lockhart,   Mrs.   David Concord 

Lomax,  Mrs.  Donald  H. 

Salisbury 
London,  Mrs.  A.  H.,  Jr.. .Durham 

Long,  Mrs.  B.  L Glen  Alpine 

Long,  Mrs.  David Roxboro 

Long,   Mrs.   Glenn Newton 

Long,  Mrs.  Ira  C Goldsboro 

Long,  Mrs.  T.  Walter Ne\vton 

Long,  Mrs.  V.  M... Winston-Salem 
Long,  Mrs.  W.  Lunsford,  Jr. 

Raleigh 

Long,  Mrs.   W.   M Mocksville 

Long,  Mrs.  Zack  F Rockingham 

Lore,  Mrs.  Ralph  E Lenoir 

Loring,  Mrs.  William   Ellsworth 

Chapel  Hill 

Lott,  Mrs.  W.  C Asheville 

Lounsbury,  Mrs.  J.  B. 

Wilmington 

Lovell,  Mrs.  W.  F Charlotte 

Lovill,  Mrs.  R.  J Mount  Airy 

Lowenbach,   Mrs.   Hans. ..Durham 

Lowery,   Mrs.  J.   R Salisbury 

Lownes,  Mrs.  Milton,  Jr. 

Mt.  Olive 
Lubchenko,  Mrs.  Nick 

Han'isburg 
Lund,  Mrs.  Herbert  Z. 

Greensboro 

Lupton,  Mrs.  C.  C Greensboro 

Lupton,  Mrs.  E.  S Greensboro 


Lutterloh,  Mrs.  Hayden  ...Sanford 

Lutz,  Mrs.  J.  D Hendersonville 

Lyday,  Mrs.  C.  E Gastonia 

Lyday,  Mrs.  Russell  O. 

Greensboro 

Lymberis,  Mrs.  M.  N Charlotte 

Lynch,  Mrs.  John  F...High  Point 

Lynn,  Mrs.  C.  K Valdese 

MacAlpine,  Mrs.   0.  D... Asheville 
MacAtee,  Mrs.  George,  Jr. 

Asheville 
MacBrayer,   Mrs.   L.   B. 

Mooresville 
MacDonald,  Mrs.  J.  K...Charlotte 
McAllister,  Mrs.  H.   M. 

Lumberton 
McBryde,  Mrs.  Angus  M. 

Durham 
McCain,  Mrs.  P.  P. 

Southern  Pines 

McCall,  Mrs.  W.  H Asheville 

McCarty,  Mrs.  R.  L Charlotte 

McClees,  Mrs.  E.  G Elm  City 

McConnell,  Mrs.  H.  R Gastonia 

McCracken,  Mrs.  J.  P Durham 

McCracken,  Mrs.  M.  H... Asheville 
McCuiston,  Mrs.  A.  M. 

Mount  Olive 
McCune,  Mrs.  F.  W. 

Hendersonville 
McCune,  Mrs.  Wm.  W... Charlotte 
McCutcheon,  Mrs.  W.  B..  Durham 
McDonald,  Mrs.  A.  M... Charlotte 
McDonald,  Mrs.  Lester  B. 

Hendersonville 
McDowell,  Mrs.  H.  C. 

Winston-Salem 

McDowell,  Mrs.  R.  H Belmont 

McEachern,  Mrs.  D.  R. 

Wilmington 

McElrath,   Mrs.   P.  J Raleigh 

McElwee,   Mrs.   Ross Charlotte 

McFadyen,  Mrs.  O.  L.,  Jr. 

Fayetteville 
McGavran,  Mrs.  E.  G. 

Chapel  Hill 
McGee,  Mrs.  Julian  M. 

Greensboro 
McGimpsey,  Mrs.  James  F.,  Jr. 

Morganton 
McGowan,  Mrs.  Claudius 

Plymouth 
McGowan,  Mrs.  Joseph  F. 

Asheville 
McGrath,   Mrs.   F.   B... Lumberton 

McGuffin,  Mrs.  W.  C Asheville 

Mclver,  Mrs.  Lynn Sanford 

McKay,  Mrs.  Clinton  H. 

Charlotte 
McKay,  Mrs.  Hamilton  W. 

Charlotte 
McKay,  Mrs.  Robert  W. 

Charlotte 

McKay,  Mrs.  W.  P Fayetteville 

McKee,  Mrs.  J.  S Morganton 

McKee,  Mrs.   Levids  M Durham 

McKenzie,  Mrs.  B.  W Salisbury 

McKenzie,  Mrs.  W.  N... Albemarle 
McKinnon,  Mrs.  W.  J...Wadesboro 

McKnight,  Mrs.  R.  B Charlotte 

McLauchlin,  Mrs.  William 

Conover 

McLaurin,  Mrs.  D.  A Dobson 

McLain,  Mrs.  John  E.  G... Durham 
McLean,  Mrs.  A.  A.,  Jr. 

Murfreesboro 
McLean,  Mrs.  E.  K Charlotte 


September,   1954 


ROSTER  OF  AUXILIARY  MEMBERS 


483 


McLean,  Mrs.  James  W. 

Fayetteville 

McLeod,  Mrs.  J.  C Goldsboro 

McLeod,   Mrs.   J.   H... Fayetteville 

McLeod,   Mrs.   Leslie Charlotte 

McMahon,  Mrs.  Francis  J. 

Asheville 
McManus,  Mrs.  H.  F.,  Jr. 

Matthews 
McManus,  Mrs.  H.  F.,  Sr. 

Raleigh 
McMillan,  Mrs.  James  F. 

Wilmington 
McMillan,  Mrs.  R.  D.,  Sr. 

Red  Springs 
McMillan,  Mrs.  R.  L. 

Winston-Salem 
McMillan,  Mrs.  R.  M. 

Southern  Pines 

McNeill,  Mrs.   C.  A.,  Jr Elkin 

McNeill,   Mrs.  J.  H. 

N.  Wilkesboro 
McPheeters,  Mrs.  S.  B. 

Goldsboro 
McPherson,  Mrs.  C.  W. 

Burlington 
McRae,  Mrs.  Donald. .Fayetteville 
McRae,  Mrs.  Marvin.. Greensboro 
Mackie,  Mrs.  G.  C.Wake  Forest 
Maddrey,  Mrs.  M.  C. 

Roanoke  Rapids 
Major,  Mrs.  R.  S.-Hendersonville 

Maness,  Mrs.  A.   K Greensboro 

Maness,  Mrs.  Paul  F.. -Burlington 
Manning,  Mrs.  Isaac  H.,  Jr. 

Durham 

Marks,  Mrs.  E.  S Greensboro 

Marr,   Mrs.  J.   T... Winston-Salem 

Marsh,   Mrs.   Frank Salisbury 

Marshall,  Mrs.  James  F. 

Winston-Salem 
Martin,  Mrs.  Ben  F. 

Winston-Salem 
Martin,  Mrs.  James 

Winston-Salem 
Martin,  Mrs.  James  Alfred 

Lumberton 

Martin,  Mrs.  M.  S Mt.  Airy 

Martin,   Mrs.  Wm.   F Charlotte 

Masland,  Mrs.  Richard 

Winston-Salem 
Mason,  Mrs.  Lockhert 

Wilmington 

Mason,  Mrs.  Manly .Nevi^port 

Massey,   Mrs.   C.   C Charlotte 

Matheson,  Mrs.  J.  G Ahoskie 

Matheson,  Mrs.   R.   D Raeford 

Matthews,  Mrs.  Hugh  A. ..Canton 
Matthews,  Mrs.  Robert  W. 

Greensboro 
Matthews,  Mrs.  Roland  D. 

Burlington 
Matthews,  Mrs.  Vann  M. 

Charlotte 
Matthews,  Mrs.  Wm.  C... Charlotte 

Matthews,  Mrs.  W.  R Asheville 

Matthews,  Mrs.  W.  W...Leaksville 
Maulden,  Mrs.  Paul....Kannapolis 
Mauzy,  Mrs.  Hampton 

Winston-Salem 

Maxwell,  Mrs.  C.  E Beaufort 

May,  Mrs.  Harvey  C Charlotte 

May,   Mrs.   W.   J. ..Winston-Salem 

Mayer,  Mrs.  W.  B Charlotte 

Meadows,  Mrs.  Joe  H Wilson 

Mears,  Mrs.   G.  A Asheville 

Mease,   Mrs.   Willis Richlands 

Medlin,  Mrs.  J.  Robert,  Jr. 

Asheboro 


Mees,   Mrs.   Theo Lumberton 

Menefee,  Mrs.  Elijah  E.,  Jr. 

Durham 
Menzies,  Mrs.  H.  H. 

Winston-Salem 

Merritt,  Mrs.  J.  Fred. .Greensboro 

Messerschmidt,  Mrs.  H.  Carl,  Jr. 

High  Point 

Metcalf,  Mrs.  L.   E Asheville 

Mewborn,   Mrs.  J.   M Farmville 

Milham,  Mrs.  C.  G Hamlet 

Millender,  Mrs.  C.  W Asheville 

Miller,  Mrs.  Horace. ...Hope  Mills 
Miller,  Mrs.  H.  R. 

Black  Mountain 

Miller,  Mrs.  0.  L Charlotte 

Miller,  Mrs.  R.  B Goldsboro 

Miller,  Mrs.  R.  C Gastonia 

Miller,   Mrs.   R.   P Charlotte 

Miller,  Mrs.   S.   Ben.. ..High  Point 

Miller,  Mrs.  W.  E.... Whiteville 

Miller,  Mrs.  W.  H Goldsboro 

Milliken,  Mrs.  J.  S. 

Southern   Pines 
Millman,  Mrs.  Theodore  Harris 

Leaksville 
Mills,  Mrs.  James  C. 

N.  Wilkesboro 

Mills,  Mrs.  W.  H Greensboro 

Milns,  Mrs.  Dale New  Bern 

Mitchell,   Mrs.   George. Wilson 

Mitchell,  Mrs.  R.  C Mt.  Airy 

Mock,  Mrs.  C.  G Salisbury 

Mock,  Mrs.  F.  C Lexington 

Moffett,  Mrs.  A.  S Taylorsville 

Monroe,  Mrs.  Clement  R. 

Pinehurst 
Monroe,  Mrs.  D.  Geddie 

Fayetteville 
Montgomery,  Mrs.  J.  C,   Sr. 

T,^     .  Charlotte 

Montgomery,  Mrs.  J.  C,  Jr. 

TIT  ,,  Charlotte 

Moore,  Mrs.   B.  D Mount  Holly 

Moore,  Mrs.  D.  L Greenville 

Moore,  Mrs.  Edward  E... Asheville 
Moore,  Mrs.  Horace.. Wrightsville 

Moore,  Mrs.  James  L Raleigh 

Moore,  Mrs.  Julian  A..  .  Asheville 

Moore,  Mrs.   K.   C Laurinburg 

Moore,  Mrs.  L.  W Beaufort 

Moore,  Mrs.  Pierce  Jones,  Jr. 

„T  ,,  Fletcher 

Moore,  Mrs.  R.  A. 

ht  ,t  Winston-Salem 

Moore,  Mrs.  Robert  A.. .Charlotte 

Moore,   Mrs.   Roy  H Canton 

Moore,  Mrs.  R.  L... Bessemer  City 
Moorefield,  Mrs.  R.  H. 

,,      ,       .    ,,  Kannapolis 

Mordecai,  Mrs.  Alfred 

-.       ,       ^    ,^  Winston-Salem 

Morehead,  Mrs.  R.  P. 

,,  ,,  Winston-Salem 

Morey,  Mrs.  Milton 

-^  ,,  Morehead  City 

Morgan,   Mrs.   A.   E...Fayetteville 

Morgan,  Mrs.  B.  E Asheville 

Morgan,  Mrs.  Grady  A...Asheville 
Moricle,  Mrs.  Hunter.. ..Reidsville 
Morris,  Mrs.  Donald 

Winston-Salem 
Morns,  Mrs.  John 

Morehead  City 

Morris,  Mrs.  L.  M Gastonia 

Morris,  Mrs.  Rae Concord 

Morrison,  Mrs.  Roger.. ..Asheville 
Morton,  Mrs.  L.  Thomas 

Lincolnton 


Moye,  Mrs.  Hortense  ..Greenville 
Mudgett,   Mrs.   Heizmann 

Pinehurst 
Mullen,  Mrs.  Malcolm  P. 

Morganton 
Mundorf,  Mrs.  George. ...Charlotte 
Munford,  Mrs.  A.  M..... Whiteville 
Munroe,  Mrs.  Colin  A. ..Charlotte 
Murchison,  Mrs.  D.  R. 

Wilmington 

Murnan,  Mrs.  J.  R Charlotte 

Murphy,   Mrs.   G.   W Asheville 

Murphy,  Mrs.  James  D Oteen 

Murray,  Mrs.  R.  L Raeford 

Murray,  Mrs.  William  G. 

Greensboro 

Myers,  Mrs.  A.  H Charlotte 

Myers,  Mrs.  Richard  T. 

Winston-Salem 
Nailling,  Mrs.  Richard. -Asheville 
Nalle,  Mrs.  Brodie  C,  Sr. 

Charlotte 

Nance,   Mrs.   C.   L Charlotte 

Nance,  Mrs.  John  W Clinton 

Nanzetta,   Mrs.   Leonard 

Winston-Salem 

Nash,  Mrs.  Fred St.  Pauls 

Nash,  Mrs.  T.  P Elizabeth  City 

Naumoff,  Mrs.  Phillip.. ..Charlotte 

Neal,  Mrs.  J.  Walter Raleigh 

Neal,   Mrs.   R.   D. Charlotte 

Neblett,  Mrs.  H.  C Charlotte 

Neese,  Mrs.  K.  E Monroe 

Nelson,  Mrs.  Wm.  H Clinton 

Nesmith,   Mrs.   L.   E... Laurinburg 

Newell,   Mrs.   L.   B Charlotte 

Newman,   Mrs.   Glenn    C. --Clinton 
Newman,  Mrs.  Harold  H.,  Sr. 

Salisbury 
Newsome,  Mrs.  H.  C. 

Pilot  Mountain 

Newton,  Mrs.  H.  L. Charlotte 

Nichols,   Mrs.   Flint Roxboro 

Nichols,  Mrs.  R.  E.,  Jr Durham 

Nichols,  Mrs.  Robert  J. 

Winston-Salem 

Nichols,  Mrs.  T.  R Morganton 

Nicholson,  Mrs.  J.  H.  II 

Statesville 
Nicholson,  Mrs.  Wm.  N... Durham 

Nifong,  Mrs.  Frank Clemmons 

Nisbet,  Mrs.  D.  H..-- Charlotte 

Noble,  Mrs.  Robert Raleigh 

Nobles,  Mrs.  J.  E ..- -Greenville 

Noel,    Mrs.    George Kannapolis 

Norburn,  Mrs.  C.  S Asheville 

Norfleet,  Mrs.  C.  M.,  Jr. 

Winston-Salem 

Norman,  Mrs.  J.  H Bath 

Norment,  Mrs.  William  B. 

Greensboro 
Norris,  Mrs.  Chas.   B... .Charlotte 

Norton,  Mrs.  J.  W.  R Raleigh 

Nowill,  Mrs.  William  K... Durham 
Nowland,  Mrs.  F.  B. 

Pleasant  Garden 
Nowlin,   Mrs.   Preston. ...Charlotte 

Odom,  Mrs.  Guy Durham 

Odom,  Mrs.  R.  E Asheville 

Odom,  Mrs.  R.  T.--Winston-Salem 
Oehlbeck,  Mrs.  L.  W.. .Morganton 

Oelrich,   Mrs.  A.   M Sanford 

Ogburn,  Mrs.  Herbert  H. 

Greensboro 
Ogburn,  Mrs.  L.  C. 

Winston-Salem 

Ogle,   Mrs.   Ben   C Raleigh 

Olive,  Mrs.   P.  W Fayetteville 
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Oliver,  Mrs.  J.  A Rockwell 

Oliver,  Mrs.  R.  D Selma 

Orgain,  Mrs.  E.  S Durham 

Ormand,  Mrs.  J.  W Monroe 

Ormond,  Mrs.  Allison  L.. -Hickory 

Orr,  Mrs.  Charles  C Asheville 

Outland,  Mrs.  R.  B...Rich  Square 

Owen,  Mrs.  Charles Asheboro 

Owen,  Mrs.  Duncan  S. 

Fayetteville 

Owen,   Mrs.   G.   Frank Durham 

Owen,  Mrs.  Robert  H Canton 

Owen,  Mrs.  W.  Boyd 

Waynesville 
Owens,  Mrs.  Francis  L.-Pinehurst 
Owens,  Mrs.  Z.  D..  Elizabeth  City 
Ownbey,  Mrs.  Arthur  Dennis 

Greensboro 
Owsley,  Mrs.  Lawrence  H.  .Boone 

Pace,  Mrs.  K.  B Greenville 

Pace,  Mrs.  Sherman Durham 

Pace,  Mrs.  S.  E Wilmington 

Packer,  Mrs.  L.  L Laurel  Hill 

Page,    Mrs.    George    D... Charlotte 
Painter,  Mrs.  W.  Watson 

Mooresville 
Palmer,  Mrs.  Jeffress  Carv 

Chapel  Hill 

Palmer,  Mrs.  Y.  S Valdese 

Palmes,  Mrs.  W.  C Statesville 

Papineau,  Mrs.  Alban... .Plymouth 
Parham,  Mrs.  Asa  R.  High  Point 

Parker,   Mrs.   J.   W Seaboard 

Parker,  Mrs.  O.  L. Clinton 

Parker,  Mrs.  P.  G Erwin 

Parker,  Mrs.  Sam  L.,  Jr...Kinston 

Parker,   Mrs.   W.   R Greensboro 

Parks,  Mrs.  W.   C High  Point 

Parrott,  Mrs.  Frank  S. 

Statesville 

Parsons,  Mrs.  L.  J Lumberton 

Parsons,  Mrs.  W.  H Ellerbe 

Paschal,  Mrs.  George Raleigh 

Pate,  Mrs.  Archibald  H. 

Goldsboro 

Pate,  Mrs.  James  F Canton 

Pate,  Mrs.  J.  G Gibson 

Pate,  Mrs.  L.  J Pembroke 

Pate,  Mrs.  Marion  B St.  Pauls 

Pate,  Mrs.  W.  H Pikeville 

Patterson,  Mrs.   Bernard  L. 

Louisburg 
Patterson,  Mrs.  Carl  N... Durham 
Patterson,  Mrs.  Fred   G. 

Chapel  Hill 
Patterson,  Mrs.  F.  M.  S. 

New  Bern 
Patterson,  Mrs.  Hubert  C. 

Chapel  Hill 
Patterson,  Mrs.  J.  F.,  Jr. 

New  Bern 

Patterson,  Mrs.  J.  H Broadway 

Patton,  Mrs.  W.  H.,  Jr. 

Morganton 

Payne,   Mrs.  J.   A Sunbury 

Peacock,  Mrs.  Roy  M. 

Weaverville 
Pearse,  Mrs.  Richard  L... Bahama 
Pearson,  Mrs.  Arthur  A. 

Fletcher 

Pearson,   Mrs.  H.  O Pinetops 

Peck,  Mrs.  Harold Pinehurst 

Peck,  Mrs.  W.  M...Southern  Pines 

Peele,  Mrs.  J.  C Kinston 

Peeler,   Mrs.  Forrest Maiden 

Peeler,  Mrs.  F.  E Lenoir 

Pegg,  Mrs.  Fred  G. 

Winston-Salem 


Pendleton,  Mrs.  Wilson.  Asheville 
Penick,  Mrs.  George  E. 

Chapel  Hill 
Pennington,  Mrs.  G.  W. 

Charlotte 
Perrin,  Mrs.  Thomas  S... Charlotte 
Perry,  Mrs.  D.  R. 

Winston-Salem 

Perry,  Mrs.  D.  R Durham 

Perry,  Mrs.  Glenn  C. ..High  Point 
Perry,  Mrs.  H.  B.,  Jr..  Greensboro 
Perry,  Mrs.  Henry  B.,  Sr... Boone 
Perry,   Mrs.  Robert  E. 

Greensboro 

Perry,  Mrs.  S.  Paul Durham 

Perry,  Mrs.  W.  C Louisburg 

Ferryman,   Mrs.   O.  C,  Jr. 

Winston-Salem 
Persons,  Mrs.  Elbert  Lapsley 

Durham 
Peters,  Mrs.  A.  R.,  Jr. 

Washington 
Peterson,  Mrs.  Osier  L. 

Chapel  Hill 
Pettus,  Mrs.  W.  H.,  Jr.  Charlotte 

Phelps,  Mrs.  J.  M Creswell 

Phifer,  Mrs.  E.  W.,  Jr. 

Morganton 
Phifer,  Mrs.  E.  W.,  Sr. 

Morganton 
Phillips,  Mrs.  E.  N. 

N.  Wilkesboro 
Phillips,  Mrs.  Wm.  A. 

Wilmington 
Pickard,  Mrs.  H.  M... Wilmington 
Pickrell,  Mrs.  Kenneth  L. 

Duiham 

Pigford,  Mrs.  R.  T Wilmington 

Pipes,   Mrs.   David   M...  .Asheville 

Pishko,   Mrs.   M.   T Pinehurst 

Pittman,  Mrs.  Dorn Burlington 

Pittman,  Mrs.  R.  L.,  Sr. 

Fayetteville 
Pittman,  Mrs.  Rowland 

Lumberton 
Pittman,  Mrs.  W.  A. 

Fayetteville 

Pitts,  Mrs.  W.  R Charlotte 

Piver,  Mrs.  James Jacksonville 

Piver,  Mrs.  W.  C,  Jr. 

Washington 

Pixley,  Mrs.  Roland Charlotte 

Plonk,  Mrs.  George  W Raleigh 

Podger,  Mrs.  Kenneth Durham 

Pollock,  Mrs.  Raymond 

New  Bern 

Pool,  Mrs.  B.  B Winston-Salem 

Poole,  Mrs.   M.   B Dunn 

Pope,  Mrs.  H.  T Lumberton 

Pope,  Mrs.  Robert Wilson 

Porter,  Mrs.  Richard  A. 

Hendersonville 
Postlethwait,  Mrs.  R.  W... Kinston 
Poteat,  Mrs.  Hubert  M..  Jr. 

Smithfield 

Pott,  Mrs.  W.  H Greenville 

Potter,  Mrs.  E.  L Charlotte 

Powell,  Mrs.  Albert Durham 

Powell,  Mrs.  C.  J Wilmington 

Powell,  Mrs.  E.  Charles 

Goldsboro 

Powell,   Mrs.   H.   S Gastonia 

Powell,  Mrs.  Richard  A. ..Graham 
Powell,  Mrs.  W.  Ernest,  Jr. 

Mars  Hill 

Powell,   Mrs.   W.   F Asheville 

Powers,  Mrs.  Earl  J. 

Winston-Salem 


Powers,  Mrs.  F.  P Raleigh 

Powers,  Mrs.  John  A Charlotte 

Prefontaine,   Mrs.   Edouard 

Greensboro 
Pressly,  Mrs.  C.  Lowry.. Charlotte 
Pressly,  Mrs.  David  L. 

Statesville 

Pressly,  Mrs.  J.  L Statesville 

Prichard,  Mrs.  R.  W. 

Winston-Salem 

Prince,  Mrs.  Geo.  E Gastonia 

Printz,    Mrs.    Don Asheville 

Pritchett,  Mrs.  Newton  G. 

Raleigh 
Proctor,   Mrs.  Richard 

Winston-Salem 
Pruitt,  Mrs.  George  Calhoun 

Rockingham 

Pugh,   Mrs.   C.   H Gastonia 

Putney,  Mrs.  R.  H.,  Sr...Elm  City 
Query,  Mrs.  Luke  Walter 

Asheboro 
Query,  Mrs.  Robert  Z.,  Jr. 

Charlotte 
Rabil,  Mrs.  William  E. 

Winston-Salem 

Rabold,   Mrs.   B.   L Newton 

Rabold,  Mrs.  Leonard  J. 

Greensboro 

Raby,  Mrs.  W.  T Charlotte 

Raiford,  Mrs.  Fletcher  L. 

Hendersonville 
Raiford,  Mrs.  Theodore  S. 

Asheville 
Rainey,    Mrs.    W.   T... Fayetteville 

Ramsay,  Mrs.  J.  G Washington 

Ramseur,  Mrs.  J.  T Gastonia 

Rand,  Mrs.  C.  H Fremont 

Raney,   Mrs.   R.   Beverly. Durham 

Rankin,  Mrs.  R.  B Concord 

Rankin,  Mrs.  R.  E Mt.  Holly 

Ranson,  Mrs.  John  L.,  Jr. 

Charlotte 
Ranson,  Mrs.  J.  Lester.. Charlotte 

Raper,  Mrs.  J.  S Asheville 

Rapp,  Mrs.  Ira  H Charlotte 

Rathburn,  Mrs.  Lewis  S. 

Asheville 

Ray,  Mrs.  Frank  L Charlotte 

Ray,  Mrs.  J.  B Leaksville 

Ray,  Mrs.  R.  C Jefferson 

Redding,  Mrs.  John  O... Asheboro 

Reece,  Mrs.  John  C Morganton 

Reeser,   Mrs.   A.   W Leaksville 

Reeves,  Mrs.  George  Fletcher 

Rockingham 

Reeves,  Mrs.  Jerome  L Canton 

Reeves,  Mrs.  Robert  J Durham 

Register,  Mrs.  J.  F Greensboro 

Reid,  Mrs.  J.  W Lowell 

Reid,  Mrs.   Ralph  C Pineville 

Reid,  Mrs.  W.  J Greensboro 

Reinhardt,  Mrs.  James   Franklin 
Lincolnton 
Reynolds,   Mrs.   Ernest. .Reidsville 
Reynolds,   Mrs.   Frank 

Wilmington 

Rhodes,   Mrs.   J.   S Raleigh 

Rhodes,  Mrs.  James  S.,  Jr. 

Williamston 

Rhyne,   Mrs.  S.  A Statesville 

Rice,   Mrs.   E.   L Gastonia 

Richardson,  Mrs.  Ernest 

New  Bern 
Richardson,  Mrs.  F.  H. 

Black  Mountain 

Richardson,  Mrs.  J.  J. 

Laurinburg. 
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Richardson,  Mrs.  Wm.  P. 

Chapel  Hill 

Ricks,  Mrs.  L.  E Fairmont 

Riddle,  Mrs.  Harry Gastonia 

Ridge,  Mrs.  Clyde  F...High  Point 

Riggs,   Mrs.   M.   M Drexel 

Rippy,  Mrs.  William  D. 

Burlington 
Roach,  Mrs.  Leonard  H. 

Asheville 

Roach,  Mrs.  R.  B Lenoir 

Roberson,  Mrs.  Foy Durham 

Roberson,  Mrs.  Robert  S. 

Hazelwood 

Roberts,   Mrs.   B.   W Durham 

Roberts,  Mrs.  Louis  C Durham 

Roberts,   Mrs.  R.  Winston 

Winston-Salem 

Roberts,   Mrs.   W.   M Gastonia 

Robertson,   Mrs.  C.   B Jackson 

Robertson,  Mrs.  Edwin  M. 

Duiliam 

Robertson,  Mrs.  J.  M Harmony 

Robertson,  Mrs.  J.  N. 

Fayetteville 
Robertson,  Mrs.  L.  H... Salisbury 
Robertson,  Mrs.  L.  W. 

Rocky  Mount 
Robinson,  Mrs.  Chas.  W. 

Charlotte 
Robinson,  Mrs.  Donald 

Burlington 

Robinson,   Mrs.   J.   L Gastonia 

Rodgers,  Mrs.  W.  D Warrenton 

Rodman,  Mrs.  Clark. .Washington 
Rodman,  Mrs.  Olzie.... Washington 
Rogers,  Mrs.  Gaston. -Chapel  Hill 

Rogers,   Mrs.  J.  R Raleigh 

Rogers,  Mrs.  Max  P.. .High  Point 

Rogers,  Mrs.  S.   S Greensboro 

Romeo,  Mrs.  Bruno  J. 

Hendersonville 
Romm,  Mrs.  William  H...Moyock 

Root,  Mrs.  A.   S Raleigh 

Rosa,   Mrs.   Franz Greensboro 

Rose,   Mrs.  A.   H Smithfield 

Rose,  Mrs.  I.  W.,  Jr. 

Rocky  Mount 

Rose,  Mrs.  James  W Pikeville 

Ross,  Mrs.  Donald  M... Burlington 
Ross,  Mrs.  Otho  B.,  Sr...Charlotte 

Ross,  Mrs.  O.  B.,  Jr Charlotte 

Rousseau,  Mrs.  J.  P. 

Winston-Salem 
Royal,  Mrs.  Ben  F. 

Morehead  City 
Royal,  Mrs.  Donnie  M. 

Salemburg 

Royster,  Mrs.  C.  L...._ ..Raleigh 

Royster,   Mrs.  J.  D Benson 

Royster,  Mrs.  Thomas  S.,  Jr. 

Henderson 

Ruark,   Mrs.    Robert Raleigh 

Rubin,  Mrs.  Adrian  S. 

Greensboro 

Ruffin,  Mrs.  Julian  M Durham 

Russel,  Mrs.  Jesse  M Canton 

Russell,  Mrs.  W.  M Asheville 

Sadler,   Mrs.   R.   C ...Whiteville 

Sale,  Mrs.  Chas.  S.-.. Wilmington 

Salle,   Mrs.   G.   W Washington 

Salter,  Mrs.  Theodore. ...Beaufort 
Sample,  Mrs.  Robert  C. 

Hendersonville 

Sams,  Mrs.  W.  A Marshall 

Sanders,  Mrs.  L.  H. Raleigh 

Sanger,  Mrs.  W.  Paul. ...Charlotte 


Sarven,   Mrs.   James.  Waynesville 

Saunders,  Mrs.  J.  T Asheville 

Saunders,  Mrs.  S.  A Aulander 

Saunders,  Mrs.  S.  S.  .High  Point 
Sawyer,  Mrs.  Glenn 

Winston-Salem 
Sawyer,  Mrs.  L.  Everett 

Elizabeth  City 
Scarborough,  Mrs.  Chas.  F.,  Jr. 

Star 
Schafer,   Mrs.   Earl   W. 

High  Point 
Schiebel,  Mrs.  Herman  Max 

Durham 
Schoenheit,  Mrs.  E.  W... Asheville 
Asheville 
Schoonover,  Mrs.  R.  A. 

Greensboro 
Schweizer,  Mrs.  Donald  C. 

Greensboro 

Scott,  Mrs.  A.  F Salisbury 

Scott,  Mrs.  Benton  V.  D... Hickory 

Scott,  Mrs.  S.  F Burlington 

Sealy,  Mrs.  W.  C Durham 

Seay,  Mrs.  H.  L. Huntersville 

Seay,  Mrs.   T.   W Spencer 

Selby,   Mrs.    William Charlotte 

Semans,  Mrs.  J.  H Durham 

Senter,  Mrs.   W.  J Raleigh 

Sessions,  Mrs.  John  Turner,  Jr. 

Chapel  Hill 

Severn,   Mrs.   H.   D. Asheville 

Shackelford,  Mrs.  Robert  W. 

Mt.  Olive 
Shafer,  Mrs.  I.  E.,  Sr... Salisbury 
Shaffner,  Mrs.  Louis 

Winston-Salem 

Shaia,  Mrs.  Wm.   H Charlotte 

Shands,  Mrs.  Harley  Cecil 

Chapel  Hill 

Sharp,  Mrs.  0.  L Greensboro 

Shaw,   Mrs.   J.   A Fayetteville 

Shaw,  Mrs.  L.  R Statesville 

Sheen,  Mrs.  L.   W Mooresville 

Shelburne,  Mrs.  Palmer  A. 

Greensboro 

Shepard,  Mrs.  Karl High  Point 

Shingleton,  Mrs.  William  W. 

Durham 

Shinn,  Mrs.  G.  C. China  Grove 

Shipley,  Mrs.  J.  L. 

Elizabeth  City 

Shirey,  Mrs.  John  L Asheville 

Shuford,    Mrs.   Jake Hickory 

Shull,  Mrs.  J.  R Charlotte 

Sidbury,  Mrs.  Buren,  Jr. 

Wilmington 
Siewers,  Mrs.  C.  F.. .Fayetteville 
Sikes,  Mrs.  C.  Henry.. Greensboro 

Sikes,  Mrs.  G.  L Salemburg 

Silver,  Mrs.  George Durham 

Silverton,  Mrs.  George 

Lumberton 
Simmons,  Mrs.  A.  W... Burlington 

Simons,    Mrs.    C.   E Wilson 

Simpson,   Mrs.    Paul Raleigh 

Simpson,  Mrs.  Thomas  W. 

Winston-Salem 

Sinclair,  Mrs.  Gordon Raleigh 

Sinclair,  Mrs.  R.  T Wilmington 

Singletary,  Mrs.  Wm.  V... Durham 

Sink,  Mrs.   C.   S N.  Wilkesboro 

Sinnett,   Mrs.  J.  F Newton 

Sisk,  Mrs.  G.  C.-Pleasant  Garden 
Skinner,  Mrs.  Benjamin  Smith 

Durham 
Skinner,   Mrs.  L.   C Greenville 


Slate,  Mrs.  J.  E High  Point 

Slate,   Mrs.   J.   S...Winston-Salem 

Slate,  Mrs.  M.  L High  Point 

Sloan,  Mrs.  A.  B Mooresville 

Sloan,  Mrs.  D.  B Wilmington 

Sloan,   Mrs.   Henry  L Charlotte 

Sluder,   Mrs.   F.   S Asheville 

Sluder,   Mrs.   H.   M Charlotte 

Small,  Mrs.  Victor  R Clinton 

Smart,   Mrs.   G.   F Asheville 

Smeltzer,  Mrs.  Dave  H. 

Charlotte 

Smerznak,  Mrs.  J.  J Concord 

Smith,  Mrs.  A.  Heywood 

Waynesville 

Smith,  Mrs.  C.  T Rocky  Mount 

Smith,  Mrs.  David  T Durham 

Smith,  Mrs.  Frank  C... -Charlotte 

Smith,  Mrs.  Frank  P Asheville 

Smith,  Mrs.  Gordon Snow  Hill 

Smith,  Mrs.  H.  B.-N.  Wilkesboro 

Smith,  Mrs.  J.  E Windsor 

Smith,  Mrs.  J.  H Wilmington 

Smith,  Mrs.  J.  L.,  Jr Spencer 

Smith,   Mrs.  J.   N Rowland 

Smith,  Mrs.  James Greenville 

Smith,  Mrs.  John  G. 

Rocky  Mount 

Smith,    Mrs.   Joseph Greenville 

Smith,  Mrs.  Joseph  P Gastonia 

Smith,  Mrs.  Melvin  B Ramseur 

Smith,  Mrs.  0.  Norris 

Greensboro 

Smith,  Mrs.  Roy  M Greensboro 

Smith,  Mrs.  S.  A Whiteville 

Smith,  Mrs.  Sidney Raleigh 

Smith,  Mrs.  Stuart  C Charlotte 

Smith,   Mrs.   W.   A Raleigh 

Smith,  Mrs.  W.   H Goldsboro 

Smith,  Mrs.  William  C. 

Goldsboro 

Snipes,  Mrs.  R.  D Fayetteville 

Southerland,  Mrs.  R.  W. 

Charlotte 

Sowers,  Mrs.  R.  G...- Sanford 

Sparrow,  Mrs.  Harry  W. 

Greensboro 
Speas,  Mrs.  D.  C. .-Winston-Salem 
Speas,   Mrs.   W.  P.,  Sr. 

Winston-Salem 
Speas,  Mrs.  W.  P.,  Jr. 

Winston-Salem 

Spencer,  Mrs.  B.  D Charlotte 

Spencer,  Mrs.  Richard  E. 

Greensboro 
Spencer,  Mrs.  William  G. -Wilson 

Spicer,   Mrs.  Laura Goldsboro 

Spicer,  Mrs.  Will Goldsboro 

Sprinkle,  Mrs.  L.  T.-Weaverville 
Sprunt,  Mrs.  W.  H. 

Winston-Salem 
Sprunt,  Mrs.  William  H. 

Chapel  Hill 

Squires,  Mrs.  Claude Charlotte 

Stallard,  Mrs.   Sam  K...Reidsville 

Stallings,  Mrs.   S.   D Zebulon 

Stanfield,  Mrs.  W.  W Dunn 

Stanley,   Mrs.   Sherburn   M...Enka 

Stanton,   Mrs.   A.  M Edenton 

Starling,  Mrs.  Howard 

Winston-Salem 
Starling,  Mrs.  W.  Plato. .Roseboro 

Starr,  Mrs.  Frank  H.,  Jr. 

Greensboro 

Starr,  Mrs.  H.  F.,  Sr...SedgefieId 

Stead,  Mrs.  Eugene,  Jr.. .Durham 

Stegall,  Mrs.  John Statesville 

Steiger,  Mrs.  Howard.... Charlotte 
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Stenhouse,  Mrs.  H.  M...Goldsboro 

Stephen,  Mrs.  C.  R Durham 

Stephens,  Mrs.  Irby Asheville 

Stephens,  Mrs.   R.   S..  Kannapolis 
Stephenson,  Mrs.  Bennett 

Rich  Square 
Sternbergh,  Mrs.  W.  C.  A. 

Charlotte 
Stevens,  Mrs.  Joseph  B. 

Greensboro 

Stevens,   Mrs.   M.   L Asheville 

Stewart,  Mrs.  Dan Hickory 

Stewart,  Mrs.  J.  Regan 

Statesville 
Stewart,   Mrs.  Marcus  G. 

Louisburg 

Stewart,    Mrs.    Roy - Newton 

Stewart,  Mrs.  W.  S.  IV.. Charlotte 

Stiff,  Mrs.  A.  O Valdese 

Stimpson,  Mrs.  R.  W. 

Winston-Salem 
Stirewalt,  Mrs.  N.  S.  High  Point 

Stocker,   Mrs.   F.   W. Durham 

Stone,  Mrs.  M.  L Rocky  Mount 

Stoneburner,  Mrs.  Richard 

Burlington 
Stovall,  Mrs.  Horace  H. 

Greensboro 

Stratford,  Mrs.  H.  T Gastonia 

Stratton,   Mrs.   J.   D Charlotte 

Street,  Mrs.  C.  A. 

Winston-Salem 
Stretcher,  Mrs.  Robert  H. 

Wavnesville 
Strickland,  Mrs.  A.  T.-'-Wilson 
Strickland,  Mrs.  Horace  G. 

Greensboro 
Stringfield,  Mrs.  P.  C. 

N.  Wilkesboro 
Stringfield,  Mrs.  Thomas,  Jr. 

Waynesville 

Strong,  Mrs.  W.  M Charlo'e 

Strosnider,  Mrs.  C.  F...Goldsbofo 

Stroup.  Mrs.  M.  A Gastonia 

Stuck,   Mrs.   Paul Wilmington 

Stuckey,  Mrs.  C.  L Charlotte 

Styron,   Mrs.   Charles Raleigh 

Suiter,  Mrs.  T.  B.,  Jr. 

Rocky  Mount 

Suiter,   Mrs.   W.    G \Weldon 

Summerlin,  Mrs.  H.  H. 

Laurinburg 
Summers,  Mrs.  J.  Dent. ...Hickory 
Summerville,  Mrs.  W.  M. 

Charlotte 
Sumner,  Mrs.  Emmett  A. 

High  Point 
Sutton,  Mrs.  Edward  Colmery 

Rockingham 

Swain,  Mrs.  W.  E Shallotte 

Swann,  Mrs.  C.   C Asheville 

Sweaney,  Mrs.  Hunter  McGuire 

Durham 
Swindell,  Mrs.  L.  H... Washington 
Sykes,  Mrs.  Charles  L...Mt.  Airy 

Sykes,  Mrs.  Ralph Mt.  Airy 

Sykes,  Mrs.  Rufus Asheboro 

Taliaferro,  Mrs.  R.  M. 

Greensboro 
Tankersley,  Mrs.  J.  W. 

Greensboro 
Tannenbaum,  Mrs.  A.  J. 

Greensboro 
Tarnasky,  Mrs.  Ralph 

West  Jefferson 

Tart,  Mrs.  B.  I Goldsboro 

Tate,  Mrs.  Allen  D.,  Jr.. .Graham 


Tayloe,  Mrs.  John  C... Washington 

Taylor,   Mrs.   A.   D Charlotte 

Taylor,  Mrs.  Edmund  R... Durham 

Taylor,  Mrs.  F.  R High  Point 

Tayloi-,  Mrs.  Isaac  M. 

Chapel  Hill 
Taylor,  Mrs.  James  A. 

Chapel  Hill 

Taylor,  Mrs.  J.  N Greensboro 

Taylor,  Mrs.  T.  J. 

Roanoke  Rapids 

Taylor,  Mrs.  V.  W.,  Jr Elkin 

Tavlor,  Mrs.  W.  I.,  Sr Burgaw 

Temple,  Mrs.  Henry Kinston 

Templeton,   Mrs.   Ralph       Lenoir 

Tenngnt,  Mrs.  G.  S Asheville 

Terry,  Mrs.  W.  C Hamlet 

Thomas,  Mrs.  C.  D. 

Black  Mountain 
Thomas,  Mrs.  Colin  G.,  Jr. 

Chapel  Hill 
Thomas,  Mrs.  Colin  G. 

Chapel  Hill 

Thomas,   Mrs.  J.  V Leaksville 

Thomas,  Mrs.  Walter  Lee 

Durham 
Thomas,  Mrs.  William 

Weeksville 

Thompson,  Mrs.  A.  F Concord 

Thompson,  Mrs.  Charles  Robert 

Lenoir 

Thompson,  Mrs.  0.  A Sparta 

Thompson,  Mrs.  Fred  A Lenoir 

Thompson,  Mrs.  Lloyd 

Winston-Salem 
Thompson,  Mrs.  Raymond 

Charlotte 
Thompson,  Mrs.  Sam  W.,  Jr. 

Morehead  City 

Thompson,  Mrs.  Winfield 

Goldsboro 
Thornhill,  Mrs.  G.  T.,  Jr...Raleigh 

Thornhill,    Mrs.    Hale Raleigh 

Thurston,  Mrs.  T.  G Salisbury 

Tice,  Mrs.  Walter  T...High  Point 
Tidier,    Mrs.   James.. ..Wilmington 

Tillett,   Mrs.   Robert Goldsboro 

Todd,  Mrs.  L.  C. Charlotte 

Trachtenburg,   Mrs.   William 

Goldsboro 

Trent,  Mrs.  Josiah Durham 

Trigg,    Mrs.  William  T...Reidsville 

Trivett,  Mrs.  Dewitt Hickory 

Trotter,  Mrs.  Fred  O. 

Hendersonville 

Troutman,  Mrs.  B.  S Lenoir 

Troxler,  Mrs.  Eulys  R. 

Greensboro 

Truslow,   Mrs.   Roy Reidsville 

Tuggle,  Mrs.  A.  D Charlotte 

Turlington,  Mrs.  William  T. 

Jacksonville 

Turrentine,  Mrs.  K.  P Kinston 

Tuttle,  Mrs.  M.  S Kannapolis 

Tuttle,  Mrs.  R.  G. 

Winston-Salem 

Tyler,  Mrs.  E.  Runyan... -Durham 

Tyndall,  Mrs.  R.  G Kinston 

Tyner,  Mrs.  C.  V Leaksville 

Tyner,  Mrs.  K.  S...Winston-Salem 

Tyson,  Mrs.  Thomas  D.,  Jr. 

High  Point 

Tyson,  Mrs.  W.  W High  Point 

Valk,  Mrs.  A.  deT. 

Winston-Salem 

Valk,  Mrs.  Henry  L. 

Winston-Salem 

Valone,   Mrs.   James Raleigh 


Vandiver,  Mrs.  Clayton 

Hendersonville 

VanHoy,  Mrs.  J.  M Charlotte 

Vann,  Mrs.  Herbert 

Winston-Salem 
Vann,  Mrs.  H.  M...WinstonSalem 
Vann,  Mrs.  Robert 

Winston-Salem 

Vanore,  Mrs.  A.  A Robbins 

Van  Velsor,  Mrs.  Harry 

Wilmington 
Vatz,   Mrs.   Benjamin  Greensboro 
Vaughan,  Mrs.  Rowland  Harris 
Edenton 

Vaughan,  Mrs.  W.  W Durham 

Vennings,  Mrs.  W.  L Charlotte 

Verdery,  Mrs.  W.  CFayetteville 
Verdone,  Mrs.  George  F. 

Charlotte 

Verner,  Mrs.  Hugh  D Charlotte 

Vernon,   Mrs.  J.   T Morganton 

Vernon,  Mrs.  J.  W.,  Sr. 

Morganton 

Vernon,  Mrs.  W.  C Asheville 

Wadsworth,  Mrs.  H.  B. 

New  Bern 

Walden,  Mrs.  K.  C Wilmington 

Waldrop,  Mrs.  G.  S Raleigh 

Walker,  Mrs.  E.  P Wilmington 

Walker,   Mrs.    Han-y.  ..Statesville 

Walker,  Mrs.  L.  K Ahoskie 

Walker,  Mrs.  R.  J. ..Rocky  Mount 
Walker,  Mrs.  T.  English 

Charlotte 

Walkup,   Mrs.   Harry Oteen 

Wall,  Mrs.  R.  I Raleigh 

Wall,  Mrs.  R.  L.,  Jr. 

Winston-Salem 
Wall,  Mrs.  William  S. 

Rocky  Mount 
Waller,  Mrs.  Louis  C... Asheville 

Wallin,  Mrs.  L..  High  Point 

Walters,  Mrs.  Hezekiah  G. 

Salisbury 

Walton,  Mrs.  C.  L Glen  Alpine 

Walton,  Mrs.  David  G.  Charlotte 
Wannamaker,  Mrs.  E.  J. 

Charlotte 

Ward,   Mrs.  D.   E Lumberton 

Ward,  Mrs.  Ernest Statesville 

Ward,  Mrs.  Frank  P.  Lumberton 

Ward,  Mrs.  W.  C Raleigh 

Warren,  Mrs.  Robert  F. 

Prospect  Hill 

Warrick,  Mrs.  L.  A Goldsboro 

Warshauer,  Mrs.  S.  E. 

Wilminerton 
Warwick,  Mrs.  Hight  C. 

Greensboro 
Waters,  Mrs.   George. -Westworth 

Watkins,  Mrs.   C.  G Charlotte 

Watkins,  Mrs.  William  M. 

Durham 
Watson,  Mrs.  George  A...Dui-ham 
Watson,  Mrs.  Hugh  A. 

Greensboro 

Watson,  Mrs.  S.  P New  Bern 

Watson,  Mrs.  Sam  J New  Bern 

Waiters,  Mrs.  Vernon  Gregg 

Rockingham 

Watts,  Mrs.  W.  M ..Asheville 

Way,  Mrs.  John  E Beaufort 

Way,  Mrs.  Sam  E... Rocky  Mount 

Wear,   Mrs.   John Salisbury 

Weathers,  Mrs.  Bahnson 

Roanoke  Rapids 
Weathers,  Mrs.  B.  G Stanley 
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Weaver,  Mrs.  T.  H Oteen 

Webb,  Mrs.  H.  F Sea  Level 

Weeks,  Mrs.  John  F. 

Elizabeth  City 
Weeks,  Mrs.  K.  D... Rocky  Mount 
Welfare,  Mrs.  Charles 

Winston-Salem 
Wells,  Mrs.  Edwin,  Jr. 

Wilmington 

Wells,  Mrs.  E.  D.,  Jr Oteen 

Wells,  Mrs.  Warner  Lee 

Chapel  Hill 

Wessell,  Mrs.  J.  C Wilmington 

West,  Mrs.  B.  C Kinston 

West,  Mrs.  C.  F Kinston 

Wester,   Mrs.   Thad Lumberton 

Weyher,  Mrs.  John  E Concord 

Whaley,    Mrs.   James Hickory 

Wharton,  Mrs.  Charles  Watson 

Smithfield 
Wheless,  Mrs.  James  B. 

Louisburg 
Wheless,  Mrs.  Thomas  0. 

Louisburg 

Whicker,  Mrs.  Guy Kannapolis 

Whisnant,  Mrs.  A.  M Charlotte 

Whitaker,  Mrs.  Allen 

Rocky  Mount 
Whitaker,  Mrs.  Donald  N. 

Raleigh 

Whitaker,  Mrs.  Paul  F Kinston 

Whitaker,  Mrs.  R.  H. 

Kernersville 

White,   Mrs.   Elliott Charlotte 

White,  Mrs.  Estus Kannapolis 

White,  Mrs.  E.  R. 

Winston-Salem 

White,  Mrs.  H.  M.,  Jr Raleigh 

White,  Mrs.  Philip  F. 

Rockingham 

White,  Mrs.   R.   A Asheville 

White,  Mrs.  T.  Preston. Charlotte 
White,  Mrs.  W.  H... Elizabeth  City 

Whitehead,  Mrs.  S.  L Asheville 

Whitesides,  Mrs.  W.  C... Charlotte 

Whitley,  Mrs.  Ayer Charlotte 

Whitley,  Mrs.  Robert  M. 

Rocky  Mount 
Whittington,  Mrs.  C.  T. 

Greensboro 
Wiggins,  Mrs.  John  C,  Jr. 

Winston-Salem 
Wilhoit,  Mrs.  Robert  M. 

Asheboro 
Wilkerson,  Mrs.  C.  B.,  Sr. 

Raleigh 
Wilkerson,  Mrs.  C.  B.,  Jr. 

Raleigh 


Wilkins,  Mrs.  J.  C Haw  River 

Wilkins,  Mrs.  Kenneth. .Goldsboro 

Wilkins,  Mrs.  R.  B Durham 

Wilkinson,  Mrs.  C.  T. 

Wake  Forest 
Wilkinson,  Mrs.  Louis  L. 

High  Point 
Wilkinson,  Mrs.  R.  W.,  Jr. 

Wake  Forest 
Williams,   Mrs.   Bert  .Wilmington 

Williams,   Mrs.   C.   F Raleigh 

Williams,  Mrs.  J.  Dudley,  Jr. 

Sedgefield 

Williams,  Mrs.  J.  H Asheville 

Williams,  Mrs.  J.   O Concord 

Williams,  Mrs.  J.  W...Williamston 
Williams,  Mrs.  Kenan 

Winston-Salem 

Williams,  Blrs.  L.   E Kinston 

Williams,  Mrs.  L.  P Edenton 

Williams,  Mrs.  Robert Raleigh 

Williams,  Mrs.  McChord 

Charlotte 
Williams,  Mrs.  Richard.. ..Hickory 

Williams,   Mrs.   R.   T Farmville 

Williams,  Mrs.   S.  Clay 

Winston-Salem 
Williams,  Mrs.  S.  H.,  Jr. 

Washington 

Williford,   Mrs.  J.   K Lillington 

Willis,   Mrs.  C.  A Enka 

Willis,  Mrs.  C.  V Vanceboro 

Willis,  Mrs.  H.  C Wilson 

Willis,  Mrs.  H.  S McCain 

Willis,  Mrs.  T.  V Sparta 

Wilsey,  Mrs.  John  D. 

Winston-Salem 

Wilson,   Mrs.   C.   L Lenoir 

Wilson,   Mrs.    Frank Raleigh 

Wilson,  Mrs.  Frank  L... Charlotte 

Wilson,  Mrs.  Hadley Boone 

Wilson,  Mrs.  J.  K Greensboro 

Wilson,  Mrs.  James   S Durham 

Wilson,  Mrs.  Samuel  Allen 

Liricolnton 
Wilson,  Mrs.  Thomas  B... Raleigh 

Wilson,  Mrs.  W.  H. Raleigh 

Wilson,  Mrs.  W.  J Wilmington 

Winkler,  Mrs.  Harry Charlotte 

Winstead,  Mrs.  Ellis  G.,  Sr. 

Belhaven 

Winstead,  Mrs.  J.  L Greenville 

Winter,  Mrs.  Frank  Counsel 

Chapel  Hill 
Wisely,  Mrs.  Martin  Robert 

Edenton 

Witten,  Mrs.  R.  S Asheville 

Witters,  Mrs.  Joe Canton 


Wolfe,  Mrs.  Harold  E... Goldsboro 
Wolfe,  Mrs.  Hugh  C.Greensboro 

Wolfe,  Mrs.  N.  C Burgaw 

Wolfe,  Mrs.  R.  V... Winston-Salem 
Wolff,  Mrs.  Dennis. ..Greensboro 
Woltz,  Mrs.  John  H.  E... Charlotte 
Womack,  Mrs.  Nathan  A. 

Chapel  Hill 

Womble,   Mrs.   Edwin Wagram 

Womble,  Mrs.  William  H.,  Jr. 

Greensboro 
Wood,  Mrs.  Ernest  H. 

Chapel  Hill 

Wood,  Mrs.  Frank Edenton 

Wood,  Mrs.  George  T. 

High  Point 
Wood,  Mrs.  Hogan 

Black  Mountain 
Wood,  Mrs.  William. ..Yadkinville 
Wood,  Mrs.  W.  Reed. .Greensboro 

Woodard,   Mrs.  A.  G Goldsboro 

Woodard,  Mrs.  B.  L .Kenly 

Woodhall,  Mrs.  Barnes. ...Durham 
Woodruff,  Mrs.  F.  G...High  Point 

Woods,  Mrs.  J.  B.,  Jr Davidson 

Woods,  Mrs.  James  W Durham 

Wooten,  Mrs.  Cecil  N.,  Jr. 

Kinston 

Wooten,  Mrs.  Floyd   P Kinston 

Wooten,   Mrs.  W.   I Greenville 

Worth,  Mrs.  T.  C Raleigh 

Wrenn,  Mrs.  Creighton 

Mooresville 
Wright,  Mrs.  Charles  N. 

Jarvisburg 

Wright,   Mrs.   F.    S Asheville 

Wright,  Mrs.  James  R Raleigh 

Wright,  Mrs.  John  J..  Chapel  Hill 

Wright,  Mrs.  J.  T Belhaven 

Wright,  Mrs.  R.  B.,  Jr..  Salisbury 
Wright,  Mrs.  T.  H.,  Jr.. .Charlotte 

Wyche,  Mrs.  J.  T Hallsboro 

Wylie,  Mrs.  W.  K. 

Winston-Salem 
Yarborough,  Mrs.  Frank  R...Cary 
Yarborough,  Mrs.  R.  B. 

Louisburg 
Yoder,  Mrs.  Paul. .Winston-Salem 

Young,  Mrs.  David Raleigh 

Young,   Mrs.   Joe Newton 

Young,  Mrs.  Robert  F. 

Roanoke  Rapids 
Youngblood,  Mrs.  Vernon 

Concord 
Yount,  Mrs.  Ernest,  Jr. 

Winston-Salem 
Zealy,  Mrs.  A.  H.,  Jr. ..Goldsboro 


488 


NORTH   CAROLINA   MEDICAL  JOURNAL 


September,  1954 


BULLETIN  BOARD 

(CONTINL'ED   FROM   PACE    ir,:,} 


Air  Research  and  Development  Command 

A  new  report,  believed  to  contain  the  most  com- 
plete and  authoritative  data  on  the  subject  of  nu- 
trition and  metabolism  ever  assembled,  has  been 
published  by  the  Air  Research  and  Development 
Command's  Wright  Air  Development  Center,  it  was 
announced  recently. 

The  report,  entitled  "Standard  Values  in  Nutri- 
tion and  Metabolism,"  is  the  product  of  the  contribu- 
tions of  more  than  800  specialists  both  in  this  coun- 
try and  abroad.  It  is  issued  under  the  joint  sponsor- 
ship of  the  Air  Force,  Navy,  Army,  and  the  Atomic 
Energy  Commission. 

In  its  present  form,  it  appears  as  Air  Force  Tech- 
nical Report  52-301,  though  by  this  fall  it  will  be 
available  to  the  general  public  in  a  book  published 
by  the  W.  B.  Saunders  Company  of  Philadelphia, 
Pennsylvania. 

This  work  will  take  its  place  in  the  eventual  pub- 
lication of  a  Handbook  of  Medical  and  Biological 
Data  being  prepared  by  the  National  Research 
Council.  As  important  segments  of  this  work  are 
prepared,  they  are  published  in  order  to  make  the 
data  collected  available  generally  as  soon  as  possible. 

Target  date  for  the  complete  Handbook  is  the 
fall  of  1956. 


Veterans  Administration 

The  highest  honor  of  the  American  Medical  As- 
sociation for  scientific  exhibits — the  Hektoen  Gold 
Medal — has  been  awarded  the  Veterans  Administra- 
tion. 

Won  during  the  recent  A.M. A.  meeting  in  San 
Francisco,  the  exhibit  depicted  the  scope  of  work 
being  done  at  Houston,  Texas,  in  connection  with 
the  diagnosis  and  surgical  treatment  of  the  dis- 
eased aorta  and  its  main  branches. 

The  Houston  project  is  under  the  direction  of  Dr. 
Michael  E.  DeBakey,  professor  of  surgery  at  Bay- 
lor University  and  a  consultant  at  the  VA  hospital. 
Assisting  Dr.  DeBakey  are  Dr.  Oscar  Creech,  chief 
surgeon,  and  Dr.  Denton  A.  Cooley,  attending  sur- 
geon, of  the  VA  hospital  staff. 


Office  of  Defense  Mobilization 

The  Office  of  Defense  Mobilization  has  issued  to 
hospital  administrators  a  handbook  entitled  "Mo- 
bilizing our  Personnel  Resources  for  Better  Patient 
Care,"  the  first  of  a  series  describing  ways  to  in- 
crease the  productivity  of  hospital  personnel.  The 
series  is  designed  to  assist  in  meeting  the  added 
strain  upon  an  already  short  supply  of  health  per- 
sonnel that  may  be  caused  by  a  defense  emergency. 

The  second  publication  will  describe  hospitals' 
experiences  in  organizing  and  conducting  methods 
improvement  programs. 

The  pamphlet  was  prepared  by  the  ODM  staff, 
under  the  direction  of  the  Health  Resources  Ad- 
visory Committee  and  its  Subcommittee  on  Hospital 
Services.  The  Joint  Commission  for  the  Improve- 
ment of  Care  of  the  Patient  and  the  American  Hos- 
pital Association  are  cooperating  with  the  ODM,  in 
its  distribution.  The  Joint  Commission  is  composed 
of  the  American  Hospital  Association,  the  Ameri- 
can Medical  Association,  the  American  Nurses'  As- 
sociation and  the  National  League  for  Nursing. 

Copies  are  available  from  the  Superintendent  of 
Documents,  Government  Printing  Office,  Washington 
25,  D.  C,  at  40  cents  a  copy. 


U.  S.  Department  of  Health, 
Education,  and  Welfare 

Poliomyelitis  cases  are  running  7  per  cent  behind 
the  total  reported  this  far  last  year,  the  Public 
Health   Service   announced   recently. 

For  the  first  seven  months  of  this  year,  9,185 
cases  have  been  reported,  compared  with  9,840  cases 
for  the  same  period  last  year.  Both  years  are  far 
below  the  record  of  10,582  cases  reported  in  the  first 
seven  months  of  1952. 

More  than  a  third  of  the  cases  this  year  have 
been  in  three  states — California,  with  1,525  cases; 
Texas,  1,400;  and  Florida,  619.  Polio  incidence  in 
California  was  also  high  in  1953,  and  Texas  had 
reported  more  than  2,000  cases  by  this  time  in 
1952.  The  incidence  in  Florida  this  year  is  un- 
usually high. 

States  which  have  exhausted  supplies  of  gamma 
globulin  under  the  first  and  second  allocations  may 
apply  to  the  Public  Health  Service  for  an  additional 
supply  of  the  material. 

The  Surgeon  General  of  the  Public  Health  Serv- 
ice, U.  S.  Department  of  Health,  Education,  and 
Welfare,  has  announced  approval  of  federal  grants 
for  1,442  medical  research  projects,  totaling  $14,685,- 
671,  for  basic  and  applied  research  in  the  major 
diseases  afflicting  Americans  today.  The  grants  were 
approved  during  recent  meetings  of  the  seven  Na- 
tional Advisory  Councils. 

I 


Atomic  Energy  Commission 

The  U.  S.  Atomic  Energy  Commission  has  revised 
its  radioisotope  distribution  regulations  to  cover  rad- 
ioisotopes produced  in  any  publicly  owned  or  pri- 
vately owned  nuclear  reactor  located  within  the 
United  States,  its  territories,  or  possessions. 

Previously,  the  scope  of  the  regulations  included 
only  radioisotopes  (1)  originating  in  or  procured 
from  the  Atomic  Energy  Commission,  (2)  originat- 
ing in  domestic  facilities  not  owned  by  the  Atomic 
Energy  Commission  but  distributed  by  the  Atomic 
Energy  Commission,  or  (3)  originating  in  any 
foreign  nuclear  reactor  for  shipment  into  the  United 
States.  The  revised  regulations  subject  radioiso- 
topes produced  in  publicly  or  privately  owned  re- 
actors in  the  United  States  to  the  same  radiologic 
safety  controls  as  those  produced  in  or  distributed 
by  AEC  facilities. 

One  privately  owned  research  reactor  is  in  opera- 
tion, and  construction  of  several  others  has  been 
planned  by  universities.  Radioisotopes  produced  in 
other  reactors  are  indistinguishable  from  those  prO' 
duced  in  AEC  facilities  and  involve  the  same  health, 
safety  problems. 


Tobacco  Industry  Research  Committee 

The  Tobacco  Industry  Research  Committee  has 
named  Timothy  V.  Hartnett,  of  Louisville,  Kentucky, 
as  full-time  chairman,  according  to  an  announce- 
ment by  O.  Parker  McComas,  president  of  Philip 
Morris  &  Co.,  Ltd.,  Inc.  Mr.  McComas  has  been 
chairman  of  the  Committee  over  the  past  three 
months. 

Mr.  Hartnett  retired  as  president  of  the  Brown 
&  Williamson  Tobacco  Corporation  on  June  30  and 
will  assume  his  new  post  immediately.  The  To- 
bacco Industry  Research  Committee  was  formed| 
early  this  year  by  15  leading  cigarette  manufac 
turers,  organizations  of  tobacco  growers,  and  ware- 
house associations  to  sponsor  research  into  all  phasesi| 
of  tobacco  use  and  health. 
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SICK  PEOPLE  IN  A  TROUBLED  WORLD 

Howard  A.  Rusk,  M.D.* 
New  York,  New  York 


Dr.  Johnson,  members  of  the  1954  class 
of  The  Bowman  Gray  School  of  Medicine, 
and  your  brave  families  and  friends  who 
came  today  in  spite  of  the  heat  to  honor 
you.  It  is  a  peculiarly  happy  occasion  for 
me  to  give  this  address  today.  In  the  first 
place,  I  have  always  admired  this  school. 
I  like  your  evolution.  I  came  from  a  two- 
year  school  which  is  now  evolving  at  the  Un- 
iversity of  Missouri.  I  went  to  the  medical 
school  of  the  University  of  Pennsylvania 
with  many  transfers  from  Wake  Forest  Col- 
lege, and  we  were  students  together  in  our 
third  and  fourth  years.  I  believe  very  deeply 
that  the  primary  mission  of  a  medical  school 
is  to  train  physicians  to  treat  patients,  that 
those  who  go  into  teaching  and  research 
come  by  it  naturally,  but  that  the  primary 
mission  is  to  train  you  to  meet  the  needs  of 
the  sick.  You  are  graduating  from  a  school 
with  a  great  tradition  in  this  particular 
point. 

Nothing  frightens  me  as  much  as  to  talk 
to  a  graduating  medical  group,  nor  is  any 
talk  that  I  give  during  the  year  as  difficult 
for  me.  I  am  not  here  to  give  advice.  I 
couldn't  if  I  wanted  to  be  so  brash,  or,  to  put 
it  more  simply,  if  I  wanted  to  "stick  my  neck 
out."  I  want  to  talk  to  you  about  sick  people 
in  a  troubled  world,  and  some  of  the  problems 
that  I  know  you  are  going  to  face.  I  hope 
that  you  in  the  general  audience  will  excuse 
me  for  talking  informally  to  the  graduat- 
ing class.  We  welcome  you  here,  but  I  hope 
that  you  will  excuse  me  if  this  is  primarily 
a  discussion  of  medical  problems. 


Edited  copy  of  an  extemporaneous  address  delivered  before 
the  graduating  class  of  the  Bowman  Gray  Sdiool  of  Medicine 
of  Wake  Forest  College,  Winston-Salem,  Commencement,  June 
13,  195t. 

♦Director,  Institute  of  Physical  Medicine  and  Rehabilitation. 
New    York    University — Bellevue    Medical    Center,    New    York. 


Medical  Advances  Pose  Neiv  Problems 
If  you  had  been  graduating  from  medicine 
some  15  years  ago  the  problems  that  you  face 
would  have  been  very  different,  because  the 
practice  of  medicine  has  changed  more  in 
this  period  of  time  than  in  all  time  hereto- 
fore. We  in  medicine  have  created  in  our 
country  many  problems  with  insulin,  liver 
extract,  antibiotics,  better  public  health  serv- 
ices, better  sui'gical  techniques,  new  tech- 
niques to  the  approach  of  cancer,  and  new 
research  in  the  treatment  of  tuberculosis. 
We  have  created  an  aged  and  aging  popula- 
tion. 

When  I  was  in  medical  school,  I  remem- 
ber well  that  we  spent  more  than  six  weeks 
on  the  blood  slides  of  the  patient  with  per- 
nicious anemia.  It  was  a  terribly  important 
thing  in  those  days,  because  making  the  di- 
agnosis was  like  signing  the  death  warrant 
of  the  patient  and  dating  it  12  to  18  months 
ahead.  I  suspect  this  study  was  only  a  half- 
day's  exercise  for  you — and  rightly  so.  I  re- 
member when  I  was  a  house  officer  in  1925 
what  happened  when  a  pneumonia  patient 
came  in.  We  "sweated  out"  the  first  48  hours 
in  trying  to  determine  whether  or  not  the 
patient  was  fortunate  enough  to  have  one  of 
those  types  of  pneumonia  for  which  there 
was  a  specific  serum.  If  not,  it  was  a  matter 
of  nursing  care  and  waiting  for  the  crisis 
to  come.  Now,  we  often  cure  the  patient  be- 
fore we're  completely  sure  of  the  diagnosis. 

Our  aging  popidation 

This  is  the  era  of  antiobiotics.  But  all  these 
things  have  created  new  problems.  The  first 
is  this  problem  of  our  aging  population. 
Man's  life  expectancy  two  thousand  years 
ago  was  20  years.  In  1900  it  was  46.  Accord- 
ing to  the  latest  figures  announced  last  week, 
it  is  now  68.4.  It  might  interest  you  to  know 
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that  in  the  United  States  today  there  are  12 
million  people  beyond  the  age  of  65 ;  that 
one  third  of  these  have  no  income  at  all,  and 
one  third  have  less  than  $500  a  year.  Of  the 
remaining  third,  50  per  cent  are  self-em- 
ployed. It  also  is  worth  while  for  you  to  re- 
member that,  while  the  men  who  ranked 
first  in  this  class  and  in  all  other  medical 
classes  are  bound  to  be  individuals  of  tre- 
mendous intelligence  and  intellectual  ability, 
as  yet  none  of  you  has  one  priceless  thing — 
and  that  is  wisdom,  because  wisdom  only 
comes  with  experience,  and  experience  only 
comes  with  time.  I  suspect  that  during  your 
period  of  practice  you  are  going  to  have  to 
take  a  long  look  at  our  present  policy  of  re- 
tirement. Age  is  a  physiologic  process,  and 
not  a  chronologic  one.  Some  people  should  re- 
tire at  40,  while  others  are  perfectly  capable 
at  80.  We  must  develop  tools  which  can  help 
the  individual  and  the  community  make  the 
decision,  or  else  continue  to  waste  with  great 
extravagance  our  most  precious  human  re- 
source :  wisdom. 

Congenital  defects 

Today  I  wrote  an  article  for  the  New  York- 
Times  on  the  problem  of  cerebral  palsy,  a 
disease  which  we  have  just  come  to  under- 
stand a  little  more  about,  in  the  last  decade 
primarily,  and  I  made  this  unhappy  state- 
ment :  "The  incidence  of  cerebral  palsy  is  on 
the  rise  and  will  continue  to  be  so.  It  is  on 
the  rise  because  the  one  greatest  cause  of 
cerebral  palsy  is  the  problem  of  prematurity, 
and  now  with  our  better  understanding  and 
management  of  the  premature  infant,  the 
mortality  rate  has  decreased  tremendously. 
And  every  time  you  save  the  premature,  you 
increase  the  percentage  of  those  who  will 
have  cerebral  palsy."  Please  don't  misunder- 
stand me  and  assume  that  I  feel  we  should 
not  make  further  progress  in  medicine  in 
order  to  avoid  these  problems.  I  simply  point 
them  out  as  facts. 

One  of  the  great  problems  in  children  to- 
day is  spina  bifida — little  paraplegic  children 
who  are  born  that  way.  I  remember — -and  I 
am  sure  that  Dr.  Johnson  and  others  of  our 
era  remember — when  all  we  could  do  for  a 
child  born  with  spina  bifida  was  to  wait  until 
the  sac  was  accidentally  broken  in  turning, 
ascending  meningitis  came,  and  the  child 
died.  And  we  said,  rather  relieved,  to  the 
family  and  to  ourselves,  "Poor  little  Mary 
is  better  off.  There's  nothing  that  we  could 


have  done  and  the  Lord  has  taken  her."  We 
can't  say  that  any  more,  because  the  Lord 
has  given  us  antibiotics,  and  little  Mary  sur- 
vives with  strong  ai-ms  and  good  eyes  and 
ears  and  a  brain  and  a  desire  to  live  the  best 
life  she  can. 

Salvaging  the  ChronicaUy  III  and  Disabled 
In  the  early  days  of  our  rehabilitation  pro- 
gram at  Bellevue,  we  were  searching  the  hos- 
pital to  find  the  most  difficult  type  of  patient 
that  we  felt  could  benefit  by  training.  In  a 
back  bed  in  the  children's  ward  we  found  a 
little  boy  named  Johnny  who  was  3  years 
old.  He  had  a  spina  bifida,  and  had  never 
talked.  He  was  one  of  those  beautiful  chil- 
dren with  very  thin  white  alabaster  skin. 
Going  down  to  the  clinic,  I  remember  so 
well  what  happened  when  the  therapist  lifted 
him  off  the  stretcher.  I  think  the  Spanish 
have  the  best  word  for  it — simpatico.  Johnny 
put  his  arms  around  her  neck.  There  was 
never  any  question  from  that  time  on  that 
we  would  take  Johnny  for  a  trial.  He  got 
the  most  precious  therapeutic  ingredient  in 
his  training  and  his  life  from  this  devoted 
girl,  and  that  was  love.  When  she  began  to 
work  with  him  they  had  to  change  the  charts, 
because,  after  he  got  a  vocabulary  of  40 
words  within  six  weeks,  they  decided  that  he 
wasn't  feeble  minded.  And  he  didn't  have 
hydrocephalus,  because  when  he  got  love  he 
began  to  eat,  and  he  soon  grew  up  to  his 
head.  We  built  the  first  pair  of  parallel  bars 
for  infants  we  ever  had  at  Bellevue,  and  fit- 
ted Johnny  with  a  pair  of  long  leg  braces. 
In  less  than  90  days  he  could  go  on  crutches 
almost  as  fast  as  the  average  child  could 
walk.  His  bed  was  dry.  His  family,  who  had 
quit  visiting  him,  came  back  at  the  invita- 
tion of  a  social  worker.  When  they  saw  what 
had  happened,  they  got  new  hope  and  took 
Johnny  home. 

Last  December  I  was  invited  to  speak  at 
a  school  in  Brooklyn.  I  happened  to  walk  out 
of  a  door  during  a  recess  as  the  children 
were  coming  out  of  their  rooms  yelling  and 
screaming  to  go  to  the  playground,  and  who 
should  be  in  the  middle  of  the  crowd  but 
Johnny!  When  he  was  braced  and  began  to 
bear  weight,  he  started  to  grow.  He  was  now 
a  7  year  old  boy,  yelling  as  loud  as  any  of 
the  other  kids  and  holding  his  own  with  the 
rest  of  them.  The  Johnnys  are  going  to  be 
your  problem  in  the  future. 

If  I  could  say  just  one  thing  to  you  today, 
it  would  be :  Try  to  remember  that  all  of  the 
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glamour  in  medicine  is  not  in  acute  illness 
and  intricate  diagnosis.  I  always  say  to  my 
own  first  class  in  medicine  in  New  York: 
If  you  can  get  the  same  inner  satisfaction 
out  of  taking  an  old  hemiplegic  out  of  a  wet 
bed  and  teaching  him  to  walk,  and  to  dress 
himself,  and  to  talk  again  if  he  is  aphasic, 
and  to  get  out  of  the  hospital  and  live  the 
best  life  he  can  (and  I  can  tell  you  that  with 
adequate  training  programs,  and  if  you  and  I 
are  willing  to  give  the  time  and  knowledge 
and  the  effort,  90  per  cent  of  such  patients 
can  get  out  of  the  hospital  and  40  per  cent 
can  go  back  to  work)  if  you  can  get  the 
same  inner  satisfaction  out  of  that  accom- 
plishment that  you  now  get  out  of  making  a 
diagnosis  of  aleukemic  leukemia  or  histo- 
plasmosis (which  you  may  see  once  in  a  half 
decade  of  practice,  but  which  makes  you  feel 
like  a  young  Sir  William  Osier  with  a  neon 
halo,  for  a  few  days  at  least) ,  then  your  time 
in  this  field  will  have  been  well  spent.  Seven- 
ty-five per  cent  of  all  your  time,  if  you  are 
in  the  general  practice  of  medicine,  is  going 
to  be  spent  dealing  with  psychosomatic  symp- 
toms caused  by  social,  economic,  or  marital 
problems,  or  in  the  field  of  chronic  illness. 

John  Romano  has  given  the  best  definition 
of  a  crock  that  I  know:  "a  patient  from 
whom  the  diagnostic  sheen  has  been  worn." 
It  is  not  true,  because  sometimes  even  the 
diagnostic  sheen  is  not  worn  through,  and  I 
may  say  that  usually  the  therapeutic  sheen 
has  not  been  touched.  If  I  can  just  get  you 
never  to  think  of  these  people  as  "crocks" 
again,  my  mission  here  will  have  been  well 
spent. 

Natural  Powers  of  Recuperation 
and  Compensation 
And  then  I  hope  you  will  remember  this : 
the  reason  you  are  going  to  help  people  get 
well  is  that  nature  has  given  us  such  tre- 
mendous powers  of  recuperation  and  over- 
compensation. You  in  this  class  and  your 
family  and  friends  here  in  this  auditorium 
use  only  25  per  cent  of  your  physical  capaci- 
ties in  daily  living.  That  is  all  you  need  in 
our  present  society.  But  the  blind  man  uses 
100  per  cent  of  his  senses  of  touch  and  hear- 
ing, because  that  is  the  way  he  sees.  He  car- 
ries the  white  cane  and  taps  it  because  his 
ears  are  so  acutely  attuned  that  he  can  tell 
whether  the  echo  coming  back  is  from  a  wall 
or  from  an  area  of  trees  or  if  he  is  in  an 
open  space.  No  one  to  my  knowledge  has  been 
able  to  read  Braille  until  he  became  blind, 


because  his  sense  of  touch  is  not  sensitive 
enough.  Put  the  blind  man  to  work  in  a 
photographic  dark  room  or  in  his  own  en- 
vironment and  he  will  turn  out  :30  per  cent 
more  work  than  the  man  with  sight  who  is 
working  by  his  side. 

Paraplegics  at  jobs  that  require  upper  arm 
strength  and  hand  dexterity  will  kill  the 
ordinary  worker  because  they  "walk  on  their 
hands,"  and  have  thus  developed  this  tre- 
mendous upper-arm  strength.  I  will  give 
you  one  illustration,  and  if  you  remember 
nothing  else,  I  would  ask  that  you  remember 
this  today:  While  I  was  in  a  magnificent 
hospital  in  the  middle  west  two  years  ago 
to  talk  at  a  meeting,  a  young  lady  who  is  a 
physician  called  and  asked  to  see  me.  I  said, 
"Yes,  I  will  be  happy  to  see  you,  and  would 
you  like  to  come  by  the  hotel?"  She  said, 
"I  can't;  I'm  a  paraplegic  in  the  hospital. 
But  may  I  see  you  after  the  lecture?"  I  said, 
"Certainly,"  and  spotted  her  wheel  chair  in 
the  audience. 

I  went  down  to  greet  her  after  the  meet- 
ing, and  this  was  her  story :  She  was  34 
years  old,  and  had  had  five  years'  training 
in  medicine,  neurology,  and  psychiatry.  She 
was  on  the  faculty  of  one  of  the  great  medi- 
cal schools,  and  had  taught  in  this  hospital. 
Fourteen  months  before,  a  psychotic  police- 
man had  come  into  her  colleague's  office,  and, 
not  finding  him  there,  had  shot  her  in  the 
back.  The  bullet  went  through  her  spinal 
cord,  punctured  her  intestinal  tract,  her 
liver,  and  landed  in  her  right  thorax.  She 
had  had  magnificent  care.  The  neurosurgeon 
had  done  a  laminectomy,  a  general  surgeon 
had  closed  the  rents  in  her  intestines,  the 
chest  surgeon  had  removed  the  bullet  and 
stopped  the  bleeding,  and  the  internist  had 
regulated  her  water  balance  and  given  her 
blood  and  plasma  and  antibiotics — and  she 
lived.  But  her  total  treatment  during  the  pre- 
vious nine  months  had  been  a  massage  to 
her  lower  extremities  for  15  minutes  three 
times  a  week,  which  did  her  about  as  much 
good  as  rubbing  oil  on  her  sister's  head 
would  have  done.  I  asked,  "Are  you  practic- 
ing medicine?"  She  said,  "My  surgeon  told 
me  that  I  was  all  washed  up.  But,  you  know, 
one  day  one  of  my  colleagues  came  by  and 
said,  'Why  don't  you  come  down  with  me  to 
the  dispensary  today  ?  You  are  perfectly  able 
to  fill  out  x-ray  requisitions.'  "  I  said,  "I  have 
learned  something  today.  I  thought  physi- 
cians  practiced    medicine    with   the    things 
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you  have — your  brain  which  has  been  edu- 
cated, your  love  of  people,  your  hands,  your 
eyes,  your  ears,  your  voice.  I  never  knew  be- 
fore that  you  had  to  run  the  hundred  yard 
dash  or  throw  baseballs  in  order  to  practice 
medicine." 

I  went  home  the  next  day,  called  her  two 
days  later  to  ask  when  she  was  coming  to 
New  York  to  take  her  new  job.  She  came  in 
as  resident  on  our  service  at  Bellevue  two 
years  ago.  She  spent  every  morning  in  train- 
ing and  the  afternoon  in  seeing  patients. 
That  young  physician  is  going  to  be  one  of 
the  great  powers  in  this  whole  program.  She 
has  just  been  given  an  excellent  position  in 
one  of  the  large  paraplegic  programs  in  a 
Veterans  Hospital. 

Spiritual  Strength  Through  Suffering 
Remember  that  society  pays  today  for 
only  two  things :  what  you  have  in  your  head, 
and  the  skill  in  your  hands.  And  remember, 
too,  that  you  are  going  to  be  greatly  privi- 
leged in  working  with  the  sick  and  the  dis- 
abled, because  they  have  a  depth  of  spirit 
that  you  and  I  know  very  little  about.  And 
it  has  been  lost  sight  of  historically.  When 
I  was  in  Poland  in  1949,  I  went  through  a 
concentration  camp  in  Auswich,  which  is 
the  largest  one  there.  In  a  room  half  the  size 
of  this  large  center  section,  the  first  thing 
one  saw  was  a  bin  filled  with  braces  and 
crutches  and  canes  and  prosthetic  devices, 
because  the  cripples  were  the  first  who  went 
to  the  gas  chamber.  Hitler  forgot  that  that 
was  the  spirit  of  Germany.  The  Commu- 
nists forgot  in  1950,  and  most  of  us  forgot 
that  it  happened. 

The  year  before  the  Communists  marched 
down  into  South  Korea,  they  drove  across 
the  thirty-eighth  parallel,  a  million  people— 
the  old,  the  halt,  the  sick,  the  lame,  and  the 
blind — feeling  that  if  they  put  this  load  on 
the  staggering  economy,  it  would  cause  it  to 
fail.  It  had  just  the  opposite  effect.  It  gave 
the  South  Koreans  strength  that  they  didn't 
know  it  was  possible  to  have.  Refugees  were 
taken  in,  the  food  was  shared,  the  warmth 
was  shared,  the  clothing  was  shared.  And  it 
became  a  part  of  the  great  spiritual  strength 
that  has  allowed  this  little  country  to  lose 
more  people  than  we  lost  in  World  War  I, 
World  War  II  and  the  Korean  War  put  to- 
gether, times  two,  and  still  ask  for  the  privi- 
lege of  continuing  the  fight  to  be  free. 

Tools  of  International  Understwncling 
You  today  have  tools,  of  course,  that  we 


didn't  have,  but  in  this  world  that  is  tech- 
nologically precocious  but  spiritually  adoles- 
cent, I  feel  that  we  in  medicine  have  tools 
of  international  understanding  that  no  other 
profession  has,  because  we  can  still  talk 
about  the  problems  of  our  sick  and  disabled 
brother,  even  though  we  differ  in  our  politi- 
cal ethnology  and  race  and  creed  and  color. 

This  truth  was  never  so  forcibly  brought 
home  to  me  as  it  was  in  a  meeting  in  Europe 
three  years  ago  by  a  poor  little  organization 
called  the  International  Society  for  the  Wel- 
fare of  Cripples.  They  hadn't  met  in  nine 
years,  yet  there  were  people  from  27  coun- 
tries. Because  nobody  had  any  money,  they 
expected  300  people  to  come  to  Stockholm, 
but  800  came.  Many  of  them  didn't  have 
enough  to  eat  during  the  period  they  were 
there.  Here  I  saw  the  finest  medical  exhibit 
I  had  ever  seen,  although  there  wasn't  a 
neon  light  or  a  fancy  sign.  Each  one  had  a 
card  table  with  a  white  cloth.  Upon  it  was  a 
prosthetic  device  or  a  brace  or  something 
they  had  brought  because  they  wanted  to 
share  it.  And  the  questions  they  asked  about 
it  were  such  as,  "Won't  you  tell  us  what  you 
do  in  a  democracy?"  "Won't  you  share  with 
us  and  let  us  share  with  you?"  And  here  at 
this  meeting,  with  20  different  languages 
and  all  of  the  different  ideologies,  I  never 
saw  a  vacant  seat  at  the  meeting  and  never 
heard  a  word  of  politics,  or  dissension,  or 
anything  except  the  welfare  of  people.  And 
then  I  realized  this  tremendous  responsibil- 
ity, and  also  tremendous  opportunity,  that 
we  have  in  medicine.  It  is  really  the  golden 
age  and  great  challenge  for  us  in  this  pro- 
fession. 

My  Conception  of  Medicine 

I  wish  I  was  your  age  and  could  start  over 
again  with  you.  I  would  be  willing  to  start 
my  internship  again  the  first  of  July.  I  have 
tried  to  put  down  in  a  few  paragraphs  my 
conception  of  medicine  and  I  would  like  to 
close  by  reading  you  this  little  bit  of  phi- 
losophy* : 

I  can't  remember  when  I  didn't  want  to  be  a 
doctor.  Even  as  an  adolescent  I  scrubbed  floors 
and  ran  errands  at  the  local  hospital  in  order  to 
smell  ether  and  go  on  rounds  with  the  country 
doctor.  Surgery  didn't  spell  the  glamour  in  med- 
icine to  me.  It  was  people.  Sick  people — their 
suffering,  their  problems,  and  their  victories 
that  challenged.  It's  been  a  rare  privilege  to  be 
a  doctor  in  medicine  in  its  golden  era,  for  far 
more  scientific  advances  have  been  made  in  the 
last  three  decades  than  in  all  time  heretofore. 
But  I  found  it  impossible  to  ignore  the  fact  that 
these  great  medical   advances   have   posed  new 

*\Vritten  for  Edward  R.  Murrow's  series,   "This  I   Believe." 
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problems.  Crippled  children  who  in  the  past 
would  have  died  early  in  life  now  survive.  They 
want  to  grow  and  work  and  love  and  be  loved. 
I  have  heard  old  people  to  whom  we  have  added 
these  years  ask,  "For  what? — the  shelf  to  wait 
for  death  or  an  opportunity  to  love  and  work  in 
dignity  as  long  as  we  are  able?"  Millions  of  vet- 
erans throughout  the  world  who  have  scarred 
their  minds  and  given  parts  of  their  bodies  to 
war  have  more  than  earned  their  right  to  live 
and  love  and  to  work  and  to  know  their  sacri- 
fices have  bought  at  least  one  small  stone  that 
is  being  used  to  build  a  better  world.  Sick  people 
throughout  the  world  ask  their  God,  "Why  must 
I  suffer?"  Possibly  the  answer  comes  in  the  work 
of  the  potter.  Great  ceramics  are  not  made  by 
putting  clay  in  the  sun.  They  only  come  from 
the  white  heat  of  the  kiln.  In  the  firing  process, 
some  pieces  are  broken.  But  those  that  survive 
the  heat  are  transformed  from  clay  into  objects 
of  art.  And  so  it  is,  it  seems  to  me,  that  sick, 
suffering  and  crippled  people,  those  who  through 
medical  skill,  opportunity,  work,  and  courage 
survive  their  illness  or  overcome  their  handicap 
and  take  their  places  back  in  the  world  have  a 
depth  of  spirit  that  you  and  I  can  hardly  meas- 
ure. They  haven't  wasted  their  pain.  Because  of 
this  experience  they  have  a  desire  to  share  that 
is  almost  a  compulsion.  It  matters  not  whether 
they  be  a  physician  from  India,  a  Zionist  from 
Israel,  a  Greek  veteran,  or  a  Polish  miner  dis- 
abled in  a  mining  accident,  all  want  to  share  the 
understanding  they  have  gained  through  suffer- 
ing or  by  helping  those  who  have  suffered.  I  be- 
lieve that  this  basic  and  inherent  desire  in  man 
to  do  something  for  his  less  fortunate  fellow, 
transcends  religious  dogma,  political  belief,  and 
geographic  barrier.  If  we  could  only  use  this 
universal  language,  we  would  have  the  tool  to 
unravel  the  babble  of  tongue  and  an  instrument 
which  would  penetrate  through  the  iron  cur- 
tain or  closed  boundary.  It  doesn't  seem  strange 
to  me  that  the  sick  should  turn  to  those  who 
have  suffered  for  their  greatest  comfort;  and  so, 
in  a  sick  world,  it  is  not  strange  that  we  turn  to 
those  who  have  been  ravaged  by  suffering  and 
disease  for  a  common  language.  If  we  could 
start  to  work  here  together  in  a  program  where 
all  of  us  have  the  same  goals,  it  is  more  than 
possible  that  with  God's  help  we  would  find  the 
solution  for  living  together  in  peace.  This  I 
believe. 

And  finally  I  would  like  to  close  by  sharing 
with  you  two  lines  that  I  carry  in  my  pocket 
with  me  always.  This  is  the  only  advice  that 
I  am  going  to  give  you,  and  it  was  given  to 
me  by  Dr.  Elliot  Joslin  as  a  formula  for  life : 

"Learn  as  if  you  would  live  forever,  live 
as  if  you  would  die  tomorrow." 

May  God  bless  you  all. 


Science    has    reduced    enormously    the    casualties 
due  to  the   attack   of   the   microbe   upon   man,   but 

science  has  also  increased,  in  much  greater  propor- 
tions, the  casualties  due  to  the  attack  of  man  upon 
man.  Those  old  destructive  forces  of  Nature  were 
terrible,  but  we  were — we  are — overcoming  them. 
These  evil  forces  of  the  spirit:  hate,  envy,  fear; 
who,  and  what,  are  to  save  us  from  these? — Her- 
der, L.:  Fifty  Years  of  Medicine,  New  York,  Philo- 
sophical Library,  1954,  p.  42. 


ACCIDENTS— NORTH   CAROLINA'S 
LEADING  EPIDEMIC  DISEASE 

Charles  M.  Cameron,  Jr.,  M.D.,  M.P.H. 

Raleigh 

In  the  100  years  since  the  establishment 
of  the  State  Medical  Society  of  North  Caro- 
lina, sweeping  advances  in  medical  science 
have  caused  dramatic  and  turbulent  changes 
in  the  patterns  of  community  health  and 
sickness.  The  impact  of  these  changes  im- 
pinges as  strongly  on  the  practitioners  of 
public  health  and  preventive  medicine  as  on 
any  professional  group  of  the  state. 

New  Problems  in  the  Wake 
of  Medical  Advances 
With  the  advent  of  chemotherapy  and  the 
antibiotics,  many  contagious  diseases — men- 
ingitis, pneumonia,  scarlet  fever,  measles, 
and  influenza — no  longer  take  their  awesome 
toll  of  lives  each  year.  Advances  in  immunol- 
ogy have  pulled  the  lethal  fangs  from  small- 
pox, diphtheria,  whooping  cough,  and  teta- 
nus. Progress  in  the  field  of  environmental 
hygiene  has  reduced  the  mortality  of  ty- 
phoid, diarrhea,  dysentery,  and  many  of  the 
occupational  health  hazards.  As  hospitals  and 
other  facilities  for  medical  care  have  been 
extended  into  the  rural  areas  of  the  state, 
advances  have  been  recorded  against  ma- 
ternal deaths,  prematurity,  and  allied  condi- 
tions. Other  public  health  techniques  have 
resulted  in  great  gains  in  the  control  of  tu- 
berculosis, malaria,  rabies,  brucellosis,  and 
other  maladies  which  were  commonplace  in 
North  Carolina  a  few  short  decades  ago. 

As  significant  as  these  advances  are,  new 
problems  have  arisen  which  hold  as  great 
a  challenge  as  any  that  have  ever  faced  the 
medical  profession.  The  seriousness  of  heart 
and  blood  vessel  diseases,  cancer,  diabetes, 
arthritis,  and  other  degenerative  conditions 
cannot  be  denied.  With  each  passing  day, 
health  department  personnel  are  called  upon 
to  exercise  increasing  skill  in  the  fields  of 
radiologic  health,  mental  health,  the  hygiene 
of  housing,  and  the  other  areas  which  con- 
Scitute  the  new  frontiers  facing  public  health 
in  the  second  half  of  the  twentieth  century. 

Accidents  As  a  Leading  Cause 
of  Death  and  Disability 
Farsighted   public   health  practitioners 


Read  before  the   Public   Health    Section,   Medical    Society    of 
the  State  of  North  Carolina,  Pineliurst,  May  5,  1954. 
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Table  1 
Leading  Causes  of  Death,  North  Carolina,  1953 

All  Ages 
Cause  No.  Deaths     Rate/100,000 

Heart  and  blood  vessel 

disease  14,950  350.4 

Cancer  3,572  84.6 

All  accidents   2,465  58.5 

Influenza  and  pneumonia....     1,585  37.5 

Prematurity  881  20.9 

Nephritis    636  15.1 

All  communicable  diseases 

(including  tuberculosis)  -        635  15.1 

Diabetes  mellitus  447  10.6 

Maternal  deaths    115  2.7 

have  recognized  in  accidents  a  problem  as 
serious  as  any  confronting  the  state  today. 
Accidents  in  North  Carolina  annually  kill 
about  2,500  persons,  injure  seriously 
another  250,000,  permanently  disable  an  es- 
timated 10,000  and,  including  both  minor  and 
major  accidents,  occur  with  about  the  same 
frequency  as  the  common  cold.  There  is  no 
other  disease  or  condition  which  invades  as 
many  homes  and  households  in  the  state  or 
results  in  so  much  human  wastage  in  terms 
of  death,  disability,  and  economic  loss.  In 
this  sense,  accidents  truly  can  qualify  as 
North  Carolina's  leading  epidemic  disease. 

This  point  is  partially  illustrated  by  table 
1,  showing  the  leading  causes  of  death  in 
North  Carolina  for  all  ages  during  the  year 
1953.  It  should  be  pointed  out  that  acciden- 
tal deaths  outnumber  deaths  from  all  com- 
municable diseases,  including  tuberculosis, 
syphilis,  and  poliomyelitis,  by  4  to  1.  Acci- 
dental deaths  outnumber  maternal  deaths 
by  about  24  to  1.  and  prematurity  deaths  by 
3  to  1. 

Table  2  shows  a  classification  of  North 
Carolina  accidents  by  major  type  in  1952. 
These  figures  are  almost  identical  with  those 
obtained  from  averaging  the  accident  ex- 
perience in  this  state  over  the  five-year  per- 
iod 1949-1953.  It  is  significant  that  deaths 
from  motor  vehicle  accidents  constitute  only 
about  one-half  of  all  accidental  deaths  among 
the  four  million  residents  of  the  state.  Of 
the  remaining  1,200  accidental  deaths,  home 
and  farm  accidents  account  for  over  50  per 
cent  of  the  total.  The  other  nontransport  ac- 
cidents are  recorded  as  occurring  in  parks, 
woods,  and  public  places  or  on  lakes  and  wa- 
terways. It  is  well  to  remember  that  each 
time  the  headlines  of  the  daily  papers  pro- 
claim a  motor  vehicle  fatality  somewhere  in 
North  Carolina  there  was  another  acciden- 
tal death  which  in  all  probability  did  not  re- 
ceive the  same  prominence. 


Table  2 

Number  of  Accidental   Deaths   Classed   As   to 

General  Type  of  Accident 

North  Carolina,  1952 

Type  No.  Deaths 

All  accidents  -.     2,494 

Transport  accidents  1,336 

Motor  vehicle  traffic  accidents 1,168 

Railway,  water  transport  and 

other  road  accidents  96 

Aircraft  accidents 44 

Motor  vehicle  non-traffic 

accidents  28 

Non-Transport  accidents  1,158 

Home  accidents  618 

Other  non-transport 540 


Dita   from    Public   He.altli    Statistics    Section.    Acciilunt    I'lc- 
entioii  Section.  Nortii  Carolina  State  Board  of  Health. 


Nonfatal  accidents 

In  considering  nonfatal  accidents,  one 
must  rely  on  estimates  and  approximations, 
.since  the  collection  of  data  on  accidental  in- 
juries is  tedious,  diflicult,  and  beset  with 
many  inaccuracies. 

There  are  sound  estimates,  however,  based 
on  large  scale  population  samples  and  com- 
piled by  the  National  Safety  Council,  that 
for  each  accidental  death  there  will  occur 
from  100  to  150  nonfatal  accidents  which  will 
disable  for  at  least  24  hours,  and  for  each 
fatality  there  will  be  recorded  4  injuries  re- 
sulting in  permanent  disability  of  some 
type'^'.  The  records  of  the  North  Carolina 
Blind  Commission  show  that  about  19  per 
cent  of  persons  blinded  in  the  state  were  so 
handicapped  as  a  result  of  some  accident, 
and  the  North  Carolina  Rehabilitation  Serv- 
ice has  released  figures  showing  that  25  per 
cent  of  persons  seeking  rehabilitation  in- 
curred their  disabilities  in  accidents.  Of- 
ficials of  this  organization  have  indicated 
that  accidents  constitute  the  largest  single 
cause  for  referral  for  rehabilitation. 

As  one  broadens  the  scope  of  the  accident 
problem  to  include  all  accidents — both  major 
and  minor — even  estimates  are  difficult  to 
obtain.  One  careful  study  of  accidents  in  a 
cross  section  of  a  large  city  has  shown, 
however,  that  three  to  four  accidents  per 
individual  per  year  was  a  valid  estimate'-'. 

Analysis  by  age  groups 

The  seriousness  of  accidents  to  North  Car- 
olina can  be  further  defined  by  considering 
the  rank  of  accidents  as  a  cause  of  death  for 
respective  age  groups.  This  is  summarized 
in  table  3.  For  the  age  group  from  one 
through  24  years,  accidents  are  the  leading 
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Table  3 

Accidental  Deaths  by  Age 

and  R 

ank 

North  Carolina,  1952 

Rank  as 

Age  Group 

No.  Deaths 

Cause  of  Death 

(years) 

All  ages 

2,473 

3 

Under  1 

165 

7 

1-4 

141 

1 

5-14 

207 

1 

15-24 

464 

1 

25-44 

706 

2 

45-64 

418 

3 

65  and  older 

267 

6 

cause  of  death;  in  the  age  group  from  25 
through  44  years,  accidents  are  the  second 
leading  cause  of  death ;  and  while  in  the  ex- 
tremes of  life  accidental  deaths  are  out- 
ranked by  deaths  from  other  causes,  the  ac- 
tual number  shows  no  reduction  over  the 
other  periods  of  life. 

In  the  age  group  under  15  years  of  age, 
81  per  cent  of  all  fatal  accidents  occur  in 
the  home,  and  in  the  age  group  over  65,  83 
per  cent  occur  in  the  home.  There  is  no  per- 
iod of  life  when  home  accidents  account  for 
less  than  20  per  cent  of  the  accidental  deaths. 

In  1952  at  least  one  accidental  death  was 
recorded  in  every  county  in  the  state  except 
one  (Clay).  Deaths  from  motor  vehicle  ac- 
cident occurred  in  96  of  the  100  counties. 
Only  16  counties  escaped  recording  a  fatal 
home  accident,  and  only  12  counties  failed 
to  show  at  least  one  non-motor  vehicle  acci- 
dent outside  of  the  home. 

Prevention  of  Home  and  Fen'ui  Accidents 

With  the  progress  of  modern  transporta- 
tion, much  attention  has  been  directed  to- 
ward accidents  related  to  the  motor  vehicle, 
and  many  agencies  are  engaged  in  full-time 
activities  designed  to  reduce  the  number  of 
lives  lost  on  America's  highways.  Until  re- 
cent years,  however,  little  effort  was  directed 
toward  the  other  half  of  the  accident  prob- 
lem. 

The  responsibility  of  public  health  agen- 
cies in  meeting  the  growing  need  for  acci- 
dent prevention  has  been  only  roughly  de- 
fined, since  at  present  only  a  very  few  state 
health  departments  are  conducting  safety 
programs;  however,  many  consider  that 
health  departments  constitute  a  potential 
force  for  the  prevention  of  accidents  in  the 
home  and  on  the  farm.  This  is  based  on  the 
close  relationship  which  public  health  agen- 
cies enjoy  with  the  individual  and  his  home 
environment.   Important   in  this   considera- 


Table  4 
Analysis  of  Problem  of  Home  Accidents* 

Etiology:  Environmental  factors  plus  Human  factors 
Prevention : 

Action  in  the  home  plus  Education  for  the  family 
Involves : 

1.  New  construction  plus 

2.  Remodeling 

3.  Appliances  and  furnishings 

4.  Maintenance 


5.  Operation 

The  Concern  of: 

Architects  plus 

Contractors 
Manufacturers 
Maintenance  workers 
Inspectors 
Home  owners 
Building  trade  groups 
Reached  Through: 
Organized  Com- 
munity  Action 

1.  Educational  and 
Promotional 
Activities 

2.  'Action'  Groups 


1.  Physical 
factors 

2.  Mental 
factors 

3.  Emotional 
factors 


Members  of  the  family — 
'index'  persons  and  others 


plus        Interpersonal 
Relationships 
1.  Face-to-face  con- 
tact in  health  de- 
partment, per- 
sonal services 


*Accident   Prevention    Section,    North   Carolina   State    Board 
of   Health. 

tion  is  the  fact  that  public  health  personnel 
are  trained  in  the  fundamentals  of  disease 
prevention  and  can  adapt  these  principles  to 
accident  prevention.  Moreover,  the  control 
measures  are  readily  adaptable  to  normal 
health  department  programs.  The  very  na- 
ture of  the  health  department's  work  with 
all  ages  and  all  groups  makes  each  staff 
member  a  potentially  potent  force  in  the 
prevention  of  home  accidents. 

Many  activities  carried  on  currently  by 
health  departments  in  their  normal  activi- 
ties actually  involve  safety  measures  of  one 
kind  or  another.  What  is  needed  now  is  to 
broaden  these  activities  to  their  full  and  most 
effective  scope.  No  one  professional  group 
in  a  health  department  can  be  solely  respon- 
sible for  the  prevention  of  home  accidents. 
This  activity  must  be  regarded  as  a  public 
health  problem  requiring  the  efforts  and  co- 
operation of  .every  staff  member.  Such  a 
program  can  serve  as  a  catalytic  agent  which 
will  bring  into  cooperative  balance  the  medi- 
cal, nursing,  sanitation,  statistical,  educa- 
tional, and  other  related  personnel. 

The  immediate  objectives  of  health  de- 
partment workers  must  be  the  elimination 
from  the  home,  so  far  as  possible,  of  those 
conditions  which  cause  accidents,  and  the 
training  of  people  to  act  safely  within  the 
home.  Basically,  the  problems  in  this  field 
do  not  differ  materiallv  from  those  involved 


496 


NORTH   CAROLINA   MEDICAL  JOURNAL 


October,  1954 


in  any  public  health  program  where  special- 
ized training  of  the  professional  staff  is 
necessary.  In  order  to  obtain  the  desired  ac- 
tion, we  must  first  create  public  interest  in 
the  problem.  Then  we  must  be  ready  to  pass 
on  the  "technical"  information  needed  to 
meet  this  problem  effectually. 

Table  4  attempts  to  divide  this  entire  con- 
cept into  its  basic  component  parts. 

Coordinated  Commiiuitij  Action 

The  health  department  initiating  accident- 
prevention  activities  will  find  a  host  of  com- 
munity organizations,  agencies,  and  individ- 
uals with  interest  in  some  phase  of  safety. 
Mutual  objectives  can  more  easily  be  reached 
through  coordinated  community  action,  and 
may  involve  the  public  health  personnel  in 
the  prevention  of  accidents  other  than  those 
associated  with  the  home  and  its  environ- 
ment. 

Certainly  the  carrying  through  to  a  suc- 
cessful conclusion  of  a  home  accident  preven- 
tion program  may  have  consequences  far  be- 
yond its  original  scope.  For  if  accidents  are 
related  closely  to  the  physical,  mental,  and 
emotional  factors  of  human  behavior,  and  if 
their  prevention  must  come  about  through 
the  establishment  of  new  behavior  patterns, 
then  safe  living  in  the  home  can  lead  to 
safety  on  the  highway,  on  the  job,  in  the 
school,  and  throughout  the  community. 

Here  's  the  problem ;  here  is  the  challenge ; 
and  here  are  gains  which  can  be  achieved. 
The  attainment  of  these  goals  awaits  action 
by  the  health  officers  of  North  Carolina. 
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New  diseases  for  old.  If  we  exclude  influenza 
epidemics,  I  said,  which  still  seem  to  possess  some- 
thing elemental  in  their  potentialities  —  that  is, 
judging  from  the  pandemic  of  1918-19  rather  than 
by  the  mild  epidemics  since — there  are  no  diseases 
nowadays  that  spell  violence  of  the  degree  that 
several  diseases  did  up  till  the  end  of  the  eighteenth 
century.  Unless  we  call  venturing  to  cross  the 
street  a  disease.  Or  war,  which  is  a  disease  of  the 
mind  and  not  of  the  body,  and  still  capable,  as  we 
only  dimly  realize,  of  more  destruction  to  the  hu- 
man race  than  was  ever  caused  by  disease  of  the 
body. — Horder,  L.:  Fifty  Years  of  Medicine,  New 
York,  Philosophical  Library,  1954,  p.  42. 


AGRANULOCYTOSIS 

J.  G.  Palmer,  M.D. 

Chapel  Hill 

With  the  use  of  increasing  numbers  of  new 
drugs  in  medical  practice,  it  is  important  for 
physicians  to  be  on  the  alert  for  toxic  man- 
ifestations. Such  toxicity  is  often  undis- 
covered in  early  therapeutic  trials  and  may 
become  apparent  only  after  rather  wide  use. 
One  of  the  more  serious  complications  of 
drug  therapy  is  agranulocytosis.  It  is  the 
purpose  of  this  communication  to  discuss 
our  present  knowledge  of  the  nature  and 
pathogenesis  of  this  disorder,  to  point  out 
the  more  important  drugs  which  may  be  in- 
criminated in  its  etiology,  and  to  discuss 
means  for  its  prevention  and  treatment.  It 
will  be  necessary  to  confine  the  discussion  to 
leukocyte  depression  as  distinguished  from 
other  hematologic  disturbances  produced  by 
drugs,  so  that  only  passing  reference  may  be 
made  to  aplastic  anemia,  hemolytic  anemia, 
thrombocytopenia,  and  other  blood  reactions 
to  drugs. 

Clinical  Factors 
In  1902  Dr.  P.  K.  Brown  of  San  Francisco 
reported  a  fatal  case  of  severe,  acute  pharyn- 
gitis associated  with  extreme  leukopenia'*'. 
Subsequently  similar  cases  were  described, 
but  little  attention  was  given  to  the  disorder 
until  1922  when  6  cases  were  described  in 
Berlin  by  Werner  Schultz"-'.  Other  cases 
were  then  noted  with  increasing  frequency 
and  by  1932  had  reached  almost  epidemic 
proportions  in  many  areas.  As  this  occurred, 
the  clinical  features  of  the  syndrome  be- 
came better  known.  The  disease  was  most 
common  in  middle-aged  individuals;  physi- 
cians, their  relatives,  and  individuals  in  re- 
lated medical  occupations  seemed  unusually 
susceptible.  The  patients  were  acutely  ill  and 
febrile.  The  condition  generally  developed 
over  a  period  of  a  few  days.  The  pharynx 
was  usually  ulcerated  and  covered  vsdth  a 
gray  necrotic  membrane.  Extremely  low  leu- 
kocyte counts — usually  below  1000  per  cubic 
millimeter — were  invariably  found.  Erythro- 
cytes and  platelets,  however,  were  unaffect- 
ed. Bone  marrow  studies  revealed  hypoplasia 
of  the  granulocyte  precursors.  In  some  series 
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of  cases,  as  many  as  75  per  cent  of  the  pa- 
tients died.  The  over-all  duration  was  gen- 
erally about  one  week.  Milder  forms  of  the 
disease  with  recovery  were  occasionally 
found. 

Incrimination  of  Drugs  as  Etiologic  Agents 
Aminopyrine 

A  variety  of  etiologic  factors  were  pro- 
posed and  many  therapeutic  measures  were 
tried,  but  no  real  progress  was  made  until 
it  was  suspected  that  the  ingestion  of  cer- 
tain drugs  might  cause  the  disorder.  Kracke 
and  others"^'  noted  that  many  of  their  pa- 
tients had  been  taking  certain  headache 
remedies  containing  aminopyrine,  which  had 
first  been  synthesized  in  Germany  in  the 
latter  part  of  the  nineteenth  century,  and 
had  been  marketed  under  a  variety  of  names 
since  then.  Madison  and  Squier'*'  noted  that 
in  patients  who  recovered,  the  administra- 
tion of  small  single  doses  of  aminopyrine 
would  result  in  a  precipitous  drop  in  the 
leukocyte  count.  Plum'",  in  Denmark,  also 
made  this  observation  and,  in  addition,  noted 
that  the  incidence  of  the  disease  paralleled 
the  production  and  consumption  of  amino- 
pyrine in  that  country.  With  the  publica- 
tion of  these  facts,  the  use  of  amniopyrine 
decreased  and  it  was  no  longer  incorporated 
into  headache  remedies,  resulting  in  a  sharp 
decrease  in  the  incidence  of  the  disease. 

The  mechanism  by  which  ingestion  of 
aminopyrine  produces  agranulocytosis  is 
still  not  entirely  clear.  As  soon  as  the  rela- 
tion of  the  drug  to  the  disease  became 
established,  many  investigators  began 
studies  along  this  line.  One  striking  fact 
was  that  of  those  people  taking  aminopy- 
rine only  a  very  small  percentage  actually 
developed  agranulocytosis.  Large  doses  of 
aminopyrine  given  deliberately  to  patients 
who  had  chronic  diseases  have  failed  to  pro- 
duce any  effect"''.  Attempts  to  reproduce 
the  disease  by  feeding  aminopyrine  to  ani- 
mals have  been  unsuccessful,  with  one  ex- 
ception •■*'.  Kracke'"'  could  regularly  repro- 
duce the  syndrome  in  rabbits  by  injecting 
benzene  or  certain  of  its  oxidation  products. 
He  suggested  that  oxidation  products  of 
aminopyrine  acted  in  a  similar  fashion,  and 
believed  that  many  drugs  containing  in  their 
structure  the  benzene  ring  could  produce  this 
disease.  It  has  been  pointed  out,  however, 
that  the  effects  of  benzene  on  the  blood  of 
rabbits  are  different  from  those  on  human 


beings"*',  in  whom  anemia  is  a  more  prom- 
inent symptom.  Furthermore,  all  drugs 
which  may  produce  the  disease  do  not  have 
structures  based  on  the  benzene  ring,  and 
many  drugs  containing  the  benzene  ring  in 
their  structures  do  not  produce  the  disease. 

Because  of  the  fact  that  only  a  few  indi- 
viduals seem  to  be  susceptible  to  the  action 
of  aminopyrine  on  the  leukocytes,  many  in- 
vestigators believe  the  mechanism  to  be  al- 
lergic. Skin  tests  of  susceptible  individuals 
with  aminopyrine  have  generally  been  nega- 
tive, but  Dameshek  and  Colmes'^'  did  dem- 
onstrate skin  sensitivity  to  mixtures  of 
aminopyrine  and  serum  in  susceptible  pa- 
tients. Repeated  attempts  to  sensitize  rabbits 
to  such  mixtures  in  our  laboratory  have 
failed*!'^'. 

Recently  Moeschlen'"',  noting  the  studies 
demonstrating  abnormal  red  cell  agglutinins 
in  a  variety  of  diseases,  and  abnormal  plate- 
let agglutinins  in  idiopathic  thrombocyto- 
penic purpura  and  in  thrombocytopenia  due 
to  drugs,  attempted  to  show  the  presence  of 
leukocytic  agglutinins  in  aminopyrine  agran- 
ulocytosis. He  was  able  to  demonstrate  in 
vitro  agglutinins  for  normal  leukocytes  in 
the  blood  of  aminopyrine  sensitive  individ- 
uals who  had  received  aminopyrine,  but  not 
in  the  blood  of  normal  people  or  aminopy- 
rine sensitive  individuals  at  other  times. 
Furthermore,  transfusion  of  blood  from  an 
aminopyrine  sensitive  individual  who  had 
received  aminopyrine  into  a  normal  indi- 
vidual produced  a  profound  drop  in  the  leu- 
kocytes of  the  recipient.  These  studies  sug- 
gest that  in  many  instances  aminopyrine 
sensitivity  is  due  to  the  production  of  ab- 
normal leukocyte  antibodies  by  some  as  yet 
undetermined  mechanism. 

Other  drugs 

In  the  etiology  of  agranulocytosis,  reports 
attributing  the  disease  to  many  other  drugs 
have  appeared.  Indeed,  in  the  past  20  yeai's 
almost  every  drug  used  has  been  reported 
to  produce  leukocyte  depression.  We  may 
question  whether  this  disease  may  be  due  to 
any  drug  or  whether  only  specific  drugs  are 
likely  to  be  at  fault. 

Against  no  drug  has  evidence  as  strong 
as  that  against  aminopyrine  been  produced, 
in  that  (1)  the  incidence  of  the  disease  has 
been  shown  to  parallel  the  consumption  of 
the  drug,  (2)  large  numbers  of  patients  with 
the  disease  have  taken  the  drug,  and  (3)  re- 
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Table  1 
Widely  Used  Drugs  Frequently  Incriminated 

Sulfonamides 

Antithyroid  drugs    (thiouracil,  propylthiouracil, 

methimazole) 
Organic  arsenicals 
Gold  salts 
Aminopyrine 

Anticonvulsants  (trimethadione,  Mesantoin) 
Phenylbutazone 

administration  of  the  drug  to  susceptible  in- 
dividuals has  reproduced  the  leukocyte  de- 
pression. With  some  widely  used  drugs, 
shown  in  table  1,  the  latter  two  conditions 
have  been  met.  There  are  certain  other  drugs 
which  have  not  been  so  widely  used,  but 
which  have  been  the  subject  of  a  sufficient 
number  of  case  reports,  or  have  been  shown 
to  produce  leukopenia  on  re-administration 
to  susceptible  individuals,  so  that  it  seems 
likely  that  they  are  offenders.  These  are 
listed  in  table  2.  It  is  noteworthy  that  the 

Table  2 

Less  Commonly  Used  Drugs  Which  Have  Been 

Frequently  Incriminated 

Dinitrophenol 

Neostibosan 

Neocinchophen  and  cinchophen 

Presidon 

Novaldin 

number  of  reports  of  agranulocytosis  fol- 
lowing Presidon  therapy  appeared  was  suf- 
ficient to  cause  the  drug  to  be  withdrawn 
from  the  market. 

On  the  other  hand,  a  variety  of  drugs  have 
been  widely  used,  but  have  rarely  been  in- 
criminated. These  are  listed  in  table  3.  With 

Table  3 
Widely  Used  Drugs  Rarely  Incriminated 

Streptomycin 

Mercurial  diuretics 

Barbiturates 

Quinine,  quinidine,  pamaquine 

Penicillin 

Procaine  amide 

Analgesics  and  antipyretics  other  than  aminopyrine 

and  cinchophen 
Organic  insecticides 

few  of  these  has  the  test  of  re-administra- 
tion been  carried  out.  Agranulocytosis  has 
been  reported  with  such  rarity  in  spite  of 
the  wide  use  of  these  agents  that  an  etiologic 
relationship  seems  unlikely.  It  is  impossible 
to  say  that  these  drugs  never  produce  the 
disease.  It  may  be  pointed  out,  however, 
that  many  of  the  reports  of  agranulocytosis 
following  their  use  do  not  withstand  care- 
ful scrutiny. 

Any  report  of  agranulocytosis  following  a 


particular  drug  should  attempt  to  answer 
certain  questions.  First,  it  has  often  been 
pointed  out  that  histories  of  drug  ingestion 
taken  from  patients  are  frequently  unreli- 
able •!-'.  The  fact  that  a  patient  has  been 
given  a  drug  is  certainly  no  guarantee  that 
he  has  not  taken  other  drugs  or  even  that 
he  has  taken  that  one.  Second,  there  are 
many  disorders  which  may  develop  in  pa- 
tients during  drug  therapy  and  may  produce 
leukopenia  and  even  pharyngitis,  but  which 
are  unrelated  to  the  drug.  Infectious  mono- 
nucleosis is  an  obvious  example.  Various 
viral  infections  such  as  measles,  rubella,  and 
influenza  might  also  easily  be  confused.  Aleu- 
kemic leukemia  and  overwhelming  septice- 
mia may  be  fatal  disorders  in  which  leuko- 
penia is  often  present.  These  diseases  rarely 
produce  leukopenia  as  severe  as  that  seen  in 
agranulocytosis. 

Causes  Unrelated  to  Drug  Ingestion 
In  addition,  it  seems  likely  that  all  in- 
stances of  agranulocytosis  are  not  due  to 
drug  ingestion.  In  various  series  of  cases, 
as  many  as  half  the  patients  with  agranulo- 
cytosis gave  no  history  of  taking  drugs. 
Under  such  names  as  splenic  neutropenia 
and  cyclic  agranulocytosis,  diseases  associ- 
ated with  leukopenia  in  which  no  etiologic 
agent  can  be  found  have  been  described, 
and  it  certainly  seems  possible  that  the  dis- 
ease of  classic  agranulocytosis  which  we 
have  described,  although  often  caused  by 
drugs  such  as  aminopyrine,  may  not  always 
be  caused  by  drugs. 

Because  of  these  considerations,  caution 
must  be  exercised  in  attributing  leukopenia 
to  any  drug  the  patient  may  be  taking.  It 
must  be  shown  that  the  leukopenia  clears  up 
with  discontinuance  of  the  drug,  and  that 
re-administration  of  a  small  dose  of  the  sus- 
pected drug  reproduces  the  leukocyte  depres- 
sion. 

Prevention  and  Treatment 
With  regard  to  the  prevention  and  treat- 
ment of  agranulocytosis,  certain  precautions 
seem  obvious.  First,  any  patient  who  must 
receive  a  drug  which  may  be  a  cause  of  this 
disease  should  have  frequent  and  careful  de- 
terminations of  his  leukocyte  count.  Al- 
though the  onset  of  the  disease  is  quite  sud- 
den and  occurs  without  warning  so  that  such 
precautions  cannot  hope  to  prevent  the  dis- 
ease, they  should  nonetheless  be  carried  out 
in  order  to  detect  it  at  stages  when  it  may 
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be  asymptomatic.  It  has  been  frequently 
shown  that  leukopenia  develops  in  many  pa- 
tients several  days  prior  to  the  onset  of  any 
symptoms  of  infection.  It  goes  without  say- 
ing that  no  drug  which  is  able  to  produce 
agranulocytosis  should  be  administered  to  a 
patient  unless  absolutely  necessary.  In  ad- 
dition, it  seems  wise  to  follow  leukocyte 
counts  periodically  on  any  patient  receiving 
a  new  drug  of  any  sort.  It  is  impossible  from 
the  chemical  structure  to  predict  whether 
a  drug  might  produce  agranulocytosis.  It 
should  be  noted  that  both  organic  and  inor- 
ganic compounds  may  produce  this  disease, 
and  that  of  the  organic  compounds  there  are 
a  wide  variety  of  chemical  structures  in 
drugs  which  are  responsible  for  the  disease. 
Furthermore,  there  are  drugs  with  struc- 
tures very  closely  related  to  aminopyrine 
and  other  definitely  incriminated  compounds 
which  have  not  been  demonstrated  to  pro- 
duce the  disease. 

Treatment  is  much  more  satisfactory  now 
than  it  was  when  aminopyrine  was  first  in- 
criminated. The  drug  should  be  discontinued 
immediately  and  antibiotics  administered 
promptly  and  in  large  doses,  in  order  to  pre- 
vent infection  until  the  leukocyte  count  re- 
turns to  normal. 

Summary 

Although  agranulocytosis  has  been  shown 
to  be  caused  by  aminopyrine  and  certain 
other  drugs,  the  pathogenesis  of  the  disorder 
has  never  been  clear.  Recent  studies  suggest 
that  in  some  instances  leukocyte  destruction 
may  be  produced  by  abnormal  leukocyte  ag- 
glutinins. 

Although  drug  leukopenia  is  not  common, 
careful  and  frequent  observation  of  the 
blood  should  be  made  in  an  individual  taking 
a  drug  which  has  been  incriminated  or  any 
new  drug  which  has  not  been  widely  used. 
In  order  to  incriminate  any  drug  definitely, 
however,  it  should  be  shown  to  produce  leu- 
kopenia which  disappears  when  the  drug  is 
withdrawn  and  reappears  on  subsequent  ad- 
ministration. 
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JAUNDICE  OCCURRING  DURING 
METHYLTESTOSTERONE  THERAPY 

Case  Report  and  Review 

OZMER  Henry,  Jr.,  M.D. 

and 

David  Cayer,  M.D. 

Winston-Salem 

The  occurrence  of  jaundice  during  methyl- 
testosterone  therapy  with  an  apparent  cau- 
sal relationship  has  been  noted.  A  total  of 
14  cases  have  been  reported  in  addition  to 
mention  of  its  occurrence  by  other  obser- 
vers* i'.  The  extensive  use  of  methj^ltesto- 
sterone  as  specific  androgenic  therapy,  to 
promote  nitrogen  retention  and  even  for 
symptomatic  relief  of  pruritus  will  probably 
cause  such  instances  of  jaundice  to  become 
more  frequent.  The  unusual  manifestations 
of  the  disorder,  the  frequent  difficulty  in  dif- 
ferentiating it  from  posthepatic  obstruction, 
and  the  small  number  of  cases  studied  or  bi- 
opsied have  stimulated  the  following  case 
report  and  review. 

Review  of  Cases  (Table  1) 
A  survey  of  the  reported  cases  shows  that 
11  occurred  in  males  and  3  in  females.  The 
ages  have  ranged  between  15  and  74  years, 
with  a  mean  of  45.  For  the  most  part,  the 
disorder  occurs  in  patients  in  whom  statisti- 
cal incidence  of  obstructive  jaundice  is  high. 
The  duration  of  treatment  with  methyltes- 
tosterone  varied  from  8  to  230  days  and  the 
dosage  from  10  to  100  mg.  per  day.  In  the 
majority  of  instances  the  jaundice  was  se- 
vere and  prolonged,  persisting  from  two 
weeks  to  five  months.  Anorexia,  nausea, 
vomiting,   and    pruritus   were    frequent. 


From  the  Depai-tinent  of  Medicine,  Bowman  Gray  Sdiool 
of  .Medicine  of  Wake  Forest  College,  Winston-Salem.  North 
Carolina. 


500 


NORTH   CAROLINA   MEDICAL  JOURNAL 


October,  1954 


Ji  7: 


ug     4 

a.a    p. 

r*      E 

c.  r.  =  ::(  .. 


.so      rt  c 
«  0)  JJ       ^3 

5Q  ._  i-j 


; « 


.---?  =  * 

,u    9'-  o 
;2E  =  £g 


O  O 


"     5  c  = 


4i^ 

tie  H 
c  5  rt 


-  E  e- 


-  C  .2  C  rt  i  ^ 


..3  ■■  d  . 
2  c  .2  h  « 
w)  3  i     t 

nj  p  rt  aj  c 


-  'Ji  c  ^  ^  .-I  ^  J 


s  c  >< 

|£f.E 


=  "4  . 
;E'-'oD,S 

'/:--•  a 

■r  ei  v    ■  u 
b       ^  C  o 

c  rt  r;  t.  c-  o 


—  rt     —£ 


p  0 


O.C.I-; 


-S„3  rt-O; 
-.r  ?  O  rt  a  rt 


tfi 


;  3  O  -  »- 

rt  F  — .= 

:     rt  c  p  1 


o_:5Bx:  5 


S9o 


s 


;  ,rt  o  '-^  rt  I-  rt 


2,2^ 


2  E'o 


fjj  onr  .''If' 
.Off  ■*«() 

I0J9JS3J0t/0 


aj.'S 


U3lloutiiquj{2 


(■03  nni  , 
.o(J  -Oiii)  ^ 
uiqnjjug 


':  O  S 
—  t;  & 

■BJ'S  "  s  •  = 
=:fe-g£.25 

''■     .  L-  cn  01  ^ 

2  a^Q  s~ 


r^  o  c       o 


Ph  E*^ 
t  o 

•  P  F 


+    +    +        +    + 


I       I 


°S 


D         3     D     S 
srojDvrfso'W  ^'        cq     o     CQ 


curajou  f  ' 


•-i^SS 


»«F  I 


D   a   < 

a    P5    ti 


pafl.iO!ii,7  .i3.a»7   I  I 


mpunvf  ^ 


»so7  JV^.'^-il  I 


eunnuoA  J,         11      + 


+    +    + 


uMfv.ma  I       g    •! 


(•OVi)    dGVSO(J  o 


=      o      S 
-g     E      E 


S    fe    S       S    S    S 


D 


3 


+ 
+ 


+ 

+ 


+       + 

Ci     ^  ,-1 


B5  d 


00  o  5 

S  E        E        S 


October,  1954 


JAUNDICE— HENRY  AND  CAYER 


501 


Weight  loss  was  mentioned  in  only  2  cases. 
In  the  one  here  reported  it  was  pronounced. 
None  of  the  patients  had  fever  or  chills.  The 
history  is  of  some  value  in  that  exposure  to 
infectious  agents,  toxins,  or  transfusions 
has  not  been  noted. 

Tenderness  of  the  liver  and  splenomegaly 
were  rare,  and  slight  enlargement  of  the 
liver  occurred  in  about  half  of  the  cases. 

Laboratory  data 

Liver  function  studies  usually  show  the 
cephalin  flocculation  test  to  be  unchanged. 
It  was  reported  as  negative  in  9  patients,  1 
plus  in  5,  and  2  plus  in  1.  Total  serum  pro- 
tein values  were  normal  in  8  patients  and 
slightly  decreased  in  2.  The  thymol  turbidity 
test  was  usually  less  than  5  units,  the  high- 
est recorded  being  8.  The  alkaline  phospha- 
tase may  be  moderately  elevated ;  in  the 
present  series  it  varied  from  5.3  to  22.2 
Bodansky  units,  with  a  mean  of  11.7.  In  2 
patients  in  whom  the  level  of  serum  amylase 
was  determined,  it  was  normal.  The  highest 
bilirubin  noted  was  34  mg.  per  100  cc. ;  bile 
was  present  in  the  urine  of  10  patients  and 
absent  in  4.  Cholesterol  values  ranged  be- 
tween 138  and  286  mg.  per  100  cc.  and  the 
esters  between  56  and  106  mg.  per  100  cc. 
Urine  urobilinogen  was  absent  as  long  as 
21  days  in  5  patients,  although  it  was  pres- 
ent in  dilutions  of  1:160  and  1:250  in  2  pa- 
tients. The  prothrombin  time  was  measured 
in  8  patients,  and  was  normal  in  7.  One  in- 
stance of  severe  hypoprothrombinemia  with 
bleeding  from  the  bowel  was  noted 'i^'.  The 
prothrombin  levels  returned  to  normal  fol- 
lowing the  administration  of  vitamin  Ki  ox- 
ide. An  exploratory  operation  was  performed 
on  one  patient  because  of  the  concomitant 
finding  of  cholelithiasis'^"' ;  there  was  one  in- 
stance of  Cushing's  disease'^^',  and  another 
of  postpartum  pituitary  necrosis*^'*'. 

Only  6  biopsies  have  been  reported*^"''''"''''. 
The  pathologic  findings  were  notably  simi- 
lar in  all  cases,  being  characterized  by  a  dil- 
atation and  plugging  of  the  bile  canaliculi 
in  the  central  zone  of  the  liver  lobule  with- 
out inflammatory  reaction  or  disturbance  of 
the  architecture  of  the  liver  lobule.  Lymph- 
ocytic infiltration  was  minimal.  The  larger 
bile  ducts  appeared  uninvolved.  The  histol- 
ogic appearance  appeared  sufficiently  dis- 
tinctive to  rule  out  infectious  or  inflamma- 
tory hepatitis. 


Case  Report 

This  52  year  old,  white  male  engineer  was 
admitted  to  the  the  North  Carolina  Baptist 
Hospital  on  November  16,  1953,  at  which 
time  he  gave  a  history  of  jaundice  of  four 
week's  duration.  His  initial  symptoms  were 
nausea,  anorexia,  malaise,  vague  upper  ab- 
dominal discomfort,  and  generalized  severe 
pruritus.  There  had  been  no  fever,  pain,  or 
chill.  Jaundice  was  noted  72  hours  after  the 
onset  of  symptoms.  During  the  preceding 
month  he  had  lost  40  pounds  in  weight. 
There  was  no  history  of  known  exposure  to 
toxins  or  recent  infections,  and  no  injections 
or  transfusions  preceded  his  illness.  For  ap- 
proximately one  year  the  patient  had  been 
taking  10  to  30  mg.  of  methyltestosterone 
per  day  for  impotence. 

Physical  examination 

The  temperature  was  98.4  F.,  respiration 
21,  pulse  81,  and  the  blood  pressure  95  sys- 
tolic, 60  diastolic.  The  patient  was  markedly 
icteric,  chronically  ill  and  underweight,  but 
alert  and  cooperative.  There  were  numerous 
scratch  marks  over  the  body.  There  were  no 
spider  angiomas  or  evidence  of  erythema, 
collateral  circulation,  edema,  or  lymph  node 
enlargement.  The  liver  and  spleen  could  not 
be  felt. 

Accessory  clinical  data 

The  hemoglobin  was  13  Gm.,  red  blood  cell 
count  4,200,000,  white  blood  cell  count  7,100, 
with  a  normal  diflferentiation.  The  urine  was 
negative  for  sugar,  pus,  or  albumin,  but  con- 
tained urobilinogen  in  a  dilution  of  1  to  60 
and  gave  a  3  plus  reaction  for  bile.  The 
blood  urea  nitrogen  was  14,  blood  sugar  92, 
total  serum  protein  6.3,  albumin  3.1,  globu- 
lin 3.2,  serum  amylase  133,  cephalin  floccula- 
tion 1  plus  at  48  hours,  thymol  turbidity  1.2, 
bilirubin  13.5,  prothrombin  13.3,  and  control 
12.  The  blood  Wassermann  test  was  nega- 
tive. 

A  flat  film  of  the  abdomen  was  not  re- 
markable. Barium  studies  of  the  upper  di- 
gestive tract  showed  the  esophagus,  stomach, 
and  duodenal  bulb  to  be  normal.  Numerous 
spot  films  taken  of  all  portions  of  the  duo- 
denum showed  no  displacement  or  widening 
of  the  duodenal  loop.  On  one  film  the  ampulla 
of  Vater  was  thought  to  be  visualized  and 
without  apparent  defect.  The  liver  and 
spleen  did  not  appear  to  be  enlarged. 

Needle  biopsy  of  the  liver  was  done  on 
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Fig.  1.  The  section  of  biopsy  specimen  shows  a 
portion  of  a  liver  lobule,  with  arrows  pointing  to 
several  of  the  many  dilated  bile  filled  canaliculi. 
The  general  architecture  and  hepatic  cells  are  not 
remarkable. 

December  4,  1953.  The  histologic  study 
showed  noi'mal  liver  parenchyma  with 
plugging  of  the  small  bile  canaliculi,  with- 
out any  evidence  of  inflammatory  or  degen- 
erative change  (fig.  1).* 

Course  in  hospital 

The  patient  remained  in  the  hospital  three 
weeks.  During  this  time  the  cephalin  fioccu- 
lation  test  varied  between  0  and  1  plus.  The 
bilirubin  dropped  progressively  and  at  the 
time  of  discharge  was  8.1  mg  per  100  cc.  The 
alkaline  phosphatase,  which  was  13.3  at  the 
time  of  admission,  was  9.8  at  discharge.  At 
no  time  was  there  any  fever  or  chill.  The  pa- 
tient was  seen  at  monthly  intervals  after 
his  discharge  on  December  6,  1953.  By  Jan- 
uary 25,  1954,  he  had  regained  25  pounds, 
was  eating  well,  and  was  asymptomatic  ex- 
cept for  occasional  scattered  pruritus,  and 
soreness  of  the  nipples.  Accessory  data  at 
the  time  showed  the  total  serum  protein  to 
be  7.9  mg.  per  100  cc,  albumin  3.8,  globulin 
4.1.  serum  cholesterol  340,  alkaline  phospha- 
tase 5.7  Bodansky  units,  serum  amylase  125, 
cephalin  flocculation  0  to  48  hours.  There 
was  10  per  cent  retention  of  bromsulfalein 
at  30  minutes.  A  cholecystogram  showed 
good  function  without  stones.    The   patient 


♦We  are  indebted  to  Dr.  Robert  Prichard.  Department  of 
Patholo^',  Bowman  Gray  School  of  Medicine  of  Wake  Forest 
College,  ior  the  histologic  interpretation. 


was  allowed  to  return  to  work  and  has  re- 
mained asymptomatic. 

Comment 
A  review  of  the  occurrences  of  jaundice 
during  the  administration  of  methyltesto- 
sterone  indicates  that  the  pathogenesis  of 
this  disorder  is  poorly  understood.  The  liver 
biopsies  indicate  that  fatty  infiltration  of 
the  liver,  if  it  occurs,  is  not  pronounced; 
hence  a  choline  deficiency  seems  unlikely. 
The  consistent  histologic  finding  of  plug- 
ging of  the  small  bile  canaliculi  has  sug- 
gested the  possibility  that  the  changes  ob- 
served are  due  to  an  altered  viscosity  of  the 
bile.  Since  all  the  reported  cases  have  oc- 
curred in  patients  taking  the  methyl  deriva- 
tive of  testosterone,  and  since  the  metabolic 
pathway  manifested  by  the  formation  and 
excretion  of  creatine  differs  from  that  fol- 
lowing the  use  of  testosterone  or  testosterone 
proprionate,  it  is  possible  that  an  intermedi- 
ary metabolite  produces  the  abnormality. 

In  addition,  electrophoretic  studies  of  the 
serum  proteins  of  such  patients  have  been 
shown  to  differ  considerably  from  the  pat- 
tern noted  in  patients  with  viral  hepatitis, 
indicating  that  this  type  of  infection  can 
also  be  fairly  well  excluded' i*'. 

In  a  few  patients  the  drug  was  readmin- 
istered  after  the  jaundice  had  subsided, 
without  a  recurrence  of  jaundice.  While 
there  is  still  insufficient  evidence  to  state  un- 
equivocally that  methyltestosterone  is  the 
sole  cause  of  these  unusual  instances  of  jaun- 
dice, the  cases  do  show  sufficient  similar- 
ity of  unusual  biochemical  and  pathologic 
findings  to  justify  withholding  surgical  ex- 
ploration in  such  patients  with  otherwise 
negative  findings  when  a  history  of  methyl- 
testosterone  therapy  can  be  obtained.  In  all 
reported  instances,  the  disorder,  although  oc- 
casionally of  prolonged  duration,  appears  to 
be  self-limited  and  without  obvious  sequelae. 

References 

1.  (a)  Werner,  S.  C  Hanser,  F.  M.,  and  Kritzler,  R.  A.: 
Jaundice  During  Methyl  Testosterone  Therapy,  Am.  J.  Med. 
8:32.'i-331  (March)  1950.  (b)  Wood,  J.  C:  Jaundice  Due  to 
Methyltestosterone  Therapy,  J.A.M.A.  150:U84-1486  (Dee. 
13)  1952.  (c)  Brick,  I.  B.,  and  Kyle,  L.  H.:  Jaundice  of 
Hepatic  Origin  During  the  Course  of  Methyltestosterone 
Therapy,  New  England  J.  Med.  246:176-179  (Jan.  31)  1952. 
(d)  Bonner,  C.  D.,  and  Homburger,  F.:  Jaundice  of  Hepato- 
cellular TjTie  During  Methyl  Testosterone  Therapy;  Report 
of  2  Cases,  Bull.  New  England  M.  Center  14:87-89  (.\ug.) 
1952.  (f)  .Mmaden,  P.  J.,  and  Ross,  S.  W.:  Jaundice  Due  to 
Methvltestosterone  Therapy,  Ann.  Int.  Med.  40:146-152 
(Jan.)  1954.  (g)  Editorial:  Jaundice  Due  to  Methyltesto- 
sterone Therapy.  Brit.  M.  J.  2:143  (July  18)  1953.  (h) 
Kinsell,  L.  W. :  Factors  Affecting  Protein  Balance  in  the 
Presence  of  Qironic  Viral  Liver  Damage,  Gastroenterology 


October,  1954 


PSYCHOSOMATIC  DISORDERS   AND  ALCOHOLISM— CATHELL 


503 


11:672-679  (Nov.)  1948.  (i)  Thorn,  G.  W.,  and  others:  Med- 
ical Progress:  Clinical  Usefulness  of  ACTH  and  Cortisone, 
New  England  J.  Med.  242:865-672  (June  1)  1950.  (j)  Wer- 
ner, S.  C. :  Clinical  Syndromes  Associated  with  Gonadal 
Failure  in  Men.  Am.  J.  Med.  3:52-66  (July)  1947. 


THE  OCCURRENCE  OF  CERTAIN 

PSYCHOSOMATIC  CONDITIONS 

DURING  DIFFERENT  PHASES 

OF  THE  ALCOHOLIC'S  LIFE 

James  L.  Cathell,  M.D.* 

BUTNER 

Probably  no  phase  of  medicine  has  had 
such  a  long  history,  with  so  many  unknown 
factors,  as  have  the  conditions  known  as 
psychosomatic  diseases.  Hippocrates  noted 
some  relationship  between  asthma  and  emo- 
tional changes.  The  Bible  (Jeremiah  4:19) 
relates  that  the  horrors  and  calamities  of 
the  coming  judgment  of  Israel  caused  anx- 
iety and  precipitated  symptoms  referable 
to  the  heart  and  gastrointestinal  tract. 

My  bowels,  my  bowels!  I  am  pained  at  my 
very  heart;  my  heart  maketh  a  noise  in  me;  I 
cannot  hold  my  peace,  because  thou  has  heard, 
Oh  my  soul,  the  sound  of  the  trumpet,  the 
alarm  of  war. 

During  the  nineteenth  century  several  au- 
thors wrote  of  the  relationship  between  the 
organs  of  the  body  and  neurotic  and  psy- 
chotic states.  In  1833  Beaumont  did  his  me- 
morable work  with  Alexis  St.  Martin,  and 
concluded  that  fear  and  anger  influence  gas- 
tric secretion.  I  might  mention  here  that 
there  is  at  present  a  great  deal  of  contro- 
versy concerning  this  mechanism  in  relation- 
ship to  acute  and  chronic  anxiety. 

In  considering  the  alcoholic  we  must  not 
forget  that  he  is  a  being  with  a  complete  life 
cycle,  from  infancy  to  old  age.  There  is  a 
certain  period  during  the  formative  years 
when  the  primaiy  anxieties  develop.  These 
are  resolved  by  erecting  certain  defenses, 
mostly  character  defenses.  I  will  refer  to 
this  as  the  "pre-alcoholic"  period.  Alexan- 
der*^' holds  that  certain  dependent  people 
escape  their  anxiety  over  their  dependency 
by  assuming  independent  traits  as  defenses. 
When  these  defenses  break  down,  peptic  ul- 
cer develops.  In  many  alcoholics  this  type  of 
defense  appears  to  have  operated  during  the 
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pre-alcoholic  stage.  In  this  paper  I  will  un- 
dertake to  show  that  certain  symptoms  in- 
dicative of  tissue  change  occur  during  this 
period  and  subside  as  the  alcoholism  becomes 
complete.  I  would  also  like  to  point  out  that 
the  pre-alcoholic  period  is  not  well  circum- 
scribed and  may  be  extended  over  many 
years. 

Almost  everyone  is  aware  that  as  a  person 
increases  his  alcoholic  intake  to  the  point 
where  it  becomes  a  "necessity,"  certain  def- 
inite personality  changes  take  place.  All  phy- 
sicians have  heard  the  cry  of  the  alcoholic's 
family  or  friends :  "He  is  not  the  same  man 
that  he  used  to  be."  They  are,  of  course,  re- 
ferring to  the  superficial  changes  that  occur 
as  the  person  begins  to  adjust  his  work,  so- 
cial contacts,  and  the  like  to  his  drinking 
habits.  We  know  that  these  changes  coincide 
with  certain  emotional  upheavals  that  are 
taking  place.  This  upheaval  constitutes  the 
temporary,  decompensated  period  during 
which  one  set  of  defenses  is  exchanged  for 
another. 

During  this  period  of  adjustment  and  per- 
sonality change  many  forces  are  at  work  and 
many  (difficulties  arise.  The  stress  occasioned 
by  these  difficulties  becomes  an  additional 
important  factor  in  the  alcoholic  process.  The 
alcoholic  adaptation  becomes  complete  when 
the  character  defenses  break  down  and  the 
person  begins  to  depend  upon  alcohol  to  re- 
lieve the  stress.  This  upheaval  in  personality 
may  be  compared  to  fertile  culture  media 
whereon  even  a  mildly  virulent  process  may 
thrive.  It  only  partly  explains  the  vicious 
cycle  that  plays  a  role  in  alcoholism. 

Psychosomatic  Conditmts  in  Alcoholics 

Since  our  Alcoholic  Rehabilitation  Center 
opened  at  Butner  in  September  of  1950,  we 
have  observed  that  in  the  histories  of  many 
patients  were  symptoms  of  psychosomatic 
conditions  that  were  no  longer  present  after 
they  became  definite  alcoholics.  During  the 
past  year  a  careful  review  of  the  first  1,200 
case  histories  revealed  complaints  of  virtu- 
ally the  whole  list  of  conditions  considered  as 
psychosomatic.  Out  of  the  1,200  case  histo- 
ries, 406  revealed  some  disturbance  of  the 
gastrointestinal  tract,  disorders  of  the  circu- 
latory system,  respiratory  difficulties,  meta- 
bolic abnormalities,  skin  conditions,  or  some 
joint  or  muscle  disease.  In  almost  every  type 
of  disorder  it  was  found  that  the  majority 
of  psychosomatic  complaints   disappeared 
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when  the  patient  became  a  confirmed  alco- 
holic. I  wish  to  emphasize  that  these  com- 
plaints or  symptoms  represented  actual  tis- 
sue change. 

In  the  group  of  patients  with  histories  of 
psychosomatic  disorders,  I  would  like  to  look 
closer  at  those  with  gastrointestinal  involve- 
ment, particularly  definite  peptic  ulcers  and 
severe  digestive  complaints  clearly  sugges- 
tive of  ulcer.  There  were  28  patients  who 
definitely  had  an  ulcer  during  the  period  pre- 
ceding alcoholism  and  who  became  asympto- 
matic after  becoming  alcoholics.  There  were 
also  20  patients  with  severe  digestive  dis- 
turbances in  the  pre-alcoholic  period  that 
cleared  up  after  alcoholism  developed.  This 
brings  the  total  in  this  group  to  48  cases. 
There  were  24  cases  of  definite  ulcer  and  8 
of  severe  digestive  disturbances  that  were 
present  both  preceding  and  during  the  alco- 
holic period.  The  total  cases  involved  in  this 
group  numbered  32.  Twenty-one  cases  of 
ulcer  and  8  cases  of  severe  gastric  disturb- 
ance, previously  asymptomatic,  developed 
during  the  alcoholic  period.  With  regard  to 
the  latter  group,  it  must  be  remembered  that 
all  confirmed  alcoholics  have  some  degree  of 
gastritis,  a  fact  that  lends  significance  to 
the  first  group  of  48  pre-existing  cases  which 
became  asymptomatic  during  the  alcoholic 
stage. 

The  Inter chcmgeahility  of  Psychosomatic 
and  Psychotic  States 

I  have  no  definite  explanation  of  the  dis- 
appearance of  these  signs  of  tissue  change 
when  the  patient  becomes  an  alcoholic,  but 
on  examining  the  literature  and  correlating 
certain  observations  that  we  have  made  in 
the  past  three  and  one  half  years,  we  note 
certain  aspects  of  the  problem. 

The  stress  factor  that  was  mentioned  ear- 
lier as  an  important  aspect  of  alcoholism, 
and  the  accompanying  neurotic  discomfort 
are  thought  to  be  relieved  to  a  great  extent 
as  the  person  becomes  an  alcoholic""'.  Dur- 
ing this  period  the  character  defenses  break 
down  and  the  person  begins  to  depend  upon 
alcohol  to  relieve  his  stress.  His  conflict  is 
resolved;  there  is  no  longer  a  great  amount 
of  "psychic  energy"  seeking  escape. 

Several  authors  in  the  past  few  years  have 
discussed  the  interchangeability  or  substi- 
tution of  conditions,  noting  that  some  so- 
matic conditions  appeared  when  others  were 
alleviated.  Szasz'-'  followed  the  course  of  25 


vagotomized  peptic  ulcer  patients  and  found 
that  after  the  operation  16  manifested  some 
other  condition,  such  as  depression,  diarrhea, 
phobia,  arthritis,  excessive  salivation,  im- 
paired memory,  and  one  even  had  a  gastric 
ulcer.  From  this  study  he  concluded  that  the 
function  of  the  somatic  symptoms  is  compar- 
able to  that  of  psychic  symptoms  in  relation 
to  relieving  anxiety — for  instance,  the  pa- 
tient with  a  compulsive  neurosis  does  not 
feel  anxious  unless  he  is  prevented  from 
carrying  out  the  compulsive  ritual. 

In  1950  Appel  and  Rosen''"  discussed  the 
interchangeability  of  psychosomatic  condi- 
tions with  psychotic  states  and  concluded 
that  frequently  symptomatic  improvement  of 
psychosomatic  disorders  was  followed  by 
psychotic  episodes.  Swartz  and  Semrad''*' 
concluded  that  the  incidence  of  somatic  com- 
plaints was  lower  in  psychotic  patients,  who 
apparently  have  no  need  for  this  type  of 
defense.  In  another  study  it  was  found  that 
when  the  psychotic  episode  abates,  somatic 
conditions  tend  to  recur,  but  may  be  of  a 
different  type. 

Several  other  examples  of  the  substitution 
or  interchangeability  of  conditions  may  be 
found :  Wilson,  among  others,  reported  that 
psychogenic  gastrointestinal  disorders  were 
replaced  by  conversion  disorders  during  psj'- 
choanalytical  therapy,  and  Funkenstein'^' 
reported  cases  in  which  asthma  and  urticaria 
underwent  remission  during  psychotic  epi- 
sodes. 

Browning  and  Houseworth""  found  that 
in  30  ulcer  patients  who  were  treated  by 
gastrectomy  the  ulcer  symptoms  were  abol- 
ished in  57  per  cent  of  the  cases,  but  there 
was  a  parallel  increase  in  other  psychoso- 
matic or  psychotic  symptoms.  In  30  control 
patients  treated  medically,  who  did  not  get 
full  relief  from  the  ulcer  symptoms,  there 
was  no  redistribution  of  symptoms  following 
therapy. 

It  must  be  considered  that  the  interchange- 
ability  of  the  symptoms  is  only  a  reflection  of 
the  interchangeability  of  the  problem-solv- 
ing mechanism,  and  that  the  alcoholic  is 
not  only  orally  deranged,  but  deranged  in 
other  phases  of  personality  development. 
Apparently  the  relief  gained  from  alcohol 
as  a  compensatory  mechanism  is  sufficient  in 
some  alcoholics  to  alleviate  the  underlying 
stress  and  the  unacceptable  or  immature  so- 
lution of  the  conflicts.  The  disappearance  of 
the  severe  gastrointestinal  symptoms  in  the 
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48  cases,  which  in  my  review  were  found  to 
be  in  the  majority,  would  lend  evidence  to 
this  statement. 

Conclusion 
From  the  foregoing  we  are  now  aware  that 
this  view  is  contrary  to  previous  concepts 
as  expressed  in  the  common  medical  saying, 
"If  you  continue  drinking,  your  ulcer  will 
kill  you."  My  findings  in  reviewing  these  his- 
tories show  that  only  in  a  minority  of  pa- 
tients do  ulcers  develop  or  become  worse  dur- 
ing the  alcoholic  period. 

A  few  sporadic  observations  in  our  ma- 
terial at  Butner  already  indicate  that  the 
reverse  of  this  process  can  also  take  place, 
and  that  after  a  sober  period  earlier  psy- 
chosomatic symptoms  or  a  substitute  reap- 
pear. I  hope  to  pursue  this  in  a  more  detailed 
and  accurate  manner  in  the  near  future. 


I  wish  to  acknowledge  the  advice  and  suggestions 
of  Dr.  James  W.  Murdoch,  superintendent,  and  Dr. 
Lorant  Porizs,  clinical  director.  State  Hospital  at 
Butner,  and  the  permission  of  Dr.  David  Young, 
general  superintendent,  State  Hospitals  Board  of 
Control,  for  permission  to  present  this  paper. 
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Duodenal  Ulcer 


The  pre-  and  post-operative  care  should  help  the 
patient  in  more  ways  than  just  those  necessary  for 
the  operation.  At  this  time,  he  is  "given  his  big 
chance  to  learn,  with  the  help  of  the  surgeon,  how 
to  overcome  other  of  life's  problems  just  as  he  has 
overcome  this,  and  thus  it  helps  him  to  better  liv- 
ing. This  opportunity  can  be  used  to  help  him  un- 
derstand how  his  fear  of  other  things  may  have 
been  excessive  and  unnecessary,  just  as  was  his 
fear  of  this  successfully  accomplished  operation. 
This  opportunity  should  not  be  missed.  The  long 
days  and  nights  in  the  hospital  allow  for  much 
thinking  on  the  part  of  the  patient,  and  give  him 
the  opportunity  to  read  and  to  be  talked  to,  and  to 
ask  questions,  and  above  all  to  talk  about  himself. 
Busy  physicians  say  that  they  have  not  time  for 
this.  But  I  maintain  that  this  is  just  as  much  a 
part  of  the  surgeon's  duty  and  obligation  as  is  the 
typing  of  a  secure  knot  or  the  associating  of  the 
found  pathology  with  the  presenting  symptoms. — 
MacDonald:  Duodenal  Ulcer.  Canad.  M.A.J.  70:426, 
1954. 


EPITHELIOMA  OF  THE  LIMBUS 

Robert  E.  Odom,  M.D. 

asheville 

Malignant  tumors  of  the  corneal-scleral 
limbus  are  of  sufficient  rarity  to  be  of  con- 
siderable interest.  The  case  here  to  be  re- 
ported displayed  several  unusual  features : 
the  patient  was  a  man  over  80  years  of  age 
who  had  a  history  of  ocular  difficulty  for 
nearly  50  years,  had  been  nearly  blind  for  at 
least  15  years  because  of  chronic  uveitis  and 
chronic  chorioretinitis,  and  presented  him- 
self because  of  severe  pain  in  the  left  eye 
of  one  week's  duration.  A  limbal  tumor  was 
found  which  proved  to  be  a  squamous-cell 
epithelioma  with  characteristics  indicating 
invasive  properties,  which  is  the  exception 
for  this  type  of  neoplasm. 

Case  Report 

My  first  examination  of  the  patient,  aged  86,  was 
made  on  June  11,  1953.  At  that  time  he  complained 
that  he  had  been  suffering  from  extreme  pain  in  his 
left  eye  for  about  a  week.  During  the  past  eight 
years  he  had  sought  treatment  on  several  occasions 
from  other  ophthalmologists  because  of  painful  in- 
flammatory episodes  involving  both  intraocular  and 
epibulbar  structures  in  one  or  the  other  or  both 
eyes.  According  to  his  own  account,  he  had  had 
"eye  trouble"  for  nearly  50  years,  his  vision  had 
been  deteriorating  for  at  least  25  years,  and  he  had 
been  virtually  blind  for  about  15  years.  He  denied 
any  light  perception,  but  stated  that  he  could  tell 
when  a  cloud  passed  over  the  sun.  Chronic  uveitis  of 
the  right  eye  and  chronic  chorioretinitis  of  the  left 
eye  had  previously  been  diagnosed. 

My  first  observation  showed  that  the  left  cornea 
was  clear  except  for  the  temporal  quadrant,  which 
displayed  invasion  and  overgrowth  of  a  vascular 
neoplasm  from  the  peripheral  conjunctiva.  The  con- 
junctiva was  eroded  and  thickened,  with  a  pearly 
white,  sessile  vascular  swelling  (12  to  7  o'clock). 
The  pupil  was  small  and  the  lens  opaque;  only  the 
reflex  could  be  seen  with  the  ophthalmoscope.  Trans- 
illumination was  difficult,  but  there  appeared  to  be 
an  obstruction  to  light  over  the  conjunctival  mass, 
rather  than  intraocularly.  There  was  no  inflamma- 
tion in  the  right  eye;  the  pupil  was  small  and  irregu- 
larly bound  dowTi  by  posterior  synechiae. 

The  presumptive  diagnosis  was  epithelioma;  and 
the  patient  was  admitted  to  the  hospital  immedi- 
ately. There  scrapings  for  smears  and  cultures  were 
taken,  under  Pontocaine  anesthesia,  from  the  left 
eye,  in  order  to  rule  out  the  possibility  of  an  in- 
flammatory lesion.  These  proved  to  be  negative  for 
fungus,  diphtheria,  and  tuberculosis.  A  thorough 
physical  examination  indicated  that  the  patient  was 
well  nourished  and  in  good  general  condition.  In 
view  of  his  age,  the  fact  that  the  eye  was  blind,  and 
the  persistent  pain,  enucleation  was  advised.  Daily 
examinations  of  the  eye  showed  no  significant 
change  until  the  third  day  after  admission,  when  a 
black  pin-point  area  was  visible  in  the  ulcer  crater 
at  about  4  o'clock.  This  was  interpreted  as  probably 
a  tiny  prolapse  of  the  ciliary  body. 


Read  before  the  Section  on  Ophthalmology  and  Otolaryn- 
gology. Medical  Society  of  the  State  of  North  Carolina,  Pine- 
hurst,  May  5,  1954. 
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Fig.  1.  Photomicrograph  (magnification,  x  12 '/z) 
showing  epithelioma  at  limbus.  IJistortion  is  due  to 
partially  collapsed  globe.  Here  is  site  of  perforation. 

(Courtesy.    Armed   Forces    Institute    of    I'athologj'.) 

The  following  day  the  eye  was  enucleated  under 
local  anesthesia.  The  prolapse  of  the  ciliary  body 
had  by  that  time  increased  in  size.  There  was  also 
a  distinct  white  exudate  in  the  anterior  chamber, 
with  the  fluid  level  reaching  from  6:30  to  5:30 
o'clock.  While  the  globe  was  being  removed,  manipu- 
lation caused  bulging  and  rupture  at  the  site,  with 
loss  of  about  15  to  20  per  cent  of  the  ocular  fluids. 

The  patient's  severe  pain  was  relieved  following 
the  operation.  The  postoperative  course  was  un- 
eventful, and  he  was  released  from  the  hospital  on 
the  sixth  day  (July  21),  with  advice  to  return  later 
for  radiation  therapy.  This  measure  was  considered 
advisable  in  view  of  the  fact  that  the  malignant 
growth  had  extended  to  the  region  of  the  outer  can- 


thus,  and  exenteration  was  contraindicated  because 
of  the  patient's  age.  Ten  irradiation  treatments  of 
the  left  orbit  were  administered  between  July  27 
and  August  7,  1953;  the  total  dosage  was  approxi- 
mately 4100  r.  The  patient's  condition  was  satisfac- 
tory at  the  completion  of  radiation  treatment. 

Pathohnjii 

The  gross  specimen,  consisting  of  the  left  eyeball, 
displayed  a  crescent-shaped  ulcer  along  one  side  of 
the  cornea,  which  involved  the  sclera  and  the  con- 
junctiva; its  edges  were  slightly  heaped  up.  The 
size  of  the  lesion  was  2  by  1  cm.  The  eyeball  was 
partially  collapsed. 

Sections  from  the  edge  of  the  ulcerated  area 
showed  a  mai-ked  proliferation  of  the  epithelium, 
which  contained  small  plugs  and  islands  of  infil- 
trating epithelium.  The  cells  displayed  little  pleo- 
morphism,  but  mitotic  figures  were  fairly  common 
and  there  was  some  loss  of  polarity  of  the  cells. 
Leucocytic  infiltration  was  evident.  The  pathologic 
diagnosis  was  epidermoid  carcinoma  of  the  conjunc- 
tiva, of  low-grade  malignancy. 

The  collapsed  eye  was  sent  to  the  Armed  Forces 
Institute  of  Pathology,  and  the  report  from  there 
was  as  follows: 

Gross:  The  specimen  consists  of  a  collapsed 
eye  measuring  19.5  by  23.5  by  24  mm.  A  flat 
pale  mass  involves  the  temporal  margins  of  the 
cornea  and  anterior  portions  of  the  sclera. 
There  is  a  perforation  of  the  sclera  due  to  a 
recent  biopsy.  The  eye  is  opened  in  the  hori- 
zontal plane.  There  is  marked  pigmentary  de- 
generation of  the  retina.  Engorged  blood  vessels 
radiate  from  the  optic  disc.  Iris  pigment  is 
present  on  the  anterior  surface  of  the  lens  (lat- 
ter fell  out  on  opening  the  eye). 

Microscopic:  There  is  an  infiltrating  well  dif- 
ferentiated squamous  carcinoma  of  the  bulbar 
conjunctiva  and  limbal  epithelium.  The  tumor 
has  infiltrated  through  the  sclera  into  the  cili- 


Fig.  2.  magnification  (x  22)  of  area  of  epitheli-  Fig.  3.    .Magnification   (x  40)   of  area  of  epitheli- 

oma showing  perforation  and  invasion.  oma  at  limbus  showing  invasion  through  sclera  into 

(Courtesy-    Armed   Forces    Institute    of    Patliology.)  ciliary  body. 

(Courtesy.    Armed    Forces    Institute    of    Pathology.) 
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Fig.  4.  Photomicrograph  (x  100)  showing  inva- 
sion into  ciliary  body  and  iris  root. 

(C'ourtesv.    Armed    Forces    Institute    of    riitlio!i«y.  i 

ary  body  and  iris  root.  Islands  of  tumor  cells 
are  seen  throughout  the  ciliary  body  extending 
as  far  posteriorly  as  the  ora  sen-ata.  One  large 
island  of  tumor  at  the  iris  root  has  undergone 
central  necrosis  and  is  heavily  infiltrated  by 
polymorphonuclear  leukocytes.  There  is  marked 
retinal  atrophy  at  the  periphery.  Posteriorly 
the  inner  retinal  layers  are  fairly  well  preserved 
while  the  rod-cone  layer,  outer  nuclear  and  out- 
er plexiform  layers  show  marked  degeneration. 
The  pigment  layer  is  also  severely  involved.  In 
some  areas  there  is  marked  accumulation  of 
pigment  beneath  the  inner  nuclear  layer  while 
other  foci  are  depigmented.  Bruch's  membrane 
is  focally  destroyed  and  the  choroid  and  retina 
have  fused.  Such  foci  show  no  significant  in- 
flammatory reaction.  The  choroid  is  atrophic 
and  its  vessels  sclerotic.  The  optic  nerve  is 
markedly  atrophic.  Mild  cortical  degeneration  is 
present  in  the  lens. 

Diagnoses:  Squamous  carcinoma,  conjunctiva 
and  limbus,  with  invasion  of  sclera,  ciliarj'  body, 
and  iris  root;  cortical  cataract;  chorioretinal 
adhesions  with  pigmentary  migration  in  retina. 

Comment:  The  invasiveness  of  this  tumor  of 
the  limbus  is  distinctly  unusual. 

It  should  be  noted  here  that  the  perfora- 
tion of  the  sclera  which  the  Armed  Forces 
pathologist  attributed  to  a  recent  biopsy  was 
the  perforation  which  appeared,  in  the  era- 


Fig.  5.    Photomicrograph  (x  48)  showing  epitheli- 
oma invading  conjunctiva  at  limbus. 

(Couitesj-.    Armed    Fnrees    histiUite    of    Patliolopy.i 

ter  of  the  limbal  growth  between  24  and  48 
hours  prior  to  enucleation.  As  already  men- 
tioned, it  first  appeared  as  a  black  pin-point 
dot  in  the  sclera  over  the  ciliary  body,  and 
was  diagnosed  as  a  tiny  prolapse  of  the  cil- 
iary body.  It  had  increased  in  size  by  the 
following  day,  when  enucleation  was  per- 
formed. The  perforation  and  partial  loss  of 
the  fluid  content  of  the  eye  occurred  when 
the  optic  nerve  was  severed. 

Comment 
The  Quarterly  Cumulative  Index  Medicus 
since  1940  lists  approximately  25  publica- 
tions in  the  periodical  literature  on  tumors 
of  the  cornea  and  limbus.  A  large  number  of 
these   articles'^'   were   in    foreign-language 

journals,  and  hence  were  not  available  for 
review,  although  the  reports  by  Eleftherion 
and  Djacos*"'  and  by  Lister '^J'  had  been  ab- 
stracted. During  this  period,  also,  the  com- 
prehensive volume  on  Tumors  of  the  Eye  was 
issued  by  Reese'-'.  Most  of  the  reports  have 
dealt  with  only  one  or  two  cases,  but  the 
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article  by  Ash  and  Wilder'^''  presented  a  re- 
view and  analysis  of  93  cases  drawn  from 
the  files  of  the  Armed  Forces  Institute  of 
Pathology  of  pure  epithelial  tumors  arising 
at  or  near  the  limbus  and  usually  coinciding 
with  the  palpebral  fissure.  In  view  of  the 
number  of  cases  contained  in  their  report, 
their  data  regarding  pathologic  types,  age 
and  sex  incidence,  and  other  characteristics 
of  this  type  of  lesion  are  usually  cited  by  au- 
thors interested  in  the  subject.  It  may  be 
well  to  review  here  their  salient  findings  as 
a  basis  for  discussion. 

Eighty-three  of  their  cases  were  in  white 
patients  and  10  in  Negroes.  There  were  78 
males  and  15  females.  The  highest  incidence 
occurred  in  patients,  aged  50  to  80  years. 
Only  one  patient  was  less  than  20  years  old ; 
this  was  a  child  of  2  years.  The  oldest  pa- 
tient was  aged  97.  Eight  cases  occurred  at 
the  site  of  a  previous  injury.  Ash  and  Wilder 
also  noted  that  26  of  the  93  cases  were  from 
Texas,  15  from  Tennessee,  and  the  remain- 
der from  24  other  states,  the  Panama  Canal 
Zone  and  Hawaii.  Although  the  high  inci- 
dence from  Texas  and  Tennessee  may  have 
some  significance,  it  cannot  be  accurately 
evaluated,  since  the  number  of  specimens  re- 
ceived from  these  states  is  greater  than  those 
from  other  areas. 

Pathologic  and  clinical  features 

Ash  and  Wilder  commented  particularly 
that  epithelial  tumors  of  the  limbus  exhibit 
a  strong  tendency  toward  extension  into  the 
cornea,  but  extension  through  the  sclera  into 
the  ciliary  body  and  iris  is  rare.  They  re- 
ported one  case  of  the  latter  type,  in  which 
no  metastases  had  occurred  five  and  one- 
half  years  after  enucleation.  The  invasive- 
ness of  the  tumor  in  the  case  I  have  described 
is  therefore  a  most  interesting  feature. 

Bedell'*'  reported  a  limbal  epithelioma  in 
a  man,  aged  74,  which  showed  some  exten- 
sion onto  the  nasal  sclera,  but  no  invasion  of 
intraocular  structures.  A  point  of  similarity 
between  Bedell's  case  and  the  one  I  observed 
was  the  long  history.  Bedell's  patient  had 
had  corneal  disease,  beginning  as  a  small 
spot  on  the  cornea,  for  18  years.  He  consulted 
a  physician  on  first  noticing  the  lesion,  but 
no  treatment  was  advised.  Through  the  years 
there  had  been  occasional  episodes  of  bleed- 
ing from  the  eye,  but  he  had  sought  no  fur- 
ther medical  counsel.  His  sight  had  dimin- 
ished steadily,  and  for  several  months  the 


eye  had  been  blind.  He  had  never  suffered 
any  pain.  Examination  showed  that  the  en- 
tire cornea  was  elevated  by  a  vascular  mass 
with  umbilication  near  the  center.  The  sur- 
face was  rough,  lobulated,  and  nodular. 
There  was  a  narrow  cresentic  extension  be- 
yond the  nasal  limbus.  The  eye  was  enu- 
cleated, and  a  pathologic  diagnosis  of  epi- 
dermoid carcinoma  was  made.  In  some  places 
the  growth  was  3  mm.  thick;  it  did  not  in- 
vade the  substantia  propria,  and,  except  for 
the  extension  a  few  millimeters  beyond  the 
nasal  limbus,  was  confined  to  the  cornea.  The 
features  in  this  case  suggest  that  it  might 
represent  an  earlier  stage  of  the  type  of 
tumor  described  in  the  present  report. 

Classification 

Ash  and  Wilder  classified  their  cases  of 
limbal  tumors  as  48  carcinomas,  28  papil- 
lomas, and  17  precancerous  lesions  of  the 
nature  of  dyskeratosis.  Of  the  48  frank  car- 
cinomas, 39  were  of  the  squamous-cell  type, 
8  were  papillary  squamous-cell  growths,  and 
only  one  was  a  basal-cell  epithelioma.  Among 
the  28  papillomas,  25  consisted  of  an  epider- 
mal type  of  epithelium  and  3  of  a  conjunc- 
tival type.  Papillomas  tend  to  become  the 
squamous-cell  type  of  epithelioma,  and  in 
some  instances  it  is  difficult  to  say  whether 
the  lesion  should  be  classified  as  one  or  the 
other.  This  fact  no  doubt  accounts  for  the  8 
cases  classified  as  papillary  squamous-cell 
epitheliomas. 

Considerable  interest  has  been  manifested 
in  the  recent  literature  in  the  so-called  intra- 
epithelial epithelioma,  or  Bowen's  disease, 
since  McGavic's'^'  first  report  of  such  lesions 
in  the  cornea  and  conjunctiva.  Besides  the 
17  instances  included  in  the  series  of  Ash 
and  Wilder  in  the  general  classification  of 
precancerous  lesions,  additional  cases  of  dys- 
keratosis of  the  Bowen  type  have  been  re- 
ported by  Wise"^',  Paulo  Filho  and  Sebas'^'^', 
Esterman,  Laval  and  Okrainetz,  Wes- 
kamp'*',  Francois,  Kluyskens  and  Rabaey*^', 
Gallois  and  Berthod'i-"',  and  Roveda'i''\  In 
his  original  report,  McGavic'"  described  five 
specimens  at  the  Eye  Institute  in  New  York ; 
2  patients  were  studied  clinically.  At  that 
time  he  believed  that  some  of  the  cases  pre- 
viously reported  as  basal-cell  or  squamous- 
cell  carcinoma  might  be  instances  of  Bowen's 
disease.  Reese'-'  commented  that  the  disease 
is  not  so  rare  as  the  few  reports  in  the  lit- 
erature would  seem  to  indicate,  and  reported 
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that  18  such  cases  were  recorded  at  the  In- 
stitute of  Ophthalmology. 

Reese  also  noted  a  considerable  difference 
of  opinion  as  to  how  Bowen's  disease  should 
be  classified :  some  believe  it  is  merely  a  form 
of  basal-  or  squamous-cell  carcinoma  in  situ, 
while  others  regard  it  as  a  precancerous  le- 
sion with  malignant  possibilities.  Ash  and 
Wilder  pointed  out  that  in  the  17  cases  of 
dyskeratosis  in  their  series,  the  presence  of 
tumor  was  suggested.  They  also  found  epi- 
dermalization  of  the  adjacent  epithelium 
with  or  without  dyskeratosis  in  12  of  the  28 
cases  of  papilloma  and  35  of  the  48  frank 
carcinomas.  They  concluded  that  epidermali- 
zation  is  an  important  precursor  to  the  de- 
velopment of  tumor.  They  postulated  that 
some  basic  factor,  such  as  vitamin  A  de- 
ficiency, drying,  or  chronic  irritation  is  re- 
sponsible for  the  metaplasia,  and  that  malig- 
nant degeneration  is  secondary.  Some  types 
of  papilloma  are  regarded  as  of  viral  ori- 
gin'-*. 

Another  point  of  confusion  in  connection 
with  the  classification  of  epithelial  tumors 
of  the  limbus  concerns  pigmentation. 
Reese'-'  noted  that  in  dark-skinned  individ- 
uals papillomas  or  basal-cell  epitheliomas 
may  be  pigmented,  owing  to  the  presence 
of  melanin  in  the  basal  layer  of  the  epithel- 
ium. In  the  Negro,  the  pigmentation  of  a 
papilloma  may  be  so  marked  that  the  tumor 
may  be  mistaken  for  a  melanoma;  this  may 
also  be  true  of  a  basal-cell  epithelioma.  This 
fact  is  interesting  in  connection  with  the  re- 
cent report  by  Lister'^"  on  the  treatment  of 
malignant  pigmented  tumors  in  the  neigh- 
borhood of  the  limbus.  He  reported  4  cases 
and  recommended  local  removal  instead  of 
enucleation.  He  noted  that  in  most  cases  la- 
mellar removal,  provided  it  goes  deep 
enough,  completed  by  a  thick  lamellar  graft, 
will  almost  certainly  guarantee  complete 
eradication  of  the  neoplasm.  If  not,  a  pene- 
trating resection,  with  application  of  a  pene- 
trating graft,  can  then  be  performed. 

The  foregoing  remarks  on  epithelial  tum- 
ors of  the  limbus  will  serve  to  indicate  that 
the  diagnosis  of  such  lesions  requires  care- 
ful investigation  from  both  the  clinical  and 
pathologic  standpoints.  If  the  opinion  of  Ash 
and  Wilder  that  the  development  of  epithel- 
ioma of  the  limbus  is  secondary  to  a  dys- 
keratotic  lesion  of  relatively  long  duration 
is  correct,  it  would  seem  logical  that  more 
careful  study  might  reveal  more  of  these 


cases  before  malignant  degeneration  super- 
venes. 

Treatment 

Treatment  of  a  tumor  of  the  limbus  must 
be  selected  on  the  basis  of  the  individual  in- 
dications, including  symptoms,  age  of  the 
patient,  and  the  stage  of  development  of  the 
lesion.  The  older  authors  were  inclined  to 
resort  to  enucleation,  and  sometimes  to  exen- 
teration of  the  orbit,  with  or  without  post- 
operative radiation,  for  all  malignant  lesions 
of  the  cornea  and  limbus.  The  present  trend 
apparently  is  toward  more  conservative  man- 
agement by  local  resection  of  the  lesion'^'"', 
and/or  irradiation  with  beta  rays  or  contact 
therapy'"'^',  sometimes  with  repair  of  sur- 
gical defects  by  conjunctival  or  corneal 
transplants <iJ'.  The  study  by  Ash  and  Wilder 
appears  to  justify  the  more  conservative 
therapeutic  approach,  since  they  found  that 
excision  in  15  cases  of  epidermalization  and 
dyskeratosis  resulted  in  only  one  recurrence. 
Eighteen  cases  of  papilloma  and  25  cases  of 
frank  carcinoma  were  treated  by  excision, 
with  one  recurrence  in  the  former  and  two 
in  the  latter.  In  29  of  the  93  cases,  enuclea- 
tion was  done.  In  this  large  series  only  one 
death  was  attributed  to  a  limbal  epithelioma, 
and  that  was  done  presumptively.  Hence 
these  authors  concluded  that  "it  would  seem 
that  primary  conservative  measures  followed 
by  enucleation  if  the  recurrence  is  persistent 
are  justified  and  there  appears  to  be  no  ne- 
cessity for  pre-  or  postoperative  radiation." 

Conclusion 

Although  in  the  case  I  have  reported  here, 
the  limbal  epithelioma  resulted  in  perfora- 
tion of  the  globe,  the  advanced  age  of  the 
patient  and  the  long  duration  of  his  ocular 
symptoms  might  perhaps  be  taken  as  con- 
firmatory evidence  of  Ash  and  Wilder's  final 
dictum  that  "if  one  must  have  cancer,  the 
limbus  would  seem  to  be  as  safe  a  place  as 
any  to  have  it." 
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Discussion 

Dr.  L.  Byerly  Holt  (Winston-Salem):  Dr.  Odom 
is  to  be  commended  for  his  careful  observation  of 
the  invasion  of  the  sclera  by  a  squamous  cell  carci- 
noma on  the  third  day. 

The  diagnosis  and  treatment  of  conjunctival  le- 
sions can  be  very  difficult.  Tumors  of  various  types 
are  hard  to  differentiate.  Conjunctival  tumors  may 
be  divided  into  groups  according  to  their  frequency. 
Dr.  Parker  Heath  states  that  melanomatous  tumors 
are  the  most  common  type  found  in  the  conjunctival 
and  limbus  region.  Pterygiums,  papillomas,  der- 
moids, hemangiomas,  and  carcinomas,  including 
Bowen's  tumor  (carcinoma  in  situ),  constitute  the 
second  most  common  group;  and  among  the  rarer 
forms  are  found  keratomalacia,  tuberculus,  syph- 
ilitic, and  fungus  lesions.  Dr.  Banks  Anderson  re- 
ported the  first  case  of  rhinosporidiosis  of  the  con- 
junctiva in  North  America.  A  subsequent  case  was 
reported  by  Dr.  Ralph  Arnold. 

Dr.  David  Cogan  of  Howe  Laboratory  in  Boston 
presents  about  14  cases  of  carcinoma  of  the  con- 
junctiva and  limbus  out  of  215  interesting  cases  of 
conjunctival  and  the  corneal  condition. 

I  am  not  able  to  differentiate  the  various  con- 
junctival lesions  without  the  aid  of  bacteriological 
and  biopsy  studies.  For  example,  last  winter  I  had 
as  a  patient  a  white  man  with  a  tumor  resembling 
that  in  Dr.  R.  E.  Odom's  case  except  that  it  was 
more  extensive.  Clinically,  I  thought  that  it  was  a 
squamous  cell  carcinoma,  but  a  histologic  examina- 
tion showed  it  to  be  a  simple  papilloma. 

In  1951,  over  a  period  of  18  months,  three  other 
Winston-Salem  eye  specialists  and  I  saw  a  child 
who  we  felt  had  recurrent  chronic  chalazia  of  the 
lower  lid.  I  made  repeated  cultures  and  perfoi-med 
two  biopsies,  which  confirmed  the  clinical  findings. 
However,  the  third  biopsy  disclosed  a  malignant 
growth  from  which  the  child  died. 


A.M.A.  Rule  Book  on  Cosmetics  Now  Ready 

Just  off  the  presses  is  the  revised  edition  of  the 
"Official  Rules  of  the  Committee  on  Cosmetics  of 
the  A.M.A."  This  booklet  contains  requirements  for 
presentation  of  products  and  rules  governing  the 
acceptance  of  products  by  the  Committee.  Copies 
now  are  available  on  request. 


RECURRENT  BRIEF  HEADACHE 
IN  "CLUSTER"  PATTERN 

E.  CHARLES  KUNKLE,  M.D. 

John  B.  Pfeiffer,  Jr.,  M.D. 
William  M.  Wilhoit,  M.D. 

and 

Ladd  W.  Hamrick,  Jr.,  M.D. 

Durham 

When   sorrows   come,  they  come   not 

single  spies, 
But  in  battalions. 

— Hamlet 

Few  (descriptions  are  on  record  of  an  un- 
usual form  of  periodic  headache — unilateral, 
anterior  and  brief,  but  intense.  It  was  origin- 
ally termed  by  Harris  "migrainous  neural- 
gia,"'" and  more  recently  by  Horton,  "his- 
taminic  cephalalgia."'-'  An  analysis  of  30  in- 
stances of  this  disorder  reveals  a  unique 
tempo  in  its  recurrences,  and  relates  it  to 
migraine. 

Clinical  Characteristics 
Of  the  30  patients,  24  were  males.  The  ill- 
ness began  between  the  ages  of  17  and  40 
in  nine-tenths  of  the  group,  and  between  21 
and  25  in  one-half.  It  was  right-sided  in  19, 
left-sided  in  7,  and  either  right  or  left  in  4. 
In  one  individual  the  headache  was  on  a  few 
occasions  bilateral.  The  pain  centered  behind 
or  close  to  the  eye,  and  in  some  patients  ex- 
tended to  the  cheek  or  subocciput.  In  the 
majority,  the  headache  was  accompanied, 
and  sometimes  preceded,  by  ipsilateral  nasal 
congestion.  No  other  prodromes  were  noted. 
Other  common  accompaniments  were  red- 
dening of  the  eyeball  and  excessive  lacrima- 
tion  on  the  affected  side ;  nausea  was  infre- 
quent and  vomiting  even  rarer. 

In  two  thirds  of  the  patients  the  attacks 
commonly  began  during  sleep.  The  usual 
duration  in  all  but  one  patient  was  under 
two  hours,  and  often  under  30  minutes,  but 
the  headache  sometimes  lasted  up  to  seven 
hours.  A  peculiar  feature  in  24  of  the  group 
was  the  occurrence  of  the  headaches  in  re- 
current clusters  of  1  to  5  per  24  hours  for 
several  days  or  weeks,  with  symptom-free 
intermission  lasting  two  months  to  two 
years,    or  occasionally   longer.   A    regular 
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periodicity  in  the  occurrence  of  the  individ- 
ual headaches  or  the  clusters  was  noted  in 
only  a  few  patients. 

The  Pain  Mechanism  and 
Precipitating  Factors 

The  pain  mechanism  was  analyzed  by  his- 
tory in  each  case  and  by  observation  of  the 
attacks  in  6  patients.  Opportunities  to  ex- 
amine a  patient  during  his  headache  were 
limited  by  the  brevity  and  unpredictable  oc- 
currence of  the  attacks.  In  a  few  the  pain 
was  eased  during  compression  of  the  ipsilat- 
eral  temporal  artery  (visibly  enlarged  in 
one  instance),  and  was  unaffected  by  brisk 
rotary  head  jolt.  In  4  patients  an  attack 
was  rapidly  terminated  by  the  intravenous 
injection  of  ergotamine  tartrate.  In  2  of 
these  4,  a  trial  was  made  of  controlled  ele- 
vation of  intracranial  pressure  by  the  intra- 
thecal injection  of  normal  saline,  a  proced- 
ui-e  known  to  ease  only  headache  associated 
with  dilatation  of  intracranial  arteries' •*'. 
The  pain  was  unaffected  by  this  procedure. 
These  data  suggest  that  in  such  individuals 
dilated  branches  of  the  external  carotid  ar- 
tery were  the  principal  contributors  to  the 
pain. 

Several  other  patients,  however,  reported 
that  their  pain  was  easily  accentuated  by 
head  jolt,  suggesting  that  the  headache 
source  was  in  intracranial  arterial  branch- 
es'-^'. Relevant  to  this  inference  is  the  pub- 
lished observation  of  Thomas  and  Butler 
that  in  3  of  4  patients  with  "histaminic 
cephalgia,"  the  pain  was  promptly  abolished 
by  the  intrathecal  injection  of  saline'^'. 

This  disorder  has  been  attributed  by  Hor- 
ton  to  a  unique  form  of  histamine  sensitiv- 
ity. Evidence  for  this  has  been  cited  as  fol- 
lows :  a  headache  apparently  identical  with 
that  of  a  spontaneous  attack  could  be  pre- 
cipitated in  some  patients  by  the  hypo- 
dermic administration  of  histamine  in  small 
amounts,  usually  0.35  mg.  histamine  base; 
gastric  acidity  was  found  to  rise  during  an 
attack;  and  the  attacks  often  subsided  after 
histamine  "desensitization"  over  an  extended 
period  of  time'^'.  These  observations,  how- 
ever, can  be  re-interpreted  in  a  different 
fashion.  The  headache,  as  Horton  was  the 
first  to  describe,  can  sometimes  be  repro- 
duced not  only  by  histamine  but  also  by  the 
ingestion  of  alcohol'",  indicating  perhaps 
merely  an  increased  susceptibility  of  cranial 
arteries  in  these  patients  to  diverse  vasodila- 
tor agents.  Any  gastric  hyperacidity  during 


an  attack  can  plausibly  be  attributed  to  the 
known  nonspecific  effect  of  a  stress  situa- 
tion. Finally,  improvement  in  the  headaches 
after  an  elaborate  program  of  histamine  in- 
jections has  not  been  shown,  by  any  con- 
trolled experiments,  to  be  due  to  a  desensi- 
tizing or  other  specific  effect  of  this  agent. 
The  characteristic  tendency  of  the  head- 
ache to  occur  in  clusters  of  unpredictable 
length,  followed  by  short  or  long  spontan- 
eous remissions,  represents  a  major  ob- 
stacle in  the  evaluation  of  any  prophylac- 
tic regimen.  Among  the  patients  here  re- 
ported, a  series  of  histamine  injections  had 
been  given  elsewhere  in  11,  without  signifi- 
cant benefit.  Antihistaminic  drugs,  more- 
over were  of  no  dependable  value  in  the  3 
patients  who  had  used  them,  a  result  re- 
ported also  by  McElin  and  Horton"'". 

Precipitating  factors  for  the  attacks  could 
not  be  identified  with  certainty,  although  in 
7  patients  the  headache  clusters  tended  to 
follow  or  accompany  periods  of  increased 
tension  and  conflict.  Brief  personality  study 
yielded  evidence  of  chronic  tension  in  16;  of 
these  only  a  few  were  compulsive  and  driv- 
ing by  temperament.  In  one  third  of  the 
group  a  hi.story  of  periodic  headache  in  one 
or  more  close  relatives  was  obtained,  but  in 
only  one  instance  was  such  headache  of  the 
brief  and  "cluster"  type. 

Comparison    with   Migraine 

This  disorder  warrants  close  comparison 
with  migraine  headache.  It  clearly  differs 
from  typical  migraine,  most  conspicuously 
in  the  absence  of  visual  or  other  prodromes, 
the  rarity  of  nausea  and  vomiting,  and  the 
brevity  and  unusual  tempo  of  the  attacks. 
It  is  also  unlike  migraine  in  certain  minor 
features :  its  predilection  for  males  and  its 
tendency  to  strike  consistently  on  the  same 
side  of  the  head  in  all  attacks.  These  con- 
trasts, however,  apply  only  to  typical  mi- 
graine, and  are  unimpressive  when  note  is 
made  of  the  variations  which  occur  in  the 
course  of  both  "cluster"  headache  and  mi- 
graine'"'. Not  all  the  cardinal  features  of 
"cluster"  headache  were  present  in  every 
recurrence,  and  changing  patterns  were 
noted  in  many  patients,  most  often  in  the 
form  of  increase  in  the  headache  duration. 
Migraine  is  notably  pleomorphic  and 
changeable.  Except  perhaps  for  the  peculiar 
grouping  of  attacks,  each  of  the  features 
which   is    characteristic   of   "cluster"   head- 
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ache  may  be  found  in  some  instances  of  mi- 
graine. Since  the  diagnostic  boundaries  of 
migraine  and  its  variants  are  not  clearly 
defined,  as  Wolff  has  already  suggested"^', 
there  is  little  justification  for  the  segrega- 
tion of  "cluster"  headache  as  a  distinct  and 
isolated  entity. 

Conclusion 

It  is  concluded  that  the  headache  here 
analyzed  should  be  classified  under  the 
broad  heading  of  the  migraine  variants. 
From  available  fragmentary  evidence  it  is 
inferred  that  the  headache  in  some  individ- 
uals is  associated  with  dilatation  of  intra- 
cranial arteries,  and  in  others  with  dilata- 
tion of  extracranial  arteries.  The  reputed 
role  of  histamine  in  its  mechanism  has  not 
been  proven.  The  headaches  sometimes  oc- 
cur in  settings  of  tension  and  exhaustion, 
but  the  importance  of  these  factors  cannot 
yet  be  accurately  estimated. 
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Science  for  its  0^vn  Sake:  The  world  of  what 
is  now  called  classical  physics,  as  it  was  mapped  out 
for  us  from  the  time  of  Newton  onwards,  had  the 
advantage  of  appearing  comfortably  solid  and  tan- 
gibly final.  Anyone,  it  seemed  who  could  understand 
why  an  apple  falls  from  a  tree  could  also  under- 
stand the  stars  in  their  course.  In  this  light  the 
universe  might  well  seem  to  a  poet  to  fail  to  come 
up  to  his  expectations.  We  now  know  how  misleading 
it  was  to  regard  this  account  of  the  matter  as  final. 
Perhaps  the  most  striking  fact  about  modern  science, 
in  its  explorations  ranging  from  the  heart  of  the 
atom  to  the  frontiers  of  the  universe,  is  that,  like 
poetry,  like  philosophy,  it  reveals  depths  and  mys- 
teries beyond — and,  this  is  important,  quite  different 
from — the  ordinary  matter-of-fact  world  we  are 
used  to.  Science  has  given  back  to  the  universe,  one 
might  say,  that  quality  of  inexhaustible  richness  and 
unexpectedness  and  wonder  which  at  one  time  it 
seemed  to  have  taken  away  from  it.  "The  world 
will  never  starve  for  want  of  wonders,"  says  G.  K. 
Chesterton,  "but  only  for  want  of  wonder." — Sir 
Edward  Appleton:  Science  for  Its  Own  Sake,  Sci- 
ence: 119:103-109   (Jan.  22)   1954. 


TRANSITIONAL  CELL  CARCINOMA 
OF  THE  LOWER  URETER 

Report  of  a  Case 

Ralph  E.  Brooks,  M.D. 

Burlington 

In  recent  years  there  has  been  an  increas- 
ing interest  in  primary  ureteral  tumors. 
Scott's  review  of  the  literature  in  1943'^'  re- 
vealed a  total  of  180  reported  cases.  Senger 
and  Furey,'-'  in  their  excellent  review  of 
the  literature  from  1943  to  May,  1951, 
brought  the  total  number  of  reported  cases 
to  310.  Since  May,  1951,  a  number  of  cases 
have  been  added  to  the  literature,  including 
those  of  Keen'-",  Soloway'^',  and  Bowen  and 
Atherton'^'. 

The  following  case  derives  interest  from 
the  fact  that  we  were  able  to  resect  the  tu- 
mor in  the  lower  ureter  and  transplant  the 
ureter  into  the  dome  of  the  bladder  (fig.  1). 

Case  Report 

A  57  year  old  white  man  was  first  seen 
January  24,  1953  complaining  of  recurrent 
attacks  of  hematuria  since  January  14,  1953, 
associated  with  nocturia  on  one  occasion. 

Past  history  was  noncontributory  except 
for  an  appendectomy  and  hernia  operation 
approximately  30  years  previously.  Physi- 
cal examination  revealed  an  underweight  and 
extremely  nervous  white  male  with  varicose 
veins  of  both  legs.  The  heai't  w-as  irregular 
in  rate,  force,  and  rhythm.  The  complete 
blood  count  was  normal.  Urinalysis  revealed 
a  clear  specimen  with  a  pll  of  5.7,  no  albu- 
min, and  no  sugar.  Microscopic  examina- 
tion disclosed  30  to  40  red  blood  cells  and  a 
rare  white  cell  per  high  power  field.  A  cul- 
ture was  negative.  Serologic  te.sts  for  syphi- 
lis were  negative. 

On  the  day  of  admission  a  cystoscope  was 
passed  readily.  The  trigone  was  inflamed, 
and  the  bladder  was  sagging.  At  the  time 
a  catheter  could  not  be  passed  up  the  right 
ureter.  A  catheter  was  passed  up  the  left 
ureter  and  a  left  pyelogram  was  made.  The 
impression  of  the  roentgenologist's  (Dr. 
Dorn  C.  Pittman)  was  "indeterminate  pyelo- 
gram on  the  left." 

Three  days  later,  on  January  27,  a  cathe- 
ter was  passed  up  the  right  ureter  and  a 
right  pyelogram  was  made.  There  was  mod- 
erate dilatation  of  the  renal  pelvis  and  caly- 
ces. There  was  kinking  of  the  right  upper 
ureter  just  distal  to  the  ureteropelvic  June- 
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Figure  1 

tion.  Three  centimeters  below  the  right  sac- 
roiliac joint  was  a  localized  segment  of  the 
ureter  that  was  not  filled  and  probably  rep- 
resented a  stricture,  since  there  was  dilata- 
tion above  it.  A  3  mm.  calcification  appeared 
to  be  in  the  ureter  above  the  localized  area 
of  narrowing. 

The  roentgenologist's  impression  of  an  in- 
travenous pyelogram  made  on  January  30, 
1953,  was  "Indeterminate,  but  grossly  nor- 
mal, left  pyelogram ;  hydronephrosis  on  the 
right." 

The  following  is  part  of  the  roentgenolo- 
gist's report  of  a  pyelogram  made  February 
2,  1953 :  "The  ureter  shows  a  kinking  in  the 
upper  portion.  The  previously  described  area 
of  narrowing  in  the  lower  third  is  again 
visualized.  The  calcification  noted  previously 
and  thought  to  represent  a  stone  in  the  lower 
ureter  appears  to  lie  outside  the  lower  ure- 
ter." The  impression  was:  "Right  hydrone- 
phrosis and  hydroureter  as  a  result  of  a  lo- 
calized area  of  narrowing  in  its  lower  por- 
tion. The  nature  of  this  narrowing  is  not 
clear;  however,  since  it  appears  rather 
sharp,  it  may  be  the  result  of  a  tumor." 

A  preoperative  diagnosis  of  tumor  of  the 
lower  right  ureter  was  made,  and  on  Feb- 
ruary 4,  1953,  the  mass  was  resected.  A  right 


rectus  incision  was  made  and  the  ureter  was 
exposed  extraperitoneally.  The  tumor  mass 
was  exposed  and  the  ureter  resected  next  to 
the  bladder  and  2  cm.  above  the  tumor.  The 
ureter  was  then  transplanted  into  the  blad- 
der on  the  right  side  near  the  dome.  This 
was  accomplished  by  incising  the  end  of  the 
ureter,  thereby  making  two  flaps.  An  incision 
was  made  in  the  bladder  and  the  end  of  the 
ureter  inserted.  Sutures  were  run  through 
the  flaps  of  the  ureter  thus  anchoring  them 
to  the  bladder  wall.  Sutures  were  tied  on  the 
outside  of  the  bladder.  This  was  reinforced 
with  interrupted  sutures  through  the  muscu- 
lar coat  of  the  bladder  and  ureter.  Three 
Penrose  drains  were  inserted  down  to  the 
site  of  the  anastomosis,  and  the  wound 
closed  in  anatomic  layers. 

The  report  of  the  pathologist  (Dr.  Mitchell 
A.  Spyker)  was  as  follows: 

"The  portion  of  right  lower  ureter  meas- 
ures 5.5  cm.  by  0.9  cm.  in  diameter.  About 
1  cm.  from  one  end  is  a  15  mm.  papilloma  of 
the  mucosa  which  is  raised,  slightly  papil- 
lary and  white  .  .  .  The  wall  of  the  ureter 
is  thickened  toward  the  longer  end  .  .  .  The 
ureter  shows  a  papillary  infiltrating  trans- 
itional cell  carcinoma  extending  deep  into 
the  hypertrophic  ureteral  musculature.  The 
tumor  has  stimulated  some  fibrous  tissue  re- 
action and  chronic  cellular  reaction  charac- 
terized by  the  presence  of  lymphocytes,  eo- 
sinophils, and  monocytes.  The  cells  of  the 
tumor  vary  moderately  in  size  and  shape. 
Chromatism  is  variable.  Mitosis  are  not  in- 
creased. Diagnosis:  Papillary  transitional 
carcinoma  of  the  ureter,  grade  II  or  III,  with 
muscular  hypertrophy." 

Since  transitional  cell  carcinomas  meta- 
stasize rather  slowly,  I  am  confident  that  the 
operation  on  this  patient  was  early  enough 
to  be  successful. 

The  roentgenologist's  impression  of  an  in- 
travenous pyelogram  on  February  20,  1953, 
was  as  follows : 

"There  was  prompt  execretion  and  good 
concentration  of  the  dye  from  both  sides 
.  .  .  There  was  slight  dilatation  of  the 
right  renal  pelvis  and  calyces,  but  not  nearly 
as  much  as  was  noted  on  our  previous  films. 
Only  part  of  the  right  ureter  was  visualized, 
and  it  is  noted  to  enter  the  right  side  of  the 
bladder  where  the  bladder  forms  a  tent-like 
projection.  The  exact  site  of  the  anastomosis 
is  poorly  visualized  because  of  overlying 
bone." 
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Recovery  was  uneventful  and  the  patient 
was  discharged  on  February  23,  1953. 

Comment 

From  a  number  of  the  cases  reviewed  in 
the  literature  it  would  seem  that  in  most  in- 
stances the  treatment  of  choice  should  be 
nephro-ureterectomy,  as  recommended  by 
Dodson"".  This  case  is  unique  in  that  it  was 
possible  to  resect  the  tumor  mass  and  anas- 
tomose the  ureter  to  the  dome  of  the  bladder, 
thereby  saving  the  kidney  on  the  involved 
side.  The  location  and  character  of  the  tum- 
or, and  the  long,  tortuous  ureter,  plus  the 
early  diagnosis,  made  this  possible.  Dobson 
has  referred  to  one  such  case.  Senger  and 
Furey'-'  listed  12  cases  with  local  excision 
and  reanastomosis  with  end-to-end  methods. 
Because  of  the  poor  follow-up,  these  cases 
were  not  evaluated.  It  is  therefore  our  in- 
tention to  follow  this  case. 

Senger  and  Furey  pointed  out  that  an 
average  of  20.6  months  elapses  between  the 
onset  of  symptoms  and  the  diagnosis.  In  this 
case  the  diagnosis  was  made  less  than  one 
month — 21  days.  An  increased  awareness  on 
the  part  of  the  medical  profession  to  the  im- 
portance of  such  signs  and  symptoms  charac- 
teristic of  ureteral  tumors,  such  as  hema- 
turia, fluid,  abdominal  pain,  and  abdomi- 
nal mass,  would  no  doubt  decrease  the  above 
figure.  Dr.  George  M.  Bullard,  the  referring 
physician,  is  to  be  commended  for  realizing 
the  seriousness  of  hematuria  in  any  patient. 

Addenduvi 

Since  this  paper  was  written  the  patient 
was  re-admitted  to  the  hospital  on  March 
15,  1954,  because  of  a  pulmonary  hemor- 
rhage which  he  had  had  the  previous  night. 
The  laboratory  findings  were  as  follows: 
The  hemoglobin  was  74  per  cent,  red  blood 
cell  count  3,750,000,  and  white  cell  count 
9,900.  Urinalysis  revealed  a  jjH  of  6.0,  no 
albumin  and  no  sugar,  2  to  3  red  blood  cells 
and  an  occasional  white  cell  per  high  power 
field,  and  an  occasional  hyaline  cast.  A  sero- 
logic test  for  syphilis  was  negative.  Exami- 
nation of  the  sputum  disclosed  no  acid  fast 
bacilli.  Electrocardiographic  tracing  was 
within  normal  limits. 

Roentgen  studies  revealed  marked  gen- 
eralized pulmonary  emphysema  and  dorsum 
rotundum.  An  oval  homogenous  area  of  in- 
creased density  measuring  2.5  by  5.5  cm.  in 
diameter  was  visualized  in  the  right  para- 
tracheal  region  on  a  level  with   the  aortic 


knob.  This  area  was  not  definitely  visualized 
in  the  lateral  view.  The  right  hilar  shadow 
was  slightly  prominent.  There  was  a  hetero- 
genous infiltration  with  a  honeycomb  appear- 
ance in  the  right  middle  lobe.  A  slight 
amount  of  apical  pleural  thickening  was 
present.  Calcification  was  evident  in  the 
aortic  knob.  Moderately  prominent  hyper- 
trophic changes  were  noted  in  the  dorsal 
spine. 

The  mass  noted  in  the  right  paratracheal 
area  most  likely  represents  an  enlarged 
lymph  node ;  a  less  likely  possibility  would 
be  a  double  aortic  arch.  With  this  finding, 
plus  the  prominence  of  the  right  hilus  and 
the  infiltrative  change  in  the  right  middle 
lobe,  a  neoplasm  must  be  the  first  considera- 
tion. A  doubtful  possibility  is  bronchiectasis 
and  pneumonitis,  with  secondary  lympha- 
denopathy.  A  bronchoscopic  examination 
was  done  at  Memorial  Hospital  in  Chapel 
Hill  and  a  biopsy  specimen  was  removed 
from  the  right  middle  lobe  orifice.  Histologic 
examination  showed  an  epidermoid  carcin- 
oma which  Dr.  R.  M.  Peters  thought  was 
primary  instead  of  metastatic.  The  patient 
is  now  receiving  roentgen  therapy  for  the 
pulmonary  condition. 
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Medical  Costs 
As  all  costs  have  rocketed  with  inflation,  it  seems 
to  me  that  we  have  been  too  passive  while  the  high 
costs  of  medical  care  have  been  singled  out  for 
attention.  They  have  not  kept  pace  with  bread,  milk, 
shoes,  or  the  very  magazines  decrying  the  medical 
care  costs.  We  have  been  negligent  in  pointing  out 
that  the  cost  of  sickness  is  only  partly  medical  care, 
largely  hospital  care.  The  cost  of  hospital  care  has 
gone  up  far  more  than  that  of  physicians'  services. 
The  reason  for  the  inflationary  rise  in  the  hospital 
bill  is  the  inflationary  rise  in  labor  costs  which  con- 
stitute about  seventy-five  per  cent  of  the  hospital 
bill.  It  is  somehow  the  duty  of  the  profession,  not 
in  mere  defense,  but  in  the  interests  of  accuracy 
and  adjustment  of  public  thinking  to  present  the 
true  facts. — Hodges,  F.  T.:  Address  to  members  of 
the  House  of  Delegates  of  the  Montana  Medical  As- 
sociation assembled  as  the  Administrative  Body  of 
Montana  Physicians'  Service,  Billings,  Montana, 
September,  1953. 
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PERIPHERAL  NEURITIS   DUE  TO 

TETANUS  ANTITOXIN  TREATED 

WITH  CORTISONE 

Joseph  B.  Stevens,  M.D. 
Greensboro 

Since  the  introduction  of  vaccines  and  an- 
titoxins in  medicine,  many  reactions  and 
complications  following  their  use  have  been 
reported.  During  the  era  when  pneumococ- 
cus,  streptococcus  and  meningococcus  infec- 
tions were  treated  with  antitoxins,  serum 
sickness  was  a  common  sequel  to  the  stan- 
dard method  of  therapy.  Reactions  due  to 
horse  serum  sensitization,  so  common  prior 
to  the  present  day  of  specific  antibiotic  and 
chemotherapeutic  agents,  are  now  thought 
to  be  comparatively  rare.  In  spite  of  the  im- 
munization of  millions  of  Americans  in 
World  War  II  with  tetanus  toxoid,  tetanus 
antitoxin  is  still  in  wide  use  throughout  the 
United  States.  We  would  like  to  re-emphasize 
the  syndrome  known  as  serum  sickness, 
especially  as  it  affects  the  peripheral  nervous 
system. 

Neuritis  due  to  horse  serum  is  a  fairly 
distinct  clinical  entity,  although  its  patho- 
genesis is  not  known.  Early  opinions  attrib- 
ute the  reaction  to  a  direct  toxic  effect  on 
the  nerves.  Recent  investigators  regard  it  as 
a  result  of  a  perineural  urticaria  and  edema, 
with  resulting  ischemic  disease  of  the  nerves, 
The  first  case  was  reported  by  Vincent  and 
Richet'^'  in  1911,  and  in  the  English  litera- 
ture by  Dyke'-'  in  1918.  Doyle'^'  has  given 
an  excellent  review  of  the  subject,  report- 
ing 49  cases,  34  of  which  were  due  to  tetanus 
antitoxin.  The  patients  affected  may  or  may 
not  have  had  a  previous  sensitization  with 
horse  serum,  and  reactions  are  more  likely 
to  occur  in  those  with  an  allergic  back- 
ground'^'. 

Symptams  and  Signs 

As  a  rule  pain  develops  in  the  extremities 
seven  to  nine  days  after  the  therapeutic  in- 
jection of  serum  or  vaccine.  In  certain  cases 
the  neurologic  syndrome  is  preceeded  by  the 
fever,  arthralgia,  and  adenopathy  of  serum 
sickness.  Only  when  flaccid  paralysis  sets  in 
is  attention  drawn  to  the  possibility  of  a 
neuropathy. 

Many  patients  show  signs  of  palsies  re- 
ferable to  the  upper  trunk  of  the  brachial 
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plexus,  with  roots  derived  from  C-5  and  C-6 
involving  the  axillary  and  suprascapular 
nerves.  Others  show  radial,  axillary,  or  bi- 
lateral brachial  plexus  involvement.  It  must 
be  emphasized,  however,  that  although  this 
type  of  brachial  plexus  lesion  is  the  most 
common,  neurologic  changes  are  seen  else- 
where. The  lower  extremities  may  be  af- 
fected. The  patient  may  have  headache,  in- 
somnia, and  pain  in  the  abdomen  and  spine, 
suggesting  a  systemic  process.  There  are  oc- 
casional reports  of  patients  with  papilledema 
and  cranial  nerve  palsies'^'. 

Treatment 

In  1939,  1940,  and  1950  respectively,  we 
observed  3  cases  of  peripheral  neuritis  fol- 
lowing tetanus  antitoxin.  In  spite  of  the  best 
of  care,  and  in  the  latter  case  the  use  of  an- 
tihistamines and  injectable  vitamin  B  com- 
plex, disability  of  from  six  to  eight  months 
resulted.  Recovery  may  be  delayed  as  long 
as  18  months. 

In  1952  Walsh '^*  reviewed  the  literature 
and  reported  the  first  clinical  description  of 
horse  serum  nervous  system  reaction  treated 
with  coi'tisone.  The  decision  to  employ  cor- 
tisone in  Walsh's  patient  was  based  on  its 
known  value  in  other  syndromes  having  an 
antigen-antibody  reaction  mechanism.  Cor- 
tisone therapy  of  100  mg.  given  daily  in- 
tramuscularly was  instituted  on  the  eighth 
day  after  this  patient  had  received  1,500 
units  of  tetanus  antitoxin,  and  on  the  same 
day  that  weakness  of  both  shoulder  girdles 
and  atrophy  of  the  right  deltoid  muscle  were 
observed.  One  hundred  milligrams  of  corti- 
sone was  given  daily  for  ten  days  and  then 
discontinued.  No  benefit  was  reported  and 
Walsh  points  out  the  failure  of  cortisone 
therapy. 

Case  Reports 
Since  August,  1952,  we  have  observed  and 
treated  successfully  3  cases  of  peripheral 
neuritis  due  to  tetanus  antitoxin. 

Case  1 

A  40  year  old  housewife  tripped  and  fell 
over  some  toys  on  the  porch  of  her  home  on 
August  3,  1952.  She  suffered  a  contusion  and 
two  puncture  wounds  of  the  right  shin. 
While  in  the  WAVES  during  World  War  II 
she  had  been  inoculated  with  tetanus  toxoid. 
No  history  of  allergy  was  obtained.  The 
wound  was  dressed  and  1,500  units  of  tet- 
anus antitoxin  were  given  by  her  surgeon. 
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On  August  9,  1952,  an  urticarial  rash  de- 
veloped over  the  body,  associated  with  mark- 
ed swelling  and  edema  of  the  face.  On  Au- 
gust 11  she  began  to  have  severe  pain  in 
the  arms  and  legs  and  over  the  sacro-iliac 
region  on  the  right.  By  August  13  she  was 
unable  to  walk,  complaining  of  pain  in  the 
left  shoulder  and  in  both  thighs,  with  stiff- 
ness and  spasm  of  the  leg  muscles.  She  be- 
came very  apprehensive,  and  was  sure  that 
she  had  poliomyelitis. 

Neurologic  consultation  was  requested. 
The  general  physical  examination  was  well 
within  normal  limits.  There  was  no  stiffness 
of  the  neck,  and  the  cranial  nerves  were  in- 
tact as  tested.  Examination  of  the  motor 
system  revealed  no  atrophy  or  fibrillary 
twitching.  The  left  biceps  and  triceps  were 
flaccid,  with  absence  of  reflexes.  Pain  was 
elicited  on  raising  the  arms.  Tenderness  was 
noted  over  the  right  sacro-iliac  region,  and 
the  muscles  of  both  thighs  were  tender  to 
movement.  Reflexes  were  2  plus  and  equal 
in  the  lower  extremities.  No  sensory  changes 
were  noted.  Cerebellar  tests  were  well  per- 
formed. 

This  patient  was  immediately  started  on 
cortisone,  100  mg.  daily,  for  three  days,  con- 
tinued on  50  mg.  daily  for  three  days,  and 
finally  on  25  mg.  daily  for  seven  days.  She 
also  received  1,000  micrograms  of  Bi-  daily 
for  three  days,  then  100  micrograms  daily 
for  a  total  of  10  days.  In  addition,  she  was 
given  8  mg.  of  Chlor-Trimeton  upon  rising 
and  at  bedtime.  She  progressed  satisfactor- 
ily, and  at  the  end  of  two  weeks  was  able  to 
be  up  and  about  her  household  duties. 

Case  2 

A  48  year  old  housewife  was  admitted  to 
Cone  Memorial  Hospital  on  July  17,  1953, 
because  of  typical  serum  sickness  with  dysp- 
nea and  dysphagia.  One  week  before,  on  July 
10,  she  had  received  1,500  units  of  tetanus 
antitoxin  following  a  nail  wound  in  the  foot. 
She  had  previously  received  tetanus  anti- 
toxin on  one  occasion  without  difficulty,  and 
a  skin  test  on  July  10  was  negative.  There 
was  no  history  of  tetanus  toxoid  nor  of 
asthma  or  hay  fever. 

Following  the  administration  of  50  mg. 
of  Benadryl  four  times  daily  and  adrenalin 
in  oil,  the  urticaria  cleared  and  the  patient 
was  much  improved  on  July  18,  1953.  On 
July  11  she  complained  of  severe  pain  in  the 
right  shoulder  and  upper  arm. 


Neurologic  examination  on  July  17,  1953, 
was  entirely  within  normal  limits.  On  July 
19  the  cranial  nerves  were  found  to  be  in- 
tact. Examination  of  the  motor  system  re- 
vealed weakness  of  the  deltoid  and  triceps 
muscles  on  the  right,  with  loss  of  the  re- 
flexes in  the  right  upper  arm.  No  sensory 
changes  were  noted,  and  the  cerebellar  tests 
were  within  normal  limits.  On  July  19  weak- 
ness of  all  the  muscle  groups  of  the  right 
thigh  was  demonstrated. 

On  July  17  the  patient  was  started  on  25 
mg.  of  cortisone  four  times  daily  for  three 
days,  then  continued  on  50  mg.  daily  until 
the  eighth  day,  when  the  dosage  was  dropped 
to  25  mg.  daily.  In  addition,  she  received  500 
micrograms  of  B,-  intramuscularly  at  once, 
then  100  micrograms  daily  for  a  total  of 
eight  days.  Daily  intramuscular  injections 
(2  cc.)  of  vitamin  B  complex  was  also  given. 
On  July  25  she  was  entirely  free  of  symp- 
toms, and  all  neurologic  signs  had  cleared. 
She  was  allowed  to  go  home. 

Case  3 

A  31  year  old  painter  was  admitted  to  the 
Central  Carolina  Convalescent  Hospital  on 
July  19,  1953,  with  a  diagnosis  of  acute 
spinal  poliomyelitis.  Seven  days  before  he 
had  received  1,500  units  of  tetanus  antitoxin 
because  of  a  nail  wound  in  the  foot.  While 
in  the  Army  during  World  War  II  he  had 
received  tetanus  toxoid  injections  on  several 
occasions.  There  was  no  history  of  asthma 
or  hay  fever. 

On  July  8,  1953,  the  patient  began  to  have 
headache,  stiffness  of  the  neck,  and  weakness 
of  all  extremities,  with  severe  back  pain.  A 
lumbar  puncture  by  a  second  physician  re- 
vealed 50  lymphocytes.  A  diagnosis  of  polio- 
myelitis was  made,  and  the  patient  was  sent 
to  Centi'al  Carolina  Convalescent  Hospital 
and  assigned  to  us  for  care. 

Because  the  patient  had  no  fever  and  did 
not  appear  as  acutely  ill  as  do  most  victims 
of  poliomyelitis,  other  possibilities  were  con- 
sidered and  the  foregoing  history  was  elicit- 
ed. No  typical  serum  sickness  had  developed. 
Neurologic  examination  revealed  stiflfness  of 
the  neck  and  back,  with  marked  pain  and 
muscle  tenderness.  Flaccid  paralysis  of  all 
extremities  was  present,  and  reflexes  were 
absent  in  the  arms  and  legs. 

Treatment  consisting  of  cortisone,  Bena- 
dryl and  Bi2  was  instituted  as  in  the  previous 
case.   By  July  22  all  symptoms  had  disap- 
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peared  and  the  patient  was  allowed  to  go 
home  because  of  the  cases  of  acute  poliomye- 
litis in  the  hospital.  Treatment  was  con- 
tinued at  home  for  one  week.  At  the  end  of 
two  weeks  he  had  returned  to  his  job. 

Since  the  use  of  cortisone  in  these  cases, 
like  results  in  Bell's  palsy'"'  and  herpes  zos- 
ter'** have  been   reported. 

Summary  and  Coiicbisions 

1.  Three  cases  of  peripheral  neuritis  due 
to  tetanus  antitoxin  successfully  treated  with 
cortisone  have  been  reported. 

2.  These  results  would  suggest  that  serum 
neuritis  is  the  result  of  a  perineural  urticaria 
and  edema,  with  resulting  ischemic  disease 
of  the  nerves. 

3.  The  beneficial  action  of  cortisone  in 
these  patients  can  be  assumed  to  be  due  to 
the  removal  of  edema  and  related  ischemia. 
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POLIOMYELITIS 
A  SEASONAL  DISEASE 

What  Can  We  Do  About  It? 

Fred  T.  Foard,  M.D.* 

Raleigh 

Although  poliomyelitis  may  and  does  occur 
in  every  month  of  the  year,  its  greater  pre- 
valence during  the  late  spring,  summer  and 
autumn  months — May  through  October — is 
responsible  for  increasing  anxiety  on  the 
part  of  parents  as  the  summer  season  ap- 
proaches. Until  such  time  as  a  proved  preven- 
tive vaccine  against  polio  has  been  developed 
and  is  universally  used,  the  disease  will  con- 
tinue to  be  a  threat,  justifying  alertness  on 
the  part  of  every  parent.  The  occurrence  of 
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one  or  more  cases  in  a  community  should 
stimulate  the  parents  of  all  children  to  take 
all  known  precautions  against  the  spread  of 
the  disease  to  others,  but  it  should  not  cre- 
ate panic  among  residents  of  the  community. 

Prophylaxis 
To  some  extent  at  least,  poliomyelitis  is 
a  preventable  disease  and  is  less  likely  to  be 
contracted  by  susceptible  persons  if  proper 
precautions  are  observed.  While  much  is  not 
yet  known  about  the  transmission  of  polio- 
myelitis from  one  person  to  another,  at  least 
two  definite  methods  by  which  the  disease 
may  be  spread  are  known.  The  first  and  prob- 
ably the  most  important  is  by  direct  contact 
with  a  patient  who  is  a  carrier  of  the  infec- 
tive virus,  three  types  of  which  are  known 
to  cause  the  disease.  The  infective  virus  of 
poliomyelitis  is  present  in  the  secretions  of 
the  respiratory  tract  of  patients  having  the 
disease,  and  may  be  spread  to  others  through 
droplets  from  the  nose  and  throat  by  cough- 
ing, sneezing,  or  by  any  other  method  of 
coming  in  contact  with  nose  or  throat  secre- 
tions of  a  patient. 

A  second  known  and  important  method  by 
which  poliomyelitis  may  be  spread  is  by  con- 
tact with  the  body  excretions  of  patients  or 
others  who  are  carriers  of  the  active  polio- 
myelitis virus — it  may  be  considered  always 
to  be  present  in  the  intestinal  tract  of  those 
having  the  disease  and  during  the  acute 
stage  of  illness.  It  is  possible,  therefore,  that 
contaminated  food,  milk,  or  water  may  be 
a  means  of  transmission.  Cleanliness,  there- 
fore, is  an  important  prophylactic  factor, 
and  children  should  be  taught  to  wash  their 
hands  carefully  before  eating  and  after  go- 
ing to  the  toilet.  It  should  be  remembered 
that  children  or  adults  may  have  poliomye- 
litis in  such  mild  form  that  a  diagnosis  of 
the  disease  cannot  be  made  or  may  not  even 
be  suspected ;  yet  it  is  possible  for  such  per- 
sons to  transmit  the  disease  to  others  who 
may  have  it  in  more  severe  form. 

Another  important  precaution  against  the 
spread  of  poliomyelitis,  particularly  in  com- 
munities where  one  or  more  cases  have  oc- 
curred, is  to  keep  children  away  from  crowds. 
The  fact  that  many  persons  may  be  carriers 
of  the  infective  virus  without  having  any 
definite  symptoms  of  the  disease  justifies  this 
precaution,  but  it  does  not  mean  that  chil- 
dren should  be  denied  the  companionship  of 
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their  usual  playmates  in  their  neighborhood 
when  no  known  cases  have  occurred  in  the 
neighborhood. 

Fatigue  through  overexertion  should  be 
avoided  by  both  children  and  adults  during 
the  polio  season,  particularly  when  cases 
have  occurred  in  the  community.  Regular 
play  and  rest  periods  are  important,  particu- 
larly for  young  children,  as  a  preventive  pro- 
cedure. The  average  well  child  will  exercise 
to  the  point  of  exhaustion  before  realizing  he 
is  tired.  Excessive  fatigue  lowers  the  resis- 
tance to  polio  and  other  infectious  diseases, 
and  should  be  avoided  or  controlled  to  the 
greatest  extent  possible. 

Studies  of  the  incidence  of  poliomyelitis 
among  special  groups  of  children  in  recent 
years  indicate  that  those  who  have  had  re- 
cent nose  or  throat  surgery  are  more  prone 
to  contract  the  disease.  Since  it  is  impossible 
to  know  where  the  polio  virus  is  or  is  not 
prevalent  among  the  general  population,  nose 
or  throat  surgery,  except  in  urgent  cases, 
should  be  postponed  at  least  until  there  are 
no  known  cases  in  the  community  or  the  polio 
season  is  over. 

Recognition  of  Early  Symptoms 

Alertness  to  any  symptoms  of  illness 
among  children  is  always  advisable  during 
the  polio  season.  Poliomyelitis  infection  may 
be  so  mild  in  character  and  so  short  in  dura- 
tion that  it  may  be  considered  of  minor  im- 
portance or  even  go  unnoticed  by  parents, 
yet  the  infection  may  be  transmitted  to 
others  who  will  have  a  severe  attack  of  the 
disease.  In  fact,  the  incidence  of  poliomye- 
litis among  the  total  population  is  thought 
by  some  authorities  to  be  as  widespi'ead  as 
measles  and  other  common  diseases  of  child- 
hood. Unlike  measles,  however,  there  is  no 
tell-tale  rash  followed  by  other  clear-cut 
symptoms  to  confirm  the  diagnosis. 

The  usual  symptoms  for  which  one  should 
be  on  the  alert,  especially  if  there  has  been 
a  case  of  polio  in  the  community,  are  rest- 
lessness, general  discomfort  and  irritability, 
headache,  fever,  loss  of  appetite,  mild  sore 
throat,  nausea  or  vomiting,  and  occasionally, 
stiff  neck  or  back.  When  these  symptoms  oc- 
cur, the  child  should  be  put  to  bed  immedi- 
ately, and  isolated  from  others  except  those 
attending  him. 


P7-ognosis 

Some  anxiety  as  to  the  outcome  of  even  a 
mild  case  of  polio  is  inevitable,  but  panic 
can  be  controlled.  It  should  be  remembered 
that  probably  80  per  cent  of  all  people  ac- 
quire poliomyelitis,  but  usually  in  such  a 
mild  form  that  they  have  no  lasting  crippling 
effects.  Furthermore,  not  more  than  one-half 
of  that  portion  of  the  other  20  per  cent  of 
the  total  population  who  actually  contract 
the  disease  in  recognizable  form  have  disab- 
ling permanent  paralysis.  By  way  of  com- 
parison, during  the  five-year  period  in  which 
the  greatest  number  of  deaths  occurred  from 
poliomyelitis  in  the  history  of  North  Caro- 
lina there  were  11  times  more  deaths  in  chil- 
dren under  15  years  of  age  from  accidents, 
other  than  motor  vehicle  accidents,  than 
there  were  from  poliomyelitis.  Arthritis  in 
one  form  or  another  is  the  cause  of  far  more 
permanent  crippling  disability  among  adults 
than  is  poliomyelitis  among  both  children 
and  adults,  yet  poliomyelitis  is  the  most 
dreaded  infectious  disease  that  affects  our 
people. 

Conclusion 

The  time  will  come,  we  hope  in  the  not 
distant  future,  when  polio  will  go  the  way 
of  diphtheria,  typhoid  fever,  malaria,  yellow 
fever,  and  other  diseases  which,  in  epidemic 
form,  decimated  our  population  to  a  far 
greater  extent  than  poliomyelitis  has  ever 
been  known  to  do.  Scientists  throughout  the 
world  are  exerting  every  effort  to  conquer 
poliomyelitis  through  the  development  of  an 
effective  preventive  vaccine,  and  much  pro- 
gress to  that  end  is  being  made.  Perhaps 
through  the  development  of  the  Salk  polio 
vaccine,  which  is  now  being  given  field  trials, 
scientists  are  on  the  threshold  of  attaining 
that  objective.  Until  it  is  attained,  however, 
we  should  cooperate  in  applying  all  known 
preventive  measures  and  do  our  best  to  allay 
panic  on  the  part  of  those  in  communities 
in  which  the  disease  occurs. 


Health  education  of  the  public  ...  is  often  con- 
sidered the  responsibility  of  organized  voluntary  and 
official  community  agencies.  Of  course,  it  is  also 
the  physician's  personal  responsibility.  He  certainly 
should  educate  his  patients  and  their  families  and 
do  what  he  can  as  part  of  the  community  program. 
Health  education  methods  have  changed  materially 
in  recent  years,  with  much  greater  emphasis  on 
community  organization  and  on  helping  the  people 
to  help  themselves. — Hugh  R.  Leavell,  M.D.,  The 
New  England  J.  of  Med.,  December  4,  1952. 
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MEDICAL  EDUCATION  IN  EARLY 
NORTH  CAROLINA 

Dorothy  Long 

Chapel  Hill 

Although  many  of  the  physicians  of  early 
North  Carolina  were  doubtless  poorly 
trained,  or  even  totally  lacking  in  any  kind 
of  professional  education,  a  considerable 
number  of  the  colonial  doctors  had  attended 
European  universities;  most  of  the  younger 
men  studied  and  worked  under  preceptors ; 
and,  though  the  state  was  late  in  developing 
any  medical  schools  of  its  own,  many  North 
Carolinians  were  eager  to  take  advantage  of 
the  training  offered  in  the  first  medical 
schools  established  in  this  country. 

Notable  among  the  better  educated  colon- 
ial physicians  was  the  first  of  the  DeRossets 
of  Wilmington,  the  elder  Dr.  Armand  John 
DeRosset,  who  received  his  medical  degree 
from  the  University  of  Basel  in  1720,  and 
who  came  to  Wilmington  before  1735'^'. 
Several  other  men  of  this  period,  including 
Nathaniel  Hill*-'  and  John  Fergus'''',  also 
from  Wilmington,  were  graduates  of  the 
medical  school  of  the  University  of  Edin- 
burgh. Dr.  John  Leigh,  of  Edgecombe  Coun- 
ty, who  according  to  his  manuscript  note- 
book was  a  medical  student  at  St.  Thomas's 
and  Guy's  hospitals  in  London,  in  1785, 
seems  to  have  been  in  Edinburgh  during  the 
same  year'^'.  Hugh  Williamson,  who  prac- 
ticed for  a  while  in  Edenton  and  New  Bern 
and  became  surgeon  general  of  the  North 
Carolina  troops  during  the  Revolution,  had 
also  studied  at  the  University  of  Edinburgh, 
but  graduated  in  medicine  from  the  Univer- 
sity of  Utrecht'"'. 

Though  not  always  university  graduates, 
the  doctors  in  the  Moravian  community  at 
Salem  usually  had  some  professional  train- 
ing. Needing  a  new  physician  in  1788,  the 
leaders  of  the  church  requested  one  who 
should  be  "both  physician  and  surgeon  and 
either  understand  the  English  language  or 
be  willing  to  learn  it.  He  is  not  paid  by  the 
congregation,  but  carries  on  the  business  on 
his  own  account,  but  if  he  proves  worthy  he 
can  expect  much  practice.  He  will  find  a 
fairly  well  equipped  apothecary  shop  here'"'. 

In  response  to  this  request,  there  arrived 
somewhat  later  Dr.  Samuel  Benjamin  Vier- 


ling,  a  native  of  Silesia,  who  had  studied 
medicine  in  Berlin*''.  Judging  by  the  num- 
erous entries  in  the  Moravian  Records,  he 
built  up  a  large  and  successful  practice.  Like 
one  of  his  predecessors,  Dr.  Jacob  Bonn,  Dr. 
Vierling  gave  instruction  to  the  nurses  and 
midwives  of  the  community.  In  1772  it  had 
been  recorded  that  "The  married  sisters 
have  established  sick  visiting  among  them- 
selves, with  one  general  sick-nurse,  and  other 
sisters  who  will  serve  a  week  at  a  time  in 
turn.  These  sisters  will  have  a  conference, 
at  which  Dr.  Bonn  will  be  present  to  give 
them  instructions."''".  It  was  reported  that, 
about  this  same  time  Dr.  Bonn's  wife  "has 
again  been  offered  and  has  undertaken  the 
office  (midwife)  for  which  she  was  destined 
when  she  married."'-"  Dr.  Bonn's  apprentice, 
Joseph  Dixon,  was  mentioned  frequently, 
but  some  years  later  objections  were  raised 
to  Dr.  Vierling's  teaching  a  young  man  who 
had  been  one  of  his  patients.  In  May,  1806, 
according  to  the  Salem  Board  minutes,  "Dr. 
Vierling  reported  that  a  certain  Wilhams 
who  has  been  here  under  his  care  wants  to 
stay  with  him  and  study  medicine.  This  led 
to  a  thorough  consideration  of  the  Synodal 
regulations  which  say  that  a  young  man  who 
does  not  wish  above  all  things  to  become  a 
member  of  the  Unity  of  Brethren  shall  not 
be  taken  to  learn  a  trade.  If  we  permitted 
it  in  this  case  it  would  make  a  precedent  of 
which  other  residents  would  take  advantage, 
so  we  think  it  cannot  be  allowed."'^'" 

Despite  occasional  obstacles  of  this  kind, 
however,  the  custom  of  studying  under  and 
working  with  a  preceptor  must  for  some 
time  have  been  the  usual  method  of  obtain- 
ing medical  training.  Its  value  obviously 
varied  as  widely  as  the  training  and  ability 
of  the  preceptors.  Ephraim  Brevard,  for  in- 
stance, doubtless  received  excellent  instruc- 
tion from  Dr.  David  Ramsay,  but  most  young 
men  could  not  have  been  so  fortunate  in 
their  teachers.  After  the  establishment  of 
medical  schools  in  this  country  a  period  of 
private  study  was  often  followed  by  more 
formal  training.  As  an  example,  Dr.  Charles 
Harris,  a  prominent  surgeon  of  Cabarrus 
county,  first  studied  under  Dr.  Isaac  Alex- 
ander of  Camden,  South  Carolina,  and  soon 
after  the  Revolution  graduated  from  the 
University  of-  Pennsylvania  medical  school. 
James  Fergus  McRee  began  his  studies  in 
the  office  of  Dr.  Nathaniel  Hill,  and  went  to 
New  York  to  continue  his  education,  grad- 
uating in  1814  from  the  College  of  Physi- 
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cians  and  Surgeons.  Dr.  McRee  returned  to 
Wilmington  to  practice,  and  became  noted  in 
that  area  for  his  knowledge  of  botany  as  well 
as  for  his  ability  as  a  diagnostician  and 
surgeon '11'. 

In  the  years  immediately  following  the 
Revolution,  a  number  of  North  Carolinians 
were  students  at  the  University  of  Pennsyl- 
vania medical  school.  Joseph  Blythe  and 
William  McLean,  respectively  surgeon  and 
surgeon's  mate  with  the  state  troops  during 
the  war,  both  studied  there.  Dr.  Blythe  grad- 
uating in  1784  and  Dr.  McLean  in  1787. 
Other  Penn.sylvania  graduates  included  Ar- 
mand  John  DeRosset,  2d,  whose  thesis,  Dis- 
sertatio  medica  iiiauguralis  de  febribus  in- 
termitteutibHs  .  .  .  Philadelphia,  1790, 
was  written  in  Latin,  though  some  North 
Carolinians,  like  John  Parker,  in  1804, 
found  it  sufficiently  difficult  to  complete  one 
in  English,  as  he  ended  his  with  this  apol- 
ogy :  "I  have  now  completed  this  essay,  and 
must  crave  the  indulgence  of  the  reader  for 
its  imperfection.  Necessity,  and  not  choice, 
compelled  me  to  write.""-'.  Beginning  in  the 
early  1800"s,  medical  journals  usually  pub- 
lished lists  of  the  graduates  of  the  different 
schools,  and  it  is  gratifying  to  find  the 
names  of  North  Carolina  students  on  many 
of  these  lists,  though  for  some  time  Pennsyl- 
vania continued  to  be  the  favorite. 

It  was  not  until  the  latter  half  of  the  nine- 
teenth century  that  a  medical  school  was  or- 
ganized with  sufficient  formality  to  be  char- 
tered by  the  state ;  but  in  addition  to  pre- 
ceptors who  had  individual  students,  several 
doctors  taught  groups  of  younger  men.  In 
1811,  for  example.  Dr.  James  N.  Keys,  who 
lived  near  Warrenton,  advertised  for  two 
or  three  students.  The  terms,  he  said,  would 
be  reasonable,  and  his  practice  was  not  large, 
because  of  his  age'^-^'.  Before  his  death  in 
1825,  Dr.  Charles  Harris,  who  was  men- 
tioned earlier,  instructed  a  total  of  93  young 
men,  according  to  one  historian'^^'.  Dr. 
Charles  L.  H.  Scheffelin,  who  practiced  at 
Rutherfordton  from  1815  to  1835,  was 
another  of  the  locally  well  known  medical 
teachers.  Dr.  Scheffelin  is  said  to  have 
studied  in  some  of  the  European  universities 
and  to  have  been  a  surgeon  of  high  rank  in 
the  French  army  under  Napoleon.  He  and  his 
brother  went  to  Rutherfordton  because  of 
the  gold  deposits  in  that  area,  but  Dr.  Schel- 
felin  remained  to  practice  so  successfully 
that  he  soon  had  a  wide  reputation,  and  stu- 


dents may  have  been  attracted  by  the  fact 
that  he  had  an  excellent  professional  library 
and  that  he  used  more  advanced  methods 
than  most  physicians  in  the  region"'".  For 
these  reasons,  study  with  him  seems  to  have 
formed  a  sort  of  postgraduate  course  for 
some  other  doctors,  but  as  the  state  developed 
economically  and  socially,  and  as  the  earlier 
resentment  against  European  countries, 
especially  Britain,  began  to  fade,  prosperous 
Carolinians  resumed  the  practice  of  going 
abroad  to  study,  often  after  graduation  from 
an  American  school  and  possibly  after  some 
years  of  practice.  Dr.  Newsom  J.  Pittman, 
for  example,  received  his  degree  from  the 
University  of  Pennsylvania  in  1839,  prac- 
ticed for  10  years  in  Rocky  Mount,  and  then 
spent  three  years  in  Europe  as  a  student  in 
English  and  continental  schools  and  hos- 
pitals'i"'.  Less  frequently,  foreign  study 
came  first,  as  in  the  case  of  Johnston  B. 
Jones,  who  interrupted  his  medical  course 
at  the  University  of  South  Carolina  for  two 
years  in  France,  where  he  had  such  teachers 
as  Roger,  Velpeau,  and  Ricord.  Returning  to 
Charleston,  he  gi-aduated  there  in  1841,  and 
later  practiced  in  Chapel  Hill  and  Char- 
lotte""'. 

The  development  of  medical  schools  in  the 
state,  delayed  by  economic  and  geographical 
reasons,  came  in  a  later  period,  but  in  the 
years  prior  to  1850,  though  acquiring  a  med- 
ical education  may  have  been  difficult,  a  good 
many  individuals  managed  to  secure  what 
was,  for  that  time,  reasonably  adequate  pro- 
fessional training.  There  were,  of  course,  far 
too  many  who  know  much  too  little,  but  we 
have  perhaps  been  accustomed  to  underesti- 
mate the  comparative  status  of  medical 
training  in  early  North  Carolina. 
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__^^^___^^^^^_________^^_^^^^^^^^  port,  which  is  reproduced  verbatim   except 

for  the  patient's  name. 
Owned  and  published  by 

The  Medical  Society  of  the  State  of  North  Carolina,      Dr 

under  the  direction  of  its  Editorial  Board. 
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'  The   condition   of  this   patient's   husband 

"The   prime    object    of   the   medical    profession    Is   to    render  WaS    even    mOre    Startling, 
service  to  humanity;  reward  or  financial  gain  is  a  subordinate 
consideration.    Whoever    chooses    this    proi'ession    assumes    the 

obliffation  to  conduct  himself  In  accord  with  its  ideals." — Prin-  Rpnnrt  nf  Fvamirmti^n   f^,- 

clDles  of  Medical  Ethics  of  the  American  Medical  Association,  neport  01  Jixamination  tor 

Cbiapter  1,  Section  1.  "Ir.  John  Doe 

===^:^=====^=^=^==^=  Vitality  Low 

Functions  of  Organs  off  19  points 
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OUR   NATUROPATH   NEIGHBORS  ^'Lfve^anf  pTste^riorB^ln  '°'"'''  ^""'  ''''"''"' 

.   _    .      ,,        ^             ,      ,    J,       _,      ,,  Arteriosclerosis 

An  editorial  m  the  Journal   of   the  bouth  Cord  and  Joint  Sclerosis 

Carolina  Medical  Associatiov  for  September  cXstoner  '''  ^''^*^™ 

states  that  the  naturopaths  in  our  neighbor-  Inflammationed  condition  in  Prostate,  Kidneys.  Gall 

,     ,      ,            ,             T_ ,         .,            •      J,  j-u       A  J-  Bladder,   Liver  and   Posterior   Brain 

mg  state  have  brought  suit  against  the   At-  Carcinoma  of  Prostrate 

torney  General,  asking  for  the  right  to  pre-  Needs  Kock  Treatment  and  General  treatments 

scribe,  dispense,  and  administer  "all  drugs  i^  this  case  also  the  naturopath's  treat- 

of  botanical  origin,  including  opium  and  all  ^-lent  mav  have  been  responsible  for  the  fact 

of   its   derivatives."   The  complaint    m   the  that   the   "prostrate"   was    unusuallv   small 

case_  alleges  that  the  naturopaths  are  fully  for  a  man  his  age,  and  that  there  were  abso- 

qualified  by  training  and  education  to  deal  lutely  no  nodules  to  be  felt. 

m  these  drugs.  jt  j^^^g  j^g^j^  g^j^g  y^^^,^  ^^^^^  ^^^  ^^^^.^j^ 

An  example  of  the  "training  and  educa-  Carolina  Legislature  defeated  a  bill  to  li- 

tion"   of   the  naturopaths   was   brought   to  cense  naturopaths  in  this  state.   It  is  quite 

a  North   Carolina   physician  recently   by   a  probable,  however,  that  they  will  not  accept 

returned  missionary,  who   had   consulted  a  this  defeat  as  final — especially  as  they  are  li- 

naturopath  practicing  in  Florence.  After  his  censed  to  practice  in  South  Carolina. 
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"DISEASES   OF   CIVILIZATION 

The  Journal  of  the  Arkansas  Medical  So- 
ciety for  September  has  a  guest  editorial  by 
Dr.  Alfred  Kahn,  Jr.,  which  is  so  excellent 
that  we  are  publishing  it  in  full. 

The  benefits  of  civilization  seem  to  cai'ry 
a  medical  penalty.  The  proof  is  presumptive, 
not  absolute.  Idiopathic  ulcerative  colitis  and 
peptic  ulcers  are  excellent  examples. 

Exacerbations  of  ulcerative  colitis  tend  to 
coincide  with  unpleasant  life  situations.  In 
a  speech  to  the  American  College  of  Physi- 
cians, Arkansas-Oklahoma  Section,  Dr.  Wal- 
ter Palmer  described  the  case  of  a  schoolboy 
who  wanted  to  go  to  work ;  when  told  by 
his  parent  that  he  must  go  to  college,  he  de- 
veloped intractable  colitis  which  waxed  and 
waned,  depending  on  the  degree  of  parental 
pressure  that  was  applied  to  force  the  pa- 
tient to  go  to  college.  Admittedly,  ACTH 
would  probably  be  helpful  in  cases  such  as 
these,  but  would  not  correction  of  the  en- 
vii'onmental  maladaption  be  more  funda- 
mental? In  our  enthusiasm  to  use  modern 
drug  therapy,  there  is  a  tendency  to  over- 
look the  benefit  that  can  derive  from  remov- 
ing the  patient  from  an  unpleasant,  stress- 
ful situation. 

The  successful  executive  with  peptic  ulcer 
will  invariably  complain  of  more  epigastric 
distress  during  periods  of  tension  and  worry ; 
away  from  business,  on  a  vacation,  symp- 
toms may  disappear  despite  a  minimum  at- 
tention CO  diet.  Stress  activates  the  adrenal 
glands.  The  natural  Cortisone-like  hormone 
stimulates  the  activity  of  the  gastric  acid 
forming  glands.  The  increased  acid  output 
in  turn  exacerbates  the  peptic  ulcer.  The  pa- 
tient with  peptic  ulcer  may  not  obtain  relief 
with  anti-secretory  drugs  and  antacids  un- 
less he  is  removed  from  his  noxious  sur- 
roundings. 

Perhaps  the  most  common  of  all  diseases 
of  this  group  is  the  so-called  irritable  colon, 
characterized  by  achy  or  crampy  abdominal 
pains,  often  with  mild  constipation  or  diar- 
rhea. Might  not  this  reflect  an  emotional 
storm  at  the  cortical  level,  drifting  in  to  the 
automatic  centers  of  the  brain ;  in  turn,  these 
centers  may  function  in  a  somewhat  disor- 
derly fashion,  leading  their  target  organs, 
as  the  intestines,  to  function  erratically.  The 
resulting  pain  in  the  abdomen  is  not  imag- 
inary, but  represents  disordered  muscle  ac- 
tivity. It  should  be  made  clear  to  the  patient 


that,  although  the  ultimate  cause  of  the  pain 
is  emotional  stress,  the  pain  is  not  in  his 
imagination. 

We  cannot  be  sure  of  the  relationship  of 
hypertension,  migraine,  and  other  vascular 
diseases  to  tension.  Ultimately,  although  the 
stresses  of  civilization  may  play  a  contribu- 
tory role  in  some  of  our  more  common  dis- 
ease, and  although  they  may  be  the  chief 
perpetuating  factor,  it  is  remarkably  diffi- 
cult to  re-arrange  a  person's  environment 
or  to  relieve  them  of  their  sense  of  tension. 
The  complexities  of  civilization  prevent  a 
simple  solution. 

:^  :*:  :J; 

NEW  HOPE   FOR  THE   HANDICAPPED 

An  aphorism  that  has  been  quoted  in 
many  contexts  holds  that  it  is  better  to  light 
a  candle  than  curse  the  darkness.  These 
words  might  be  carved  with  complete  ap- 
propriateness over  the  entrance  to  New 
York's  Institute  of  Physical  Medicine  and 
Rehabilitation,  which  is  dedicated  to  help- 
ing the  handicapped  live  the  best  life  they 
can  after  disease  and  trauma  have  done 
their  worst. 

Director  of  the  Institute  and  guiding  light 
of  the  rehabilitation  program  in  this  coun- 
try is  Dr.  Howard  A.  Rusk,  whose  simple 
and  eloquent  address  to  the  1954  graduat- 
ing class  of  the  Bowman  Gray  School  of 
Medicine  last  June  appears  on  page  489  of 
this  issue.  In  the  enthusiasm  of  the  staff  and 
the  hopefulness  of  the  patients  one  sees  re- 
flected the  spirit  of  this  dedicated  physician 
and  humanitarian. 

In  one  part  of  the  Institute  4  and  5  year 
old  tots  try  out  their  first  pair  of  leg  braces, 
while  in  another  hemiplegics.  past  60,  with 
great  patience  learn  all  over  again  how  to 
walk  and  talk.  Lying  face  down,  paraplegics 
wheel  their  own  stretchers  through  the  halls 
to  the  cafeteria,  where  they  eat  from  special 
low  tables  or  chairs,  and  a  triple  amputee 
unconcernedly  makes  his  way  to  the  therapy 
room  for  practice  in  using  his  new  prosthe- 
ses. Standing  ready  to  help  the  patients 
make  the  best  possible  use  of  their  remain- 
ing capacities  are  internists,  neurologists, 
therapists,  psychologists,  psychiatrists,  (if 
needed),  social  workers,  and  other  consul- 
tants in  special  fields. 

Unfortunately  the  kind  of  enlightened 
program  in  operation  at  the  New  York  Uni- 
versity-Bellevue  Medical  Center  is  not  avail- 
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able  to  handicapped  people  throughout  the 
country.  While  a  good  start  has  been  made 
in  this  state,  many  North  Carolinians — in- 
cluding doctors  —  need  to  be  educated  re- 
garding the  possibilities  of  rehabilitation, 
which  is  emerging  as  one  of  the  most  neces- 
sary and  rewarding  fields  in  medicine  today. 


COOPER  BUILDING  DEDICATED 
On  Saturday  morning,  September  25,  the 
George  Marion  Cooper  Memorial  Building 
was  formally  dedicated.  Addresses  were  de- 
livered b.v  Governor  William  B.  Umstead 
and  Dr.  Amos  Johnson.  The  new  building 
was  constructed  in  conformity  with  a  special 
act  of  the  North  Carolina  General  Assembly 
in  1951,  and  is  located  at  the  corner  of  North 
McDowell  and  Lane  Streets.  The  central 
staff  of  the  State  Board  of  Health  has  moved 
into  the  new  building. 

In  the  entrance  of  the  Cooper  Building,  a 
bronze  bas-relief  of  Dr.  Cooper  and  a  bronze 
tablet,  giving  a  brief  summary  of  his  life 
and  services  to  public  health,  were  unveiled. 
Those  who  knew  Dr.  Cooper  well  enough  to 
appreciate  his  great  contribution  to  the  pub- 
lic health  of  North  Carolina  will,  however, 
realize  that  the  words  of  the  Latin  poet. 
Horace,  are  even  more  appropriate  for  him 
than  any  monument  could  be:  "I  have 
builded  a  monument  more  lasting  than 
bronze." 

^  -^  -1^ 

MORE   DOCTORS   FOR   AMERICA 

Critics  of  the  medical  profession  who  have 
been  wildly  claiming  an  alleged  shortage  of 
doctors  and  a  scarcity  of  teaching  facilities 
will  find  no  comfort  in  the  latest  annual  re- 
port on  medical  education  in  the  United 
States. 

That  report,  by  the  American  Medical  As- 
sociation, tells  a  heartening  story  of  con- 
tinued progress  and  expansion  to  produce 
an  ever-increasing  supply  of  well  trained 
physicians  dedicated  to  the  welfare  of  their 
patients.  Among  the  highlights : 

The  number  of  doctors  is  at  a  record  low 
ratio  of  one  for  every  730  persons,  a  pro- 
portion exceeded  only  by  Israel,  which  has 
an  abnormal  number  of  refugee  physicians. 

The  nation's  medical  schools  have  record 
total  enrollments  and  graduating  classes  and 
the  largest  freshman  class. 

Ten  new  four-year  medical  schools  are 
scheduled  to  begin  operation  within  the  next 


five  to  six  years,  and  three  more  are  under 
consideration. 

The  expansion  bears  out  the  opinion  of 
many  medical  education  experts  that  the  big 
problem  in  the  near  future  may  be  a  short- 
age of  well  qualified  applicants  rather  than 
a  shortage  of  teaching  facilities. 

Young  people  will  be  interested  that  only 
21  per  cent  of  the  freshmen  entering  medi- 
cal school  last  fall  had  "A"  averages  in  their 
pre-medical  studies,  69  per  cent  had  "B" 
averages  and  10  per  cent  had  "C"  averages. 


SMOKING  AND  LUNG  CANCER  IN 
GREAT  BRITAIN  AND  AMERICA 

In  the  British  Medical  Journal  for  Sep- 
tember 4  Dr.  Sidney  Russ  questions  Dr. 
Doll's  conclusion  that  cigarette  smoking  is 
an  important  factor  in  lung  cancer.  Dr. 
Russ  points  out  that,  while  the  people  of  the 
United  States  consume  30  per  cent  more 
cigarettes  than  do  the  people  of  Great 
Britain,  the  1950  death  rate  from  lung  can- 
cer in  the  United  States  (120  per  million) 
was  less  than  half  that  of  Great  Britain 
(280  per  million). 

In  the  British  Medical  Journal  for  Sep- 
tember 18,  two  letters  written  independently 
offer  the  very  pertinent  observation  that  the 
reason  for  this  apparent  paradox  is  the  dif- 
ference in  smoking  habits.  Because  in  the 
United  States  cigarettes  are  relatively 
cheap,  they  are  often  discarded  before  they 
are  half  smoked — sometimes  after  only  two 
or  three  puffs.  In  Great  Britain,  on  the 
other  hand,  they  are  quite  expensive,  and 
consequently  are  smoked  to  the  "bitter  end." 
Dr.  Stalker  comments : 

The  tarry  components  of  cigarette  smoke, 
which  may  well  contain  the  carcinogenic  agents, 
condense  partially  in  the  bitter  end  referred  to. 
As  we  smoke  our  gasper  to  the  last  gasp,  these 
products  go  up  in  smoke  again,  and  I  suggest 
that  we  absorb  a  high  concentration  of  carcino- 
gens from  our  fag-ends.  I  guess  that  we  inhale 
cigarette  smoke  more  than  the  Americans  do, 
for  the  same  economic  reasons,  but  I  omitted  to 
make  actual  observations  of  this  when  I  was  in 
the  States.  I  declare  that  I  have  no  personal  in- 
terest in  this  matter — I  smoke,  I  inhale,  and 
my  fingers  are  nicotine-stained.  They  are  not 
blackened  or  burned  only  because  I  smoke  filter 
tips  in  the  hope  of  postponing  lung  cancer  for 
an  extra  five  years. 

Still  another  theory  is  that  the  atmos- 
phere in  the  "tight  little  island"  is  so  filled 
with  smoke  and  "smog"  that  it  causes  more 
lung  irritation. 
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CORRESPONDENCE 


To  THE  Editor: 

In  reading  the  discussion  of  the  question 
of  admitting  Negro  physicians  to  the  North 
Carolina  Medical  Society,  as  recorded  in  the 
transactions  of  the  Executive  Council  in  the 
August  issue  of  the  Joiniial,  pages  348-49,  I 
note  some  errors  in  fact.  I  think  these  errors 
should  be  corrected,  since  they  may  have  in- 
fluenced some  Council  members  in  what  I 
would  consider  an  adverse  manner,  in  de- 
ciding to  defer  action  on  the  Negro  physi- 
cian question. 

The  following  information  has  been  ob- 
tained from  the  Census  of  Population,  1950, 
published  by  the  Government  Printing  Of- 
fice for  the  Bureau  of  the  Census,  Volume 
II,  part  33. 

In  1950  the  total  population  of  North 
Carolina  was  4,061,929.  Of  that  total,  2,983,- 
121  (or  73  per  cent)  were  white,  1,047,353 
(or  25.8  per  cent)  were  Negro,  and  31,455 
(or  0.7  per  cent)  belonged  to  other  races. 
Thus  the  statement  quoted  in  the  Jourmd 
that  North  Carolina  has  more  Negroes  than 
any  other  state  is  incorrect,  because  Geor- 
gia has  a  Negro  population  of  1,062,762. 
Georgia  exceeds  North  Carolina  also  in  hav- 
ing a  higher  percentage  of  Negroes,  80.8 
per  cent. 

It  is  correctly  stated  that  North  Carolina 
does  have  one  hundred  counties,  but  it  is  in- 
accurate to  say  that  there  are  "twenty-five 
counties  with  a  white  population  greater 
than  colored."  That  is  of  course  true,  but 
actually  there  are  ninety  counties  with  a 
greater  white  than  Negro  population,  and 
thus  only  ten  with  a  Negro  population  great- 
er than  50  per  cent  of  the  total,  by  my  count. 
The  highest  Negro  population  in  any  county 
is  66.3  per  cent  in  Warren,  not  79  per  cent 
as  stated. 

There  were  3,097  employed  physicians  and 
surgeons  in  North  Carolina  in  1950.  If  the 
statement  in  the  Jovrmd  is  correct  that 
there  are  178  Negro  physicians  in  North 
Carolina  (I  could  find  no  breakdown  of  this 
type  in  the  census  figures)  that  means  that 
only  about  5.07  per  cent  of  all  North  Caro- 
lina physicians  are  Negroes. 

I  personally  do  not  understand  the  impor- 
tance of  these  figures  in  the  discussion  of 


whether  Negroes  should  be  admitted  to  the 
North  Carolina  Medical  Society,  but  I  do 
think  that  if  they  are  considered  important 
by  some,  they  should  be  correctly  stated. 

Very  truly  yours, 

William  H.  Sprunt,  III,  M.D. 
The  University  of  North 
Carolina,  Chapel  Hill 
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COMING  MEETINGS 

Seaboard   Medical  Association,   Annual  Meeting — 

Hotel  Chen-y,  Wilson,  November  14-16. 

American  Psychiatric  Association,  Southern  Re- 
gional Research  Council — Duke  University,  Durham, 
November  19  and  20. 

Third  Annual  Gaston  Memorial  Hospital  Sympo- 
sium— Gastonia,  November  29. 

National  Society  for  Crippled  Children  and  Adults, 
Annual  Convention — Hotel  Statler,  Boston,  Massa- 
chusetts, November  3-5. 


News  Notes  from  the  University  of 
North  Carolina  School  of  Medicine 

The  School  of  Medicine  and  the  Extension  Divi- 
sion have  arranged  the  following  schedule  of  post- 
graduate courses  for  physicians  to  be  offered  from 
September,  1954  to  June,  1955: 

Courses  in  Chapel  Hill 

1.  Cardiovascular  Diseases  —  an  eight-week  pro- 
gram, meeting  for  an  hour  and  a  half  each 
Wednesday  afternoon. 

The  program  is: 

October  27 — Rheumatic  Fever  and  Rheumatic 
Heart  Disease  —  Dr.  Ernest  Craige,  De- 
partment of  Medicine 

November  3 — Congenital  Heart  Disease  —  Dr. 
Nelson  K.  Ordway,  Department  of  Pedi- 
atrics 

November  10 — Auscultation — Dr.  J.  Mitchell 
Sorrow,  Department  of  Medicine 

November  17 — Management  of  Acute  Cardiac 
Emergencies  —  Dr.  Carl  Gottschalk,  De- 
partment of  Medicine 

November  24  —  Congestive  Heart  Failure  — 
Dr.  C.  H.  Burnett,  Department  of  Medi- 
cine 

December  1  —  Hypertension  —  Dr.  James 
Woods,  Department  of  Medicine 

December  8 — Heart  Disease  in  Pregnancy — 
Dr.  Louis  G.  Welt,  Department  of  Medi- 
cine 

December  15 — The  Differential  Diagnosis  of 
Cardiac  Pain  —  Dr.  Kerr  L.  White,  De- 
partment of  Medicine 

2.  Postgraduate  Program  in  Neurology — an  inten- 
sive review  of  neurological  problems  encoun- 
tered in  practice.  A  visiting  lecturer  in  this 
course  will  be  Dr.  H.  Houston  Merritt,  Profes- 
sor of  Neurology,  Columbia  University  School 
of  Medicine.  November  16,  17,  and  18. 

3.  Industrial  Health  —  a  program  in  cooperation 
with  the  Occupational  Health  Committee  of  the 
State  Medical  Society.  January  13  and  14. 
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4.  Annual  Postgraduate  Course  in  General  Medi- 
cine and  Surgery.  March  8,  9,  and  10. 

5.  An  eight-week  program,  meeting  for  an  hour 
and  a  half  each  Wednesday  afternoon.  Subject 
to  be  announced.  February  16-April  13. 

Courses   in   Other   Communities   in   Cooperation 
With   Local  Medical  Groups 

1.  Morganton,   September  22-Noveniber   3. 

2.  Goldsboro,  January   11-February  25. 

3.  Ahoskie-Elizabeth  City,  January  12-February 
26. 

The  following  new  appointments  have  been  made 
to  the  staff: 

Dr.  Nelson  K.  Ordway,  professor  of  pediatrics. 
Dr.  Ordway  received  his  professional  education  and 
training  at  Yale  University  and  the  University  of 
Pennsylvania;  he  comes  to  Chapel  Hill  from  Louisi- 
ana State  University  where  since  1947  he  served 
successively  as  assistant  and  associate  professor  of 
pediatrics  and  from  1952  to  August  of  1954  as  pro- 
fessor and  chairman  of  the  Department  of  Pedi- 
atrics; before  going  to  New  Orleans  he  was  on  the 
staff  of  the  Yale  University  School  of  Medicine. 
Dr.  Ordway  is  particularly  interested  in  heart  dis- 
ease in  children.  He  is  a  member  of  the  American 
Pediatric  Society,  the  Society  for  Pediatric  Re- 
search, the  American  Academy  of  Pediatrics,  the 
American  Association  for  the  Advancement  of  Sci- 
ence, and  the  National  Association  for  Retarded 
Children.  During  October  he  attended  the  Inter- 
national Pediatric  Conference  on  Electrolytes  in 
Zurich  as  the  representative  of  the  American  Acad- 
emy of  Pediatrics. 

Dr.  Annie  V.  Scott,  visiting  professor  of  pedi- 
atrics. A  native  North  Carolinian,  Dr.  Scott  took 
her  medical  training  at  the  Woman's  College  of 
Pennsylvania.  For  several  years  she  was  on  the 
staff  of  the  Woman's  Medical  College  of  North 
China  in  Peking;  from  1924  to  1951,  she  was  pro- 
fessor of  pediatrics  at  the  Cheeloo  University  Medi- 
cal School  in  Tsinam,  Shantung.  More  recently  she 
has  been  on  the  staff  at  the  Columbia  University 
College  of  Physicians  and  Surgeons.  In  Chapel  Hill 
she  also  has  an  appointment  on  the  staff  of  the 
Gravely  Sanatorium. 

Dr.  Thomas  E.  Curtis,  instructor  in  psychiatry. 
A  graduate  of  Duke  University  School  of  Medicine, 
Dr.  Curtis  had  additional  training  at  St.  Johns  Hos- 
pital in  Tulsa,  Oklahoma,  the  Fairfield  State  Hos- 
pital in  Newtown,  Connecticut,  and  the  State  Hos- 
pital in  Raleigh. 

Dr.  Daniel  L.  Donovan,  instructor  in  medicine. 
A  native  of  Chicago,  Dr.  Donovan  received  his  M.D. 
degree  from  Loyola  Medical  School;  before  coming 
to  the  University  of  North  Carolina  he  held  teaching 
positions  at  the  University  of  Illinois  and  Duke 
University. 

Dr.  John  _  A.  Ewang,  instructor  in  psychiatry.  Dr. 
Ewing  received  his  professional  education  and  train- 
ing at  the  University  of  Edinburgh  and  the  Univer- 
sity of  London.  He  has  had  appointments  in  several 
hospitals  in  England  and  in  Scotland;  since  coming 
to  this  country  he  has  been  a  member  of  the  staff 
at  Butner  State  Hospital. 

Dr.  John  N.  Fortin,  instructor  in  psychiatry.  Dr. 
Fortin  comes  to  Chapel  Hill  from  Denver,  where 
for  the  past  year  he  has  been  an  instructor  in  the 
University  of  Colorado  School  of  Medicine;  he  was 
chief  of  male  service  at  the  Colorado  Psychopathic 
Hospital,  also  serving  as  a  part-time  psychiatrist 
for  the  Student  Health  Service  at  the  University  of 
Colorado.  Born  in  Montreal,  Dr.  Fortin  received"  his 


A.B.  from  the  University  of  Ottawa,  his  M.A.  in 
psychology  and  his  M.D.  from  the  University  of 
Montreal;  following  this  he  attended  the  postgradu- 
ate seminar  of  Yale  University  at  Norwich  State 
Hospital,  and  later  accepted  a  residency  at  Cincin- 
nati General  Hospital. 

Dr.  Eugene  A.  Hargrove,  assistant  professor  of 
psychiatry.  Dr.  Hargrove  completed  his  undei'gradu- 
ate  medical  training  at  the  University  of  Texas;  he 
had  additional  training  and  teaching  experience  at 
the  University  of  Pennsylvania  and  at  the  Univer- 
sity of  California. 

Dr.  James  H.  Manly,  Jr.,  instructor  in  surgery. 
A  native  of  Goldsboro,  North  Carolina,  Dr.  Manly 
had  his  first  two  years  of  medicine  at  the  Univer- 
sity of  North  Carolina,  receiving  his  M.D.  degree 
from  the  University  of  Pennsylvania.  He  had  addi- 
tional training  at  the  University  of  Virginia  Hos- 
pital, the  U.  S.  Navy  Hospital  in  Annapolis,  the 
University  of  Rochester  and  Strong  Memorial  Hos- 
pital, the  U.  S.  Veterans  Hospital  in  West  Roxbury, 
Massachusetts,  and  more  recently  completed  his 
resident  training  in  surgery  at  the  North  Carolina 
Memorial  Hospital  in  Chapel  Hill. 

Byron  A.  Schottelius,  instructor  in  physiology. 
Mr.  Schottelius  received  his  B.A.  and  Ph.D.  degrees 
from  the  State  University  of  Iowa,  where  for  sev- 
eral years  he  has  been  a  research  associate  in  physi- 
ology; prior  to  that  he  held  a  teaching  appointment 
at  the  State  College  of  Washington. 

Dr.  George  P.  Vennart,  instructor  in  pathology. 
Dr.  Vennart  received  his  M.D.  degree  at  the  Uni- 
versity of  Rochester  School  of  Medicine.  During  the 
past  year  he  has  been  a  resident  in  the  Department 
of  Pathology. 


The  U.  S.  Public  Health  Service  has  announced 
approval  of  the  following  grants  for  research  pro- 
.iects  during  the  coming  year:  Dr.  Richard  M.  Peters, 
assistant  professor  of  surgery,  a  grant  of  $8,000  for 
further  studies  of  pulmonary  blood  flow;  Dr.  New- 
ton D.  Fischer,  assistant  professor  of  surgery,  $3,- 
999  for  studies  in  the  surgical  treatment  of  laryn- 
geal paralysis;  Dr.  Kenneth  M.  Brinkhous,  professor 
of  pathology,  $15,938  for  studies  of  the  anti-hemo- 
philic  activity  of  plasma;  Dr.  John  H.  Ferguson, 
professor  of  physiology,  and  Dr.  Jessica  H.  Lewis, 
research  associate  in  physiology,  $15,228  for  studies 
in  blood  coagulation  and  fibrinolytic  enzyme  system; 
Dr.  T.  Z.  Csaky,  assistant  professor  of  pharma- 
cology, $5,950  for  studies  of  the  metabolism  and  the 
physiological  utilization  and  actions  of  methyl  ethers 
of  monosaccharides.  A  grant  of  $1,728  was  also 
made  for  medical  students  for  part-time  research 
fellowships. 


News  Notes  from  the  Duke  University 
School  of  Medicine 

Dr.  Barnes  Woodhall,  Duke  University  neuro- 
surgeon, has  been  named  to  the  Army "  Surgeon 
General's  advisory  editorial  board  on  the  surgical 
history  of  World  War  II. 

Dr.  Woodhall,  president  of  the  Surgical  Section  of 
the  Council  of  Chief  Consultants  to  the  Veterans' 
Administration,  is  one  of  19  physicians  throughout 
the  Nation  appointed  to  the  board.  Among  other 
members  is  Dr.  Alfred  Shands,  Jr.,  former  Duke 
orthopedic  surgeon,  now  at  Wilmington,   Delaware. 

Dr.  D.  T.  Smith,  chairman  of  the  Department  of 
Bacteriology,  is  one  of  four  Duke  professors  to  be 
named  to  the  LTniversity's  James  B.  Duke  profes- 
sorships. 

Established  last  year  through  gifts  from  the  Duke 
Endowment,  totaling  some  $1,500,000,  the  fund  was 
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named  in  honor  of  James  B.  Duke,  principal  bene- 
factor of  the  University  and  founder  of  the  Duke 
Endowment.  Purpose  of  the  endowed  program  is 
"to  attract  and  develop  within  the  University  facul- 
ties and  staff  a  group  of  disting-uished  and  outstand- 
ing professors." 

Dr.  Smith,  who  has  been  a  member  of  the  Duke 
Medical  School  staff  since  the  school  was  founded 
in  1930,  received  his  M.D.  degree  at  Johns  Hopkins 
University.  A  specialist  in  various  aspects  of  medi- 
cal reseai'ch,  including  fungus  diseases,  pellagra 
and  tuberculosis,  he  is  the  author  of  several  medical 
texts  and  chapters  in  numerous  others.  In  19.51  he 
served  as  president  of  the  American  Tuberculosis 
Association. 

Three  Duke  University  physicians  have  con- 
tributed sections  to  "Clinical  Therapeutics,"  a  com- 
prehensive medical  textbook  used  throughout  Latin 
American  countries. 

Dr.  J.  Lamar  Callaway,  professor  of  dermatology. 
Dr.  George  W.  Crane,  Durham  physician  and  in- 
structor in  dermatology  at  Duke,  and  Dr.  George 
W.  Hambriek,  Jr.,  former  instructor  at  Duke  and 
now  at  Columbia  University,  are  among  some  170 
medical  authorities  who  contributed  to  the  text- 
book. 

Drs.  Crane  and  Callaway  collaborated  to  write  a 
section  on  itching,  and  Drs.  Hambriek  and  Callaway 
on  psoriasis. 

Dr.  David  T.  Smith,  of  Duke  University  Medical 
School,  attended  the  thirteenth  conference  of  the 
International  Union  against  Tuberculosis  at  Madrid, 
Spain,  September  26-October  2. 

Dr.  Smith,  professor  of  bacteriology,  represented 
the  National  Tuberculosis  Association.  He  was  also 
a  member  of  the  program  committee  for  the  meet- 
ing. 

Dr.  James  P.  Hendrix,  associate  professor  of 
medicine  of  the  University  Medical  School  and 
Duke  Hospital  physician,  reviews  the  entire  field 
of  recent  American  medicine  in  the  new  1954  En- 
cyclopedia Americana  Annual  and  reports  no  great 
discoveries,  but  steady  progress.  Dr.  Hendrix  was 
chosen  to  survey  the  American  medical  field  for 
the  reference  work. 

An  Adult  Anti-Convulsive  Clinic  is  now  in  opera- 
tion at  Duke  University  Medical  School  and  Hos- 
pital as  part  of  the  Public  Neurology  Clinic.  This 
clinic  meets  each  Friday  afternoon  except  holi- 
days. The  patients  are  seen  first  in  the  Public  Med- 
ical Clinic  which  meets  each  week  day,  beginning 
at  8:30  a.m.  Arrangements  are  made  at  this  time 
for  preliminary  studies  and  for  referral  to  the 
Anti-Convulsive  Clinic. 

The  Children's  Anti-Convulsive  Clinic  will  con- 
tinue to  be  held  each  Tuesday  morning  as  in  the 
past.  The  children  are  seen  first  in  the  Public 
Pediatric  Clinic,  which  meets  each  week  day  after- 
noon. 


Regional  Research  Conference 

American  Psychiatric  Association 

The  Annual  Southern  Regional  Research  Con- 
ference sponsored  by  the  American  Psychiatric  As- 
sociation will  be  held  at  Duke  University,  Durham, 
November  19  and  20. 

The  conference  will  be  broken  into  sessions  deal- 
ing with  specific  aspects  of  the  subject.  Research  in 
Psychosomatic  Medicine.  A  panel  of  qualified  per- 
sons will  lead  each  session  and,  in  addition,  dis- 
cussants will  be  selected  to  insure  group  participa- 
tion. Sessions  will  be  devoted  to  each  of  the  follow- 
ing subjects : 


1.  Problems  of  laboratory  studies  of  emotions  and 
bodily  functions. 

2.  Problems  in  the  measurement,  testing  and  rat- 
ing  of   psychological   functioning. 

3.  Problems  in  establishing  a  psychodynamic  ex- 
planation. 

4.  Subject  to   be   selected. 

Oppoi-tunity  will  be  provided  for  those  attending 
the  meeting  to  discuss  informally  their  views  in 
the  evenings. 

For  those  who  are  interested,  the  Duke  University 
football  team  will  meet  the  University  of  South 
Carolina  at  2:00  p.m.,  November  twentieth  in  Duke 
Stadium.  Tickets  are  available  at  $4  per  ticket  for 
those  attending  the  research  conference.  A  block  of 
tickets  has  been  secured.  Tickets  must  be  purchased 
prior  to  October  15. 

Hotel  and  motel  accommodations  are  excellent 
and  readily  available.  Excellent  cafeterias  are  lo- 
cated on  the  Duke  campus,  where  food  can  be  pur- 
chased at  a  nominal  price. 


North  Carolina  Surgical  Association 

The  sixth  annual  meeting  of  the  North  Carolina 
Surgical  Association  was  held  September  9  and  10, 
at  Roaring  Gap.  A  two-day  program  was  held,  the 
first  day  being  on  "Occlusive  Vascular  Disease  Of 
The  Lower  Extremities,"  and  consisting  of  the  fol- 
lowing papers:  (1)  Aneurysms  and  Emboli"  by  Dr. 
Max  Schiebel  of  Durham;  (2)  "Arterior-Sclerotic 
and  Diabetic  Occlusion"  by  Dr.  Frank  Johnston  of 
Winston-Salem;  (3)  "Pathology  and  Treatment  of 
Raynaud's  and  Buerger's  Disease"  bv  Dr.  Warner 
Wells  of  Chapel  Hill. 

The  second  day's  program  was  on  "The  Adrenal 
Gland,"  with  the  following  papers  being  presented 
and  discussed:  (1)  "Tumors  of  the  Adrenal  Gland" 
by  Dr.  Tom  Royster  of  Henderson;  (2)  "Influence 
of  Hormones  on  Tumor  Growth"  by  Dr.  Walton 
Kitchin  of  Clinton;  and  (3)  "Results  of  Adrenalec- 
tomy on  Growth  of  Cancer"  by  Dr.  Felda  High- 
tower   of  Winston-Salem. 

Officers  for  the  coming  year  are:  Dr.  Felda  High- 
tower  of  Winston-Salem,  president;  Dr.  Edward 
Phifer  of  Morganton,  president-elect;  Dr.  Alex- 
ander Webb,  Jr.,  of  Raleigh,  vice  president;  and 
Dr.  Alfred  T.  Hamilton  of  Raleigh,  assistant  sec- 
retary-treasurer. 


Public  Relations  Institute 

The  American  Medical  Association's  Public  Rela- 
tions Institute  in  Chicago  September  1  and  2  at- 
tracted almost  300  state  and  county  medical  society 
lepresentatives.  Among  those  attending  from  North 
Carolina  were  Dr.  Allyn  B.  Choate,  James  T.  Barnes, 
executive  secretary  of  the  State  Society,  and  Wil- 
liam N.  Hilliard,  executive  assistant  in  charge  of 
Public  Relations. 

The  Institute,  planned  primarily  for  lay  execu- 
tive and  public  relations  personnel,  medical  chair- 
men of  public  relations  committees,  and  Auxiliary 
public  relations  committeewomen,  was  the  most  suc- 
cessful ever  held.  The  two-day  meeting  featured  ex- 
perts in  medical  television  pi-oduction,  direct  mail 
promotion,  A.M. A.  services,  medical  fees,  the  role 
of  medical  assistants,  medical  motion  pictures,  and 
inter-organizational  cooperation. 

Because  of  the  large  and  enthusiastic  attendance, 
almost  every  problem  confronting  medical  societies 
was  discussed,  and  the  meeting  provided  many 
suggestions  and  approaches  to  a  successful  and 
thorough  medical  public  relations  program  for  each 
society. 

Another  meeting,  keyed  to  the  public  relations 
needs  of  individual  physicians,  will  be  the  A.M.A.'s 
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seventh  National  Medical  Public  Relations  Con- 
ference in  Miami  at  the  McAllister  hotel,  Sunday, 
November  28 — the  day  preceding-  the  opening  of 
the  Clinical  Session.  All  physicians  are  invited  to 
participate  and  to  learn  how  their  colleagues  have 
improved  medical  public  relations  in  their  home 
communities. 


Gaston  Memorial  Hospital 
Symposium 

The  Third  Annual  Gaston  Memorial  Hospital 
Symposium  will  be  held  in  Gastonia  on  Monday,  No- 
vember 29,  1954.  The  guest  speaker  will  be  Dr.  Al- 
ton Ochsner,  professor  of  surgery  and  chairman  of 
the  Department  of  Surgery,  School  of  Medicine,  Tu- 
lane  University,  New  Orleans.  All  sessions  will  be 
held  in  the  Masonic  Temple,  and  Dr.  Ochsner's  sub- 
jects will  be  "Management  of  Gall  Bladder  Disease" 
and  "Cancer  of  the  Lungs:  Etiology,  Diagnosis  and 
Treatment." 


Postgraduate  Course  in  Cardiovascular 
Diseases 

A  postgraduate  course  in  cardiovascular  diseases, 
sponsored  by  the  Heart  Section  of  the  North  Caro- 
lina State  Board  of  Health,  was  held  at  the  Bow- 
man Gray  School  of  Medicine  of  Wake  Forest  Col- 
lege, Winston-Salem,  on  October  7  and  8.  Speakers 
were  drawn  from  the  faculty  of  Bowman  Gray. 

Eighth   District  Medical  Society 

The  fall  meeting  of  the  Eighth  District  Medical 
Society  will  be  held  on  the  afternoon  of  October  28 
at  the  YMCA  in  Elkin. 

Seventh  District  Medical  Society    - 

The    Seventh    Disti-ict    Medical    Society    met    in 

Shelby  on  October  6,  when  the   following  program 

was  given: 

Officers   for  the   meeting  were:    John    S.    Gaskin, 

M.D.,  president;  H.  C.  Thompson,  M.D.,  vice  presi- 
dent;  Edward  S.  Bivens,  M.D.,  secretary-treasurer; 

John  W.  Ormand,  M.D.,  councilor. 

Afternoon  Session:   Scientific  Program 

2:30  P.M.     Call  to  Order— Dr.  John   S.  Gaskin, 
Albemarle 
Welcome — Dr.  John  C.  Hamrick,  Shelby 
Report  of  Counciloi' — Dr.  J.  W.  Ormand, 
Monroe 

3:00  P.M.  "The  Brighter  Aspects  of  Severe  Head 
Injuries" — Dr.  Eben  Alexander,  Jr., 
Professor  of  Neurosurgery,  Bowman 
Gray  School  of  Medicine 

3:45  P.M.— "T.E.M."— Dr.  Wayne  Rundles,  Profes- 
sor of  Medicine,  Duke  University 
School  of  Medicine 

4:30  P.M.     Intermission 

4:45  P.M.     "Clinical  Significance  of  Hypercalcemia" 
— Dr.  C.  H.  Burnett,  Professor  of 
Medicine,    University   of    North 
Carolina   School  of  Medicine 

5:30  P.M.     "Valuable  Special  Radiologic  Pro- 
cedures in  the  Solution  of   Some 
Clinical   Problems" — Dr.   Ernest   H. 
Wood,  Professor  of  Radiology,  Uni- 
versity of  North  Carolina   School   of 
Medicine 

6:15  P.M.     Election  of   New  Officers   and   Selection 

of  Next  Meeting-  Place 

Social  Hour — Elk's  Club 

8:00  P.M.     Banquet— Greeting  from  the  North 
Carolina    Medical   Association 
Senator  Sam  J.   Erwin — Speaker 


Forsyth  County  Medical  Society 

Dr.  C.  Gordon  Johnson,  professor  of  gynecology 
of  the  Tulane  School  of  Medicine,  spoke  at  the  Sep- 
tember meeting  of  the  Forsyth  County  Medical  So- 
ciety. His  subject  was  "Office  Gynecology." 

Edgecombe-Nash  Medical  Society 

The  regular  monthly  meeting  of  the  Edgecombe- 
Nash  Medical  Society  was  held  at  the  Hilma  Coun- 
try Club  in  Tarboro,  September  8,  at  6:30  p.m. 

Dr.  Howard  Hussey,  who  was  in  charge  of  the 
program,  presented  as  guest  speaker  Dr.  Richard 
Kirkland  of  the  Medical  College  of  Virginia  Hos- 
pital, who  spoke  on  radioactive  isotopes.  Particular 
reference  was  made  to  the  application  of  this  ther- 
apy in  medical  practice. 


News  Notes 

Lieutenant  George  F.  Bond,  MC,  USN,  Submarine 
Squadron  One  Medical  Officer,  attended  the  annual 
meeting  of  the  American  Medical  Association  Coun- 
cil on  Rural  Health  held  in  Chicago  in  September. 

A  Naval  Reservist  now  specializing  in  Submarine 
Medicine,  Dr.  Bond  attended  the  conference  as  the 
regional  consultant  of  the  South  Eastern  United 
States.  This  marks  the  seventh  consecutive  year 
that  Dr.  Bond  has  attended  the  Rural  Health  Coun- 
cil in  this  capacity. 

Dr.  Bond,  who  received  national  acclaim  as  one 
of  the  most  outstanding  country  doctors  in  the 
United  States,  reported  to  active  duty  with  the 
Navy  in  November,  1953,  after  eight  years  of  gen- 
eral practice  in  Bat  Cave. 


AMERI'CAN    CONGRESS    OF   PHYSICAL 

Medicine  and  Rehabilitation 

At  the  thirty-second  scientific  and  clinical  session 
of  the  American  Congress  of  Physical  Medicine 
and  Rehabilitation  held  at  the  Hotel  Statler,  Wash- 
ington, D.  C,  September  6-11,  1954,  the  following 
officers  were  elected: 

William  D.  Paul,  M.D.,  Iowa  City,  President; 
Howard  A.  Rusk,  M.D.,  New  York,  President-Elect; 
Gordon  M.  Martin,  M.D.,  Rochester,  Minnesota, 
First  Vice  President;  A.  B.  C.  Knudson,  M.D., 
Washington,  D.  C,  Second  Vice  President;  Donald 
L.  Rose,  M.D.,  Kansas  City,  Kansas,  Third  Vice 
President;  Arthur  C.  Jones,  M.D.,  Portland,  Oregon, 
Fourth  Vice  President;  Frederic  J.  Kottke,  M.D., 
Minneapolis,  Fifth  Vice  President;  Frances  Baker, 
M.D.,  San  Mateo,  California,  Secretary;  Frank  H. 
Krusen,  M.D.,  Rochester,  Minnesota,  Treasurer; 
Walter  J.  Zeiter,  M.D.,  Cleveland,  Executive  Direc- 
tor; Dorothea  C.  Augustin,  Chicago,  Executive  Sec- 
retary. 

To  serve  on  the  Editorial  Board  of  ARCHIVES 
OF  PHY'SICAL  MEDICINE  AND  REHABILITA- 
TION, the  official  journal  of  the  Congress  and  So- 
ciety, Dr.  Earl  C.  Elkins  of  Rochester,  Minnesota 
was  re-elected  to  succeed  himself.  Dr.  William  Bier- 
man  of  New  York  City  was  elected  to  serve  for  a 
period  of  seven  years. 

The  highest  honor  the  American  Congress  of 
Physical  Medicine  and  Rehabilitation  can  bestow 
upon  an  individual  whose  accomplishments  in  the 
field  of  physical  medicine  and  rehabilitation  ha-ve 
been  outstanding  in  nature  and  have  resulted  in 
raising  the  discipline  of  the  specialty  to  a  higher 
standard  is  the  Gold  Key.  This  award  was  given 
to  Dr.  George  Morris  Piersol,  Dean  of  the  Graduate 
School   of  Medicine   at   the    University   of   Pennsyl- 
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News  Notes  from  the  American 
Medical  Association 

Worth-While  Doctor  Story  on  ABC-TV 

Pathos,  humour  and  hope — these  are  the  emo- 
tions reflected  in  a  24-hour  period  in  the  life  of 
Dr.  Ben  Collins  as  dramatized  in  "The  Doctor"  on 
the  "Calvalcade  of  America"  program  Tuesday, 
December  7,  over  the  ABC  television  network. 

Of  special  interest  to  all  physicians  is  the  fact 
that  this  well  written  script  presents  a  true  pic- 
ture of  the  role  of  the  typical  general  practitioner 
in  safeguarding  health  in  communities  across  the 
nation. 

Doctors  are  urged  to  watch  for  this  outstanding- 
television  program  and  to  call  it  to  the  attention  of 
their  patients.  Cheek  local  newspapers  for  date 
and  time  of  the  "Cavalcade  of  America"  show  in 
your  area. 


Number  of  Physicians   in   United   States 
Reaches  New  High 

A  record  graduation  of  6,861  physicians  during 
the  past  year  by  our  nation's  medical  schools  has 
boosted  the  ratio  to  an  all-time  high  of  one  physi- 
cian for  every  730  persons  in  the  United  States. 
This  ratio  will  be  lowered  even  more  in  the  next 
few  years  as  the  number  of  medical  gTaduates  is 
expected  to  rise  due  to  the  continued  expansion 
of  the  country's  medical  schools. 

Today's  physician  population  has  now  reached 
approximately  220,100.  The  record  graduation 
figui'es  were  released  in  the  fifty-fourth  annual  re- 
port on  medical  education  in  the  United  States 
by  the  American  Medical  Association's  Council  on 
Medical  Education  and  Hospitals. 

Highlights  of  the  report: 

'■■'Enrollment  of  28,227  is  largest  number  of  medi- 
cal students  in  history  of  U.  S. 

■'Freshman  class  enrollment  of  7,449  also  is  a 
record. 

*More  than  76  million  dollars  was  spent  during 
1953-1954  for  new  facilities,  remodeling  or  com- 
pletion of  buildings  for  medical  instruction. 

^Budgets  for  medical  schools  during  1954-1955 
total  more  than   143   million  dollars. 

*21,328  physicians  did  volunteer  teaching  without 
pay  during  the  year. 

*Ten  new  four-year  schools  are  in  construction  or 
planning  stages  and  will  be  in  operation  within 
the  next  few  years. 

The  ten  new  four-year  medical  schools  will  be  at 
the  Universities  of  California,  Mississippi,  Miami, 
Missouri,  Florida,  West  Virginia,  Kentucky,  North 
Dakota,  and  Yeshiva  University  of  New  York  and 
Seton  Hall  University.  In  addition,  three  other 
medical  schools  are  being  considered. 


New   Medical  TV  Show   on  NBC-TV 

Of  special  intei-est  to  all  TV-viewing  physicians 
is  NBC  revolutionary  new  program,  "Medic,"  which 
was  first  beamed  across  the  country,  September  13. 
Sponsored  by  the  Dow  Chemical  Company,  this 
new  "Dragnet"-type  show  will  bring  to  millions  of 
Americans  a  better  understanding  of  the  role  of 
modern  medicine  in  their  daily  lives. 

"Medic"  is  being  presented  Monday  evenings  at 
9  p.m.  EST,  three  times  monthly.  Producers  are  ex- 
"Dragnet"  writer  James  Moser  and  veteran  TV  and 
stage  producer  Worthington  "Tony"  Miner.  The 
Los  Angeles  County  Medical  Association  will  lend 
technical  assistance. 


AMEF  Nears  One  Million  Mark 

Several  large  contributions  from  state  medical  as- 
sociations have  boosted  the  American  Medical  Edu- 
cation Foundation  nearer  to  its  goal  of  $2,000,000 
in  1954.  The  California  Medical  Association  recently 
contributed  $100,000.  Another  large  contribution 
came  from  the  Arizona  Medical  Association  in  the 
amount  of  $7,230,  which  represents  a  $10  per  mem- 
ber dues  increase  voted  for  AMEF  by  the  associa- 
tion. Both  Arizona  and  Utah  have  followed  Illinois 
physicians  by  voting  a  dues  increase  as  a  method  of 
increasing  contributions   from  their  states. 

Since  January  1,  1954,  the  Foundation  has  re- 
ceived a  total  of  $968,000  and  expects  to  reach  the 
one  million  mark  in  September. 

Seventh  Public  Relations  Conference 
To  Be  Held  in  Miami 

Public  relations  tips  "for  doctors  only"  will  be 
presented  at  A.M.A.'s  seventh  National  Medical 
Public  Relations  Conference  to  be  held  in  Miami 
Sunday,  November  28  the  day  preceding  the  open- 
ing of  the  Clinical  Session. 

The  program  at  the  McAllister  hotel  will  be 
geared  primarily  for  physicians,  offering  suggestions 
on  ways  to  improve  the  medical  profession's  public 
relations  at  the  grass  roots  level.  Members  of  the 
House  of  Delegates,  officers  of  state  and  county 
medical  societies,  executives  and  public  relations 
personnel  are  cordially  invited. 

"Today's  Health"  Sets  New  Circulation  Record 

With  its  October  issue.  Today's  Health  (the  pop- 
ular health  magazine  published  by  A.M. A.)  reached 
a  circulation  of  more  than  340,000  copies,  the  high- 
est circulation  figure  in  its  31  year  histoi'y. 

Much  of  this  increase  in  circulation  is  due  to  the 
diligent  efforts  of  the  Woman's  Auxiliary,  which 
has  promoted  subscription  sales  at  the  national, 
state,  and  local  level.  At  the  present  time.  Today's 
Health  may  be  found  in  the  reception  rooms  of  more 
than  103,000  physicians  and  45.000  dentists  in  all 
parts  of  the  United  States  and  its  territories.  Many 
thousands  of  patients  see  it  every  month. 
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New  Fall  "March  of  Medicine"  Series 

"The  March  of  Medicine"  national  television  pro- 
gram once  again  will  resume  its  precedent-breaking 
telecasts  with  a  program  October  31  on  mental  ill- 
ness. Presented  by  the  American  Medical  Associa- 
tion and  Smith,  Kline  and  French  Laboratories, 
"The  March  of  Medicine"  will  be  carried  Sunday, 
October  31  at  5:30  p.m.  EST  over  some  60  stations 
of  the  NBC-TV  network. 

Focusing  attention  upon  the  difficult  subject  of 
mental  illness,  the  program  will  stress  research  and 
treatment  advances  in  the  growing  problem  of 
schizophrenia.  Outstanding  authorities  in  this  field 
of  medicine  will  be  featured  as  well  as  actual  work 
underway  in  research  laboratories  and  clinics 
throughout  the  country. 

The  final  program  in  this  fall  series  will  be  a 
special  report  in  December  during  the  A.M.A.'s 
Clinical  Session  in  Miami.  Another  full  series  will 
be  presented  in  the  spring  of  1955. 
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The  statisticians  are  pointing  out  that  death  from 
tuberculosis  is  occurring  at  an  advancing  age,  and 

that  this  holds  true  particularly  in  the  case  of  Hal 
older  men  rather  than  women.  Many  of  these  men, 
although  they  cough  up  large  numbers  of  tubercle 
bacilli,  do  not  realize  that  they  have  a  contagious 
disease  and  are  infecting  their  grandchildren.  Much 
needs  to  be  done  to  search  out  these  cases  and  givei 
them  proper  treatment.  Donald  S.  King,  M.D.,j 
NTA  Bulletin,  April,  1954. 
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American  Association  of 
Clinical  Chemists 

Dr.  John  G.  Rheinhold,  biochemist  noted  for  his 
outstanding  research  in  the  field  of  liver  diseases, 
was  presented  on  September  16  with  the  1954  Ernst 
Bischoff  Award  of  $500,  at  the  sixth  annual  meeting 
of  the  American  Association  of  Clinical  Chemists, 
held  in  New  York  in  conjunction  with  the  American 
Chemical  Society's  meeting. 

The  Ernst  Bischoff  award  is  presented  annually 
by  the  association  in  behalf  of  the  company  of  the 
same  name,  located  in  Ivorton,  Connecticut,  manu- 
facturers of  biochemicals  and  pharmaceuticals. 


American  Society  of  Plastic  and 
Reconstructive  Surgery 

Winner  of  the  first  prize  in  the  1954  Scholarship 
Contest  of  the  Foundation  of  the  American  Society 
of  Plastic  and  Reconstructive  Surgery,  Inc.  is 
"Ureteral  Reconstruction  with  Split  Grafts:  An  Ex- 
perimental Study,"  by  Charles  Horton,  M.D.,  Duke 
University,   Durham,   North   Carolina. 

The  prize-winning  papers  will  be  presented  at 
the  Foundation's  Day,  Tuesday,  October  26,  during 
the  annual  meeting  of  the  American  Society  of 
Plastic  and  Reconstructive  Surgery  at  the  Holly- 
wood  Beach  Hotel,    Hollywood,   Florida. 


American  Medical  Writers'  Association 

The  American  Journal  of  Medici)ie,  established  in 
1946,  internationally  known,  independent  monthly 
publication,  has  been  honored  as  recipient  of  the 
Honor  Award,  Class  2  (medical  speciality  journals) 
for  Distinguished  Service  in  Medical  Journalism 
given  by  the  American  Medical  Writers'  Associa- 
tion. The  award,  consisting  of  a  plaque,  was  ac- 
cepted by  its  editor,  Dr.  Alexander  B.  Gutman  of 
New  York  City,  professor  of  medicine,  Columbia 
University,  and  director  of  medicine,  Mt.  Sinai 
Hospital,  New  York.  The  presentation  was  made 
by  the  president  of  the  association  on  the  occasion 
of  the  eleventh  annual  meeting  of  the  association 
held  at  the  Hotel  Sherman,  Chicago,  September  24. 
The  award  is  one  presented  annually  "for  accuracy, 
clarity,  conciseness  and  newness  of  information  in 
articles,  editorials,  and  other  material ;  for  excel- 
lence of  design,  printing  and  illustrations,  and  for 
distinguished  service  to  the  medical  profession," 
rendered  by  United  States  and  Canadian  medical 
periodicals. 


The  U.  S.  Civil  Service  Commission 

New  examinations  have  been  announced  by  the 
U.  S.  Civil  Service  Commission  for  filling  Medical 
■  Officer  positions  in  certain  federal  agencies  as  fol- 
lows: Positions  of  Medical  Officer,  paying  $5,940 
and  $7,040  a  year  and  Medical  Officer  (Specialist), 
paying  $S,360"  to  $10,800  a  year,  will  be  filled  in 
various  agencies  in  Washington,  D.  C,  and  vicinty, 
and  in  the  U.  S.  Public  Health  Service  and  the  Chil- 
dren's Bureau,  located  throughout  the  United  States. 
Positions  of  Medical  Officer  paying  $7,425  to  $10,450 
a  j'ear  will  be  filled  in  the  Panama  Canal  Company- 
Canal  Zone  Government  Organization  in  the  Panama 
Canal  Zone. 

Full  information  regarding  these  positions  is 
.given  in  Announcement  No.  415  for  Medical  Officer, 
Announcement  No.  414(B)  for  Medical  Officer  in 
the  Panama  Canal  Zone,  and  Examining  Circular 
EC-27  for  Medical  Officer  (Specialist).  These  not- 
ices may  be  consulted  at  most  post  offices,  or  copies 
may  be  secured  direct  from  the  U.  S.  Civil  Service 
Commission,  Washington  25,  D.  C.  Applications  for 


all  positions  will  be  accepted  until  further  notice. 
Applications  for  positions  in  agencies  in  the  United 
States  must  be  filed  with  the  Commission's  Wash- 
ington office.  For  positions  in  the  Panama  Canal 
Zone,  send  applications  to  the  Board  of  U.  S.  Civil 
Service  Examiners,   Balboa  Heights,   Canal   Zone. 

(BULLETIN  BOARD  CONTINUED  ON   PAGE  532) 


The  Momtli  am  WasMe^toai 


When  the  eighty-fourth  Congress  con- 
venes in  January,  the  Eisenhower  Adminis- 
tration will  press  for  passage  of  at  least 
two  bills  that  failed  to  get  through  last 
session — reinsurance  and  a  new  program 
of  medical  care  for  military  dependents.  The 
former  was  decisively  defeated  in  the  House. 
The  latter  did  not  reach  a  vote  in  either 
chamber. 

In  a  radio  address  summing  up  his  Ad- 
ministration's legislative  achievements,  Mr. 
Eisenhower  confirmed  that  he  was  prepared 
to  renew  the  fight  next  session  to  have  the 
federal  government  set  up  a  system  for  rein- 
suring health  insurance  programs.  He  de- 
clared: "Health  reinsurance  we  are  going 
to  put  before  Congress  again  because  we 
must  have  a  means  open  to  every  American 
family  so  they  can  insure  themselves  cheaply 
against  the  possibility  of  catastrophe  in  the 
medical  line." 

There  have  been  no  indications  as  to  how- 
far  the  Administration  would  go  in  amend- 
ing the  reinsurance  bill  to  satisfy  its  critics. 
It  is  possible  also  that  if  all  objectionable 
features  were  removed,  there  would  be  little 
left  of  the  bill. 

At  Senate  and  House  hearings,  reinsur- 
ance was  roundly  denounced  by  most  wit- 
nesses, for  a  variety  of  reasons.  A.M.A.'s 
position  was  that  reinsurance  wasn't  needed 
because  private  funds  are  available  for  the 
limited  amount  of  reinsurance  that  could  be 
used,  and  that  in  addition  the  program  pro- 
jected the  federal  government  too  far  in  the 
direction  of  control  of  medical  care. 

Later  in  the  session,  Mr.  Eisenhower  him- 
self and  Mrs.  Hobby  made  every  effort  to 
win  over  critics  of  reinsurance,  and  to  force 
the  bill  through  Congress.  In  the  light  of 
these  efforts — including  a  nationwide  radio 
appeal  by  Mrs.  Hobby — the  defeat  of  the  bill 
in  the  House  of  Representatives  was  re- 
garded as  one  of  the  most  surprising  suf- 
fered by  the  Administration  on  any  domes- 
tic legislation. 

Currently  Secretary  Hobby  and  Chairman 
Charles  Wolverton  of  the  House  Interstate 
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and  Foreign  Commerce  Committee  are  at- 
tempting to  bring  together  all  parties  in- 
terested in  health  legislation  to  see  if  a  com- 
promise can  be  worked  out  on  reinsurance. 

Although  the  dependent  medical  care  bill 
wasn't  passed,  this  fact  was  not  in  any  way 
regarded  as  a  defeat  for  Mr.  Eisenhower. 
The  bill  was  offered  in  the  Senate  in  plenty 
of  time  for  action,  but  the  introduction  of 
the  House  bill  was  held  up  until  Defense 
Department  could  estimate  the  first  year's 
cost,  eventually  set  at  $67  million.  At  any 
rate,  neither  Senate  nor  House  Armed  Serv- 
ices Committee  held  hearings  on  the  meas- 
ure. 

In  another  statement,  Mr.  Eisenhower 
made  it  clear  that  he  expects  the  next  Con- 
gress to  do  something  about  improving  and 
making  more  uniform  the  system  of  medi- 
cal care  for  servicemen's  families.  Con- 
gress, he  said,  "must  eventually  meet  cer- 
tain imperative  needs  of  the  members  of  the 
armed  forces."  He  explained  that  service- 
men now  "lack  adequate  medical  care  for 
dependents.  ...  It  is  most  important  that 
these  needs  of  the  armed  forces  personnel 
serving  their  country  often  in  remote  corners 
of  the  world  engage  our  serious  considera- 
tion." 

Although  the  American  Medical  Associa- 
tion has  not  had  an  opportunity  to  testify 
on  the  dependent  care  plan  before  Congres- 
sional committees,  it  has  made  its  views 
known  to  the  Defense  Department.  In  gen- 
eral, the  A.M.A.  is  not  opposed  to  Defense 
Department  proposals  that  a  more  uniform 
system  be  worked  out,  and  that  the  federal 
government  bear  most  of  the  cost.  On  one 
important  point,  however,  the  recommenda- 
tions of  the  department  and  of  the  Associa- 
tion are  in  direct  conflict:  The  department 
would  have  the  military  medical  depart- 
ments themselves  furnish  dependent  medi- 
cal care  wherever  they  could,  with  service 
families  going  to  private  physicians  and  pri- 
vate hospitals  only  where  the  uniformed 
physicians  couldn't  handle  them.  The  Asso- 
ciation, on  the  other  hand,  proposes  that  de- 
pendents be  cared  for  by  the  military  medi- 
cal departments  only  where  civilian  medi- 
cal facilities  are  inadequate  to  furnish 
proper  care. 

Federal  officials,  meanwhile,  are  busy  pre- 
paring to  put  into  effect  the  new  health  bills 
passed  by  Congress.  Basic  state  allotment 
percentages  have  been  worked  out  for  the 
new  Hill-Burton  program   (for  facilities 


other  than  complete  hospitals)  and  for  the 
expanded  vocational  rehabilitation  program. 
The  Internal  Revenue  Bureau  is  about  to  is- 
sue detailed  instructions  to  tax-payers  re- 
garding changes  in  medical  expense  deduc- 
tions and  other  benefits  in  the  new  tax  law. 

From  the  Wcifiliiiic/tGn  Office 
American  Medical  Association 
Washiucjtov,  D.  C. 


Chlorpromazine  Hydrochloride  Now  Being  Tested 

Chlorpromazine  Hydrochloride,  or  4560-RP,  which 
acts  both  as  a  sedative  and  an  anesthetic,  may  turn 
out  to  be  the  wonder  drug-  of  1954,  TIME,  The 
Weekly  Newsmagazine,  said  in  an  article  in  a  re- 
cent issue. 

Discovered  by  researchers  in  France's  Rhone- 
Poulenc  laboratories  in  1950,  chlorpromazine  is  a 
versatile  and  fantastically  interesting  drug  to  medi- 
cal researchers,  TIME  says.  Some  400  research  pro- 
jects to  test  the  new  drug  on  man  and  beast  and 
to  find  the  limits  of  its  usefulness  and  its  possible 
dangers  are  now  under  way  in  the  United  States. 

Prance's  Dr.  Henri  Laborit  used  the  brand-new 
chemical  on  animals  late  in  1950.  He  found  that  it 
worked  against  shock  and  produced  the  effects  of 
hibernation. 

Laborit  promptly  organized  a  research  team  to 
make  the  most  of  these  effects,  and  from  its  com- 
bined eff'orts  came  the  "lytic  cocktail,"  a  combina- 
tion of  drugs  which  has  the  effect  of  blocking  the 
automatic  nervous  system. 

United  States  doctors  are  still  skeptical  of  the 
lytic  cocktail  and  its  effects,  but  they  have  found 
plenty  of  other  uses  for  chlorpromazine.  For  sev- 
eral types  of  mental  patients,  especially  senile  psy- 
chotics,  it  serves  as  a  highly  effective  relaxer.  There 
is  no  thought  that  chlorpromazine  is  any  cure  for 
mental  illness,  but  it  can  have  great  value  if  it  re- 
laxes patients  and  makes  them  accessible  to  treat- 
ment. 

To  combat  nausea  and  vomiting,  chlorpromazine 
seems  far  superior  to  other  drugs.  It  seems  to  be 
the  answer  in  many  cases  of  persistent  hiccuping, 
and  appears  to  be  equally  effective  in  combatting 
delirium  tremens. 

Though  the  drug'  is  now  available  on  prescription, 
TIME  stated,  it  is  recommended  so  far  only  for 
vomiting  and  in  mental  illness  because  much  has 
yet  to  be  learned  about  it. 


Vitamins  for  'Tween-Agers 

'Multicebrin'  JR.  (Pan- Vitamins,  Lilly),  the  first 
ethical  vitamin  product  to  be  designed  especially  for 
'tween-agers  —  children  5  to  12  years  old  —  is  an- 
nounced by  Eli  Lilly  and  Company. 

The  Lilly  catalog  lists  the  product  as  Gelsealsl 
No.  512,  the  number  reminding  the  physician  of  I 
the  age  group  for  which  the  product  is  to  be  pre-| 
scribed. 

'Multicebrin'  JR.  contains  the  same  vitamin  com- 
ponents  as   the   adult   'Multicebrin'    (Pan- Vitamins,! 
Lilly)    but    "tailored"    to    the    needs    of    24,000,0001 
youngsters  who  are  between  "tots  and  teens"  andl 
thus  at  a  critical  stage  of  growth  and  development.f 

'Multicebrin'  JR.  Gelseals  No.  512  come  in  bottlesi 
of  60,  a  two-month  supply.  The  JR.  vitamin  ther-| 
apy's   daily   cost   to   parents    is   about   4   cents   per 
child. 


October,  1954 


AUXILIARY— BOOK  REVIEWS 


531 


IN  MEMORIAM 


Mrs.  Eva  Greer  Hardin,  wife  of  Dr.  Eugene  D. 
Hardin,  was  a  member  of  the  Medical  Auxiliary  to 
the  Craven  County  Medical  Society  since  1950.  She 
passed  away  in  Winston-Salem  after  a  short  illness 
on  September  28,  1954,  and  was  buried  at  Marion, 
Virginia,  her  old  home. 

Mrs.  Hardin  was  a  member  of  Centenary  Meth- 
odist Church,  the  Woman's  Society  of  Christian 
Service  of  the  church,  the  New  Bern  Woman's 
Club,  the  New  Bern  Garden  Club,  the  St.  Cecelia 
Music  Club,  and  Craven  County  Medical  Auxiliai-y. 

WHEREAS  Almighty  God  in  His  infinite  wisdom 
lias  seen  fit  to  call  unto  Himself  our  friend  and  faith- 
ful member,  Eva  Greer  Hardin,  from  a  life  of  de- 
voted service,  kindness,  and  consideration  for  her 
fellowman  in  this  world,  and 

WHEREAS  the  Craven  County  Medical  Auxiliary 
is  deeply  conscious  of  the  great  loss  of  our  departed 
friend  which  will  remain  forever  green  in  the  hearts 
of  those  of  us  who  knew  and  loved  her. 

Be  It  Resolved,  that  copies  of  these  resolutions  be 
sent  to  the  family  of  Mrs.  Hardin,  to  the  local  press, 
the  North  Carolina  Medical  .lournal,  and  that  a  copy 
be  kept  in  the  permanent  records  of  the  Auxiliary. 

Mrs.  Christopher  S.  Barker,  Chairman 
Mrs.  Ernest  C.  Richardson,  Jr. 
Mrs.  Franklin  M.  Grady 


BOOK  REVIEWS 


A  Critical  Analysis  of  the  Criteria  for  the 
Clinical  Evaluation  of  Anticholinergic  and 
Spasmolytic  Drugs  in  Gastroenterology.  By 

William  H.  Bachrach,  B.  R.  Rowen,  J.  A. 
Halsted,  H.  Schapiro,  W.  Holmstrom,  and 
P.  Price;  Acta  Medica  Scandinavica  Sup- 
plement 288,  a  review  with  78  pages  and 
218  references,  Stockholm,  Sweden,  1954. 

As  the  title  implies  this  volume  is  an  extensive 
critique  of  methods  presently  in  use  for  the  human 
bio-assay  of  the  so-called  antispasmodic  drugs.  The 
review  concerns  mainly  methodology  and  principally 
a  discussion  of  the  rationale  of  those  methods.  Al- 
though examples  of  drug  effects  from  the  literature 
and  from  the  senior  author's  laboratory  are  used 
frequently  as  illustrative  material,  the  intercom- 
parison  of  the  presently  available  drugs  is  not  in- 
cluded. This  monograph  was  apparently  motivated 
by  the  recent  deluge  of  synthetic  drugs  of  the  anti- 
cholinergic type.  Although  sponsored  by  a  grant 
from  the  Ciba  Pharmaceutical  Company,  the  point 
of  view  of  the  authors  seems  particularly  unbiased 
even  as  to  the  choice  between  the  belladonna  alka- 
loids and  synthetic  cholinergic  blocking  drugs.  Many 
of  these  latter  drugs  have  been  released  to  the  prac- 
titioner with  a  minimum  of  experimental  testing. 
Pharmacologic  evaluation  has  often  been  confined 
to  the  establishment  of  the  atropine  ratio  of  effec- 
tiveness by  a  parenteral  route  with  no  attempt  at 
quantitation  by  oral  administration.  Clinical  ap- 
praisal has  often  consisted  of  impressionistic,  un- 
quantitative,  and  inadequately  controlled  data,  and 
indeed  sometimes  mainly  the  subjective  reports  of 
unsupervised  outpatients. 

The  two  primary  sections  of  the  work  deal  with 
methods  of  quantitation  of  anti-motility  and  anti- 
secretory activity.  The  authors  emphasize  the  im- 
portance of  evaluating  the  anti-motility  effect  at 
many  levels  of  the  gastrointestinal  tract.  The  au- 
thors  are   in   sharp   disagreement   with    Quigley   in 


their  preference  for  semi-quantitative  balloon  kymo- 
graphic  methods  over  the  more  accurate  intralu- 
menal  catheter  method.  Although  the  expensive 
electrical  and  photographic  apparatus  which  they 
use  has  sensitivity  and  frequency  response  out  of 
all  proportion  to  the  characteristics  of  the  pressure 
changes  measureable  from  balloons,  it  should  not 
be  allowed  to  discourage  the  use  of  less  elaborate 
equipment. 

The  authors'  observation  that  every  investigator 
attempts  to  devise  his  own  method  of  secretory 
measurement  is  quite  appropriate  to  the  variety  of 
techniques  in  use  and  the  difficulty  of  comparing 
results  between  laboratories.  Although  many  will 
disagree  with  the  authors'  claim  that  quantitative 
comparison  with  atropine  as  a  standard  of  reference 
is  unnecessary,  their  reasons  for  this  claim  that 
atropine  is  not  a  reliable  secretory  depressant  is 
rational.  Certainly  they  point  out  well  enough  that 
no  drug  yet,  including  atropine,  pennits  the  clinical 
control  of  hypersecretion  without  the  simultaneous 
use  of  antacids  and  diet  therapy. 

A  discussion  of  the  rationale  of  the  use  of  anti- 
cholinergic drugs  in  many  clinical  syndromes  is  the 
subject  of  another  lengthy  section.  Cardiospasm, 
pylorospasm,  biliary  diskinesia,  pancreatitis,  duo- 
denal ulcer,  spastic  colon,  and  ulcerative  colitis  are 
briefly  discussed,  with  reference  to  available  meth- 
ods of  evaluating  drug  treatment. 

Although  nothing  really  new  in  the  way  of  new 
methods  or  new  arguments  for  those  now  in  use 
is  presented  here,  the  discourse  is  a  well-organized 
plea  for  the  thorough,  objective,  and  unbiased  test- 
ing of  anticholinergic  drugs  before  they  are  placed 
on  the  market  in  contrast  to  the  dubious  practice 
of  allowing  the  patient  to  pay  a  portion  of  the  cost 
in  evaluating  the  drug. 


How  to  Get  Along  With  Children.  A  More 
Excellent  Way  for  Parents,  Teachers,  Youth 
Counselors,  and  All  Who  Work  With  Young 
People.  By  Frank  Howard  Richardson,  M.D. 
172  pages.  Price,  $2.95.  Atlanta:  Tupper  & 
Love,  1954. 

Frank  Howard  Richardson  has  long  been  recog- 
nized as  an  authority  on  the  problems  of  childhood. 
His  latest  book  is  the  most  comprehensive  one  he 
has  yet  wi-itten,  and  certainly  one  of  his  best.  It 
covers  every  phase  of  the  period  of  life  during  which 
parents  should  be  most  concerned  about  the  develop- 
ment of  their  children.  The  subtitle,  "A  More  Ex- 
cellent Way,"  is  appropriately  taken  from  a  verse 
of  Scripture:  "And  yet  show  I  unto  you  a  more 
excellent  way.  If  ...  I  have  not  love,  I  am  Ijecome 
as  sounding  brass  or  a  tinkling  cymbal." 

The  book  is  divided  into  four  sections  dealing  with 
infancy,  pre-school  age,  school-age,  and  adolescence. 
The  question-and-answer  method  is  used  quite  ef- 
fectively. While  a  few  of  the  questions  are  not 
answered  fully  enough  to  satisfy  some  parents,  most 
of  them  are  answered  frankly  and  as  fully  as  is 
necessary. 

This  book  can  be  highly  commended  to  all  par- 
ents of  children,  from  infants  to  college  students. 
Even  doctors  who  are  not  themselves  parents  can 
find  in  it  valuable  suggestions  for  answering  numer- 
ous questions  that  parents  are  apt  to  ask. 


The  Section  on  General  Practice  of  the  American 
Medical  Association  has  not  had  an  article  on  acute 
appendicitis  on  its  program  since  it  was  founded  in 
1946.  This  seems  peculiarly  unfortunate,  since  gen- 
eral practitioners  are  more  likely  to  see  patients 
early  than  are  surgeons,  and  therefore  have  it  in 
their  power  to  influence  the  direction  the  disease  is 
to  take. — Bovce,  P.  P. :  Mortality  of  Appendicitis, 
Ann.  Int.  Med.  40:673  (April)  1954. 
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Atomic  Energy  Commission 

stable  isotopes  produced  in  facilities  of  the  U.  S. 
Atomic  Energy  Commission  will  be  available  for 
foreign  distribution  under  a  program  announced 
recently  by  the  Commission. 

Radioisotopes  have  been  sold  to  foreign  users  by 
the  Commission  since  1947,  but  stable  isotopes  gen- 
erally have  been  available  only  to  users  within  the 
United  States.  About  175  stable  isotopes  of  nearly 
50  elements  are  produced  by  the  AEC.  Stable  iso- 
topes, like  radioisotopes,  are  valuable  tools  for  basic 
research  in  various   scientific  fields. 

A  total  of  48  foreign  countries  has  been  author- 
ized to  receive  radioisotopes  produced  in  the  United 
States,  and  approximately  2,500  foreign  shipments 
of  radioisotopes  have  been  made.  Foreign  requests 
for  stable  isotopes  will  be  forwarded  to  the  Com- 
mission through  the  official  representatives  of 
foreign  nations  for  radioisotope  procurement. 

The  terms  and  conditions  for  obtaining  stable 
isotopes  will  be  the  same  as  those  which  now  apply 
to  foreign  requests  for  radioisotopes.  The  applicant 
must  agree  to  use  the  isotope  only  for  the  purpose 
stated  in  the  application,  and  also  must  agree  to 
report  research  results  to  the  AEC.  Foreign  coun- 
tries may  obtain  isotopes  for  scientific  research, 
medical  research,  industrial  isotopes  for  scientific  re- 
search, medical  research,  industrial  research,  medi- 
cal therapy,  and  industrial  utilization. 


Department  of  the  Army 

Army  troops  throughout  the  woi'ld  will  be  im- 
munized against  influenza  in  accordance  with  a  new 
tri-service  policy,  it  was  announced  recently  by  Ma- 
jor General  George  E.  Armstrong,  Army  Surgeon 
General. 

All  Army  troops  will  be  administered  the  vaccine 
prior  to  a  November  15  deadline,  before  the  onset 
of  the  usual  winter  respiratory  diseases.  Troops  en- 
tering the  Army  after  November  15  will  be  given 
the  vaccine  as  soon  as  possible  after  induction. 

Last  year,  only  Army  troops  in  overseas  com- 
mands were  given  vaccine  for  influenza.  In  years 
before.  Army-wide  immunization  was  administei-ed 
after  the  first  cases  of  the  respiratory  diseases  were 
detected  and  identified.  Under  this  system,  it  was 
not  always  possible  to  provide  vaccine  to  protect 
all  troops  before  the  beginning  of  the  season. 

But  this  year,  according  to  General  Armstrong, 
the  Army  will  immunize  all  troops  before  the  first 
outbreaks,  using  a  modified  vaccine  incorporating 
a  recent  isolated  virus  strain. 

"Experience  has  shown,"  said  General  Armstrong, 
"that  eifective  individual  and  group  protection  af- 
forded by  immunization  with  influenza  vaccine  can 
be  expected  only  when  the  vaccine  is  given  in  ad- 
vance of  the  usual  respiratory  disease  season." 


U.  S.  Department  of  Health,  Education, 
AND  Welfare 

A  new  synthetic  anti-rheumatic  drug,  which  does 
not  have  the  hormonal  effects  of  cortisone,  has  been 
shown  to  exert  anti-rheumatic  effects  in  gouty  arth- 
ritis and  rheumatoid  arthritis. 

Dr.  Bernard  B.  Brodie,  chief  of  the  pharmacology 
laboratory  of  the  Public  Health  Service's  National 
Heart  Institute,  of  the  Department  of  Health,  Edu- 
cation, and  Welfare,  and  colleagues  at  Goldwater 
Memorial    Hospital    and    Mt.    Sinai    Hospital,    New 


York,  reported  on  the  new  drug  at  the  meeting  of 
the  Society  for  Pharmacology  and  Experimental 
Therapeutics  in   Charlottesville,  Virginia. 

Recently  introduced,  the  drug  G-25671  (a  Geigy 
compound)  is  a  derivative  of  phenylbutazone  (Bu- 
tazolidin).  It  exerts  a  less  powerful  anti-rheumatic 
eff'ect,  but  does  not  cause  retention  of  sodium  and 
water,  thus  showing  that  there  is  a  possibility  of 
eliminating  at  least  one  harmful  eff'ect  of  phenyl- 
butazone. In  addition,  the  new  compound  lowers 
blood  uric  acid  to  a  marked  degree  by  causing  its 
excretion  in  urine. 

This  work  is  part  of  a  program  to  develop  a  drug 
retaining  the  anti-rheumatic  action  of  phenylbuta- 
zone but  devoid  of  its  side  eff'ects.  A  series  of  drugs 
is  being  screened  in  animals  and  man  for  anti-in- 
flammatory activity. 

If  further  experimentation  should  indicate  that 
the  new  drug  has  such  low  toxicity  that  long-term 
administration  is  feasible,  G-25(371  with  its  com- 
bined anti-rheumatic  and  uricosuric  effects  may 
prove  useful  in  treatment  of  chronic  gout. 
*     *     * 

Dr.  Charles  G.  Zubrod  of  St.  Louis,  Missouri,  has 
been  appointed  clinical  director  at  the  National 
Cancer  Institute  of  the  National  Institutes  of 
Health,  it  was  announced  recently  by  Surgeon  Gen- 
eral Leonard  A.  Scheele  of  the  Public  Health  Serv- 
ice, U.  S.  Department  of  Health.  Education  and 
Welfare. 


The  national  birth  total  in  the  first  four  months 
of  1954  topped  the  same  period  of  1953  by  about 
30,000,  according  to  vital  statistics  estimates  re- 
leased by  the  Public  Health  Service  of  the  Depart- 
ment of  Health,  Education,  and  Welfare. 

On  the  other  hand,  marriages  this  year  have  con- 
tinued to  fall,  after  sinking  in  1953  to  9.7  marriages 
per  thousand  population,  the  lowest  annual  rate 
since  1933.  Compared  with  the  first  four  months  of 
1953,  marriages  in  the  same  period  this  year  dropped 
by  25,000.  The  marriage  rate  for  the  period  fell  by 
7.2  per  cent. 

The  level  of  births  for  the  first  third  of  1954  is 
running  at  a  slightly  higher  annual  rate  than  for 
the  first  third  of  last  year.  Total  registered  and  un- 
registered births  in  1953,  estimated  at  3,971,000, 
broke  all  previous  records.  This  gave  a  rate  of  25.1 
births  per  thousand  population,  one  of  the  highest 
in  many  years. 

Relatively  few  young  people  have  been  reaching 
marriageable  age  in  recent  years  because  of  the  low 
birth  rates  of  the  1930's,  the  Service  pointed  out. 
Moreover,  the  wave  of  marriages  beginning  in  1946, 
when  an  all-time  peak  of  2,291,000  marriages  oc- 
curred, sharply  reduced  the  number  of  single  young 
people  in  the  population. 

Much  of  the  increase  in  births  this  year  and  last  I 
year  can  probably  be  attributed  to  a  continuing  rise 
in  the  number  of  third  and  fourth  children.  An  in- 
crease in  the  number  of  first  births  is  not  expected,  j 
because  of  falling  marriage  rates  since  1951. 


Veterans  Administration 

Dr.  Wendell  G.  Scott  of  St.  Louis,  associate  editor  I 
of  the  American  Journal  of  Roentgenology,  Radium\ 
Therapy  and  Nuclear  Medicine,   is   the -new  chair- 
man of  the  Special  Medical  Advisory  Group  of  Vet- 1 
erans   Administration. 

The  Special  Medical  Advisory  Group,  which  meets  | 
quarterly,  was  established  by  law  to  advise  the  ad- 
ministrator and  the  chief  medical  director  on  the ) 
policies  and  programs  designed  to  insure  the  bestj 
possible  medical  care  and  treatment  of  disabled  j 
veterans. 
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In  the  last  several  years  changes  have  oc- 
curred in  our  knowledge  of  tuberculosis 
which  have  profoundly  jarred  our  whole 
concept  of  therapy  and  even  our  perception 
of  the  disease  process  itself.  The  over-speci- 
alization that  has  been  associated  with  the 
treatment  of  tuberculosis  has  tended  to  pre- 
vent the  profession  at  large  from  sensing 
the  magnitude  of  these  changes,  which  must 
be  considered  truly  revolutionary  in  char- 
acter. Only  now,  with  documentary  evidence 
accumulating,  are  we  ourselves  becoming 
thoroughly  aware  of  the  impact  these 
changes  are  bearing  on  the  tuberculosis 
problem.  For  instance,  the  death  rate  for 
our  own  state  was  25  per  100,000  in  1948, 
and  declined  to  9.7  per  100,000  in  1953.  In 
our  Sanatorium  at  McCain,  154  deaths  oc- 
curred in  1948,  but  only  29  occurred  in  1953, 
and  it  should  be  pointed  out  that  only  about 
half  of  these  29  actually  died  of  progressive 
tuberculosis,  the  others  dying  of  associated 
diseases.  We  have  become  aware  that  our 
ex-patients  are  much  less  prone  to  suffer  re- 
lapses than  formerly.  We  have  also  become 
aware  that  fewer  of  our  patients  are  now 
in  need  of  extensive  rehabilitation  training, 
since  many  of  them  can  now  return  to  their 
earlier  employment. 

Changes  in  the  Goals  of  Therapy 

But  let  us  go  further  in  designating  and 
recognizing  these  changes :  Our  basic  phi- 
losophy  and   our   goals   in   treatment  have 

Read  before  the  Section  on  Practice  of  Medicine  and  Sur- 
gen*,  Medical  Society  of  tlie  State  of  North  Carolina,  I'ine- 
hurst,   May  5,    1954. 

'Associate  Superintendent  and  Medical  Director,  Nortli 
Carolina    Tuberculosis    Sanatorium,    McCain,    North    Carolina. 


changed  even  more  than  statistics  indicate. 
Traditionally,  we  have  been  trained  to  think 
of  our  aims  as  being  directed  toward  cavity 
closure,  sputum  convei'sion,  and  a  certain 
amount  of  walling-off  of  the  tuberculous  le- 
sion which  thenceforth  would  reside  for- 
ever in  the  patient's  body  as  a  perpetual 
threat,  capable  of  reactivation  at  any  time. 
Thus  the  farmer,  the  carpenter,  the  textile 
worker  could  look  forward  only  to  a  life  as 
part-time  watch  repairman  or  barber.  Many 
of  our  most  successful  results  —  those  pa- 
tients whose  exemplary  conduct  was  a  point 
of  pride  —  were  actually  little  more  than 
iatrogenic  invalids. 

This  is  not  to  decry  those  older  methods 
which  certainly  were  the  best  that  nonspeci- 
fic therapy  would  permit;  rather  it  is  to 
point  out  the  changes  in  our  thinking  and 
objectives  that  have  occurred  with  the  sud- 
den addition  of  specific  and  precise  therapy. 
We  now  have  reason  to  hope  and  believe 
that  drug  therapy,  with  the  aid  of  surgical 
extirpation,  may  actually  accomplish  steril- 
ization of  the  lesion,  or  at  least  cause  such 
profound  biologic  alteration  of  the  bacillus 
that  further  progression  of  the  disease  is 
improbable.  We  have  raised  our  aims  from 
the  temporary  suppression  of  tuberculosis 
to  actual  cure.  True,  our  present  techniques 
often  fall  short  of  this  goal,  but  they  seem 
to  be  approximating  it  sufficiently  often  to 
dii'ect  our  progi-am  and  our  thought. 

Objections  to  Home  Care 
As  this  therapeutic  revolution  progresses, 
it  is  wholesome  for  us  periodically  to  chal- 
lenge and  re-affirm  or  discard  those  princi- 
ples which  by  tradition  we  regard  as  hal- 
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lowed  and  unshakable.  For  instance,  some 
— heretics  perhaps — are  seriously  question- 
ing whether  bed-rest  is  still  necessary  or 
even  desirable  in  the  treatment  of  tubercu- 
losis. Accordingly,  it  is  not  surprising  that 
one  occasionally  hears  the  suggestion  made 
— usually  rather  tentatively — that  the  San- 
atorium system  is  becoming  anachronistic 
in  the  light  of  modern  therapy.  For  instance, 
Dr.  Max  Chamberlain  recently  made  the 
provocative  statement  that  ideally  the  pa- 
tient should  be  treated  by  drug  therapy  at 
home,  admitted  to  a  hospital  briefly  for  ex- 
cisional  surgery,  and  then  allowed  to  return 
home  for  convalescent  care.  Such  a  scheme 
is  tantalizingly  simple,  inexpensive,  and 
very  appealing  to  the  patient. 

But  a  host  of  objections  to  home  care 
come  to  mind  at  once : 

1.  Can  just  two  components  of  therapy 
— even  such  significant  and  dramatic  a  pair 
as  drugs  and  resection — be  reliably  effec- 
tive when  separated  from  the  context  of 
general  sanatorium  treatment? 

2.  The  two  primary  principles  in  anti-tu- 
berculous drug  therapy  are  stern  and  un- 
yielding. Two  drugs  to  which  the  patient's 
organisms  are  sensitive  must  always  be 
given  simultaneously,  and  there  must  be  no 
interruptions  in  therapy  since  violation  of 
either  principle  vastly  increases  the  occur- 
rence of  drug  resistance.  The  vital  ques- 
tions, therefore,  are:  (a)  Can  long-term 
drug  therapy,  of  preparations  objectionable 
in  their  administration,  be  maintained  at 
home  with  absolute  consistency?  (b)  If 
bacterial  resistance  develops,  will  it  be  de- 
tected so  that  appropriate  changes  may  be 
made? 

3.  Can  patients  be  properly  evaluated 
bacteriologically  and  radiologically  under 
such  conditions? 

4.  Can  bed-rest  be  maintained  in  spite 
of  the  distractions  and  responsibilities  of 
the  home? 

5.  Can  occasional  drug  reactions  be 
handled  safely? 

6.  Without  the  benefit  of  group  psychol- 
ogy can  patients  be  persuaded  to  accept  sur- 
gery at  the  optimal  time? 

7.  If  some  such  scheme  of  home  care 
might  succeed  under  ideal  conditions,  could 


it  succeed  in  the  low  social  and  economic 
groups  in  which  we  are  currently  finding 
most  of  our  cases? 

8.  Can  spread  of  disease  by  familial  and 
neighborhood  contacts   be  controlled? 

Aiuilysis  of  Patients  on  Waiting  List 

We  had  been  giving  only  armchair  con- 
sideration to  these  problems  while  remind- 
ing ourselves  from  time  to  time  of  previous 
unfortunate  attempts  at  short  cuts  in  treat- 
ment, such  as  ambulatory  pneumothorax, 
which  have  survived  only  as  unhappy  and, 
oftentimes,  sordid  memories.  We  were  pa- 
tiently, and  perhaps  somewhat  skeptically, 
waiting  for  others  to  publish  results  on  home 
care  when  it  occurred  to  us  that  inadver- 
tently we  had  been  conducting  just  such  a 
practice  on  a  very  wide  scale. 

Until  quite  recently  our  waiting  list  for 
Negro  patients  has  been  a  year  long — that 
is,  a  year  long  for  those  who  survived  a 
suflScient  time  to  be  admitted.  In  response 
to  this  desperate  situation,  it  became  our 
policy  in  May,  1952,  to  recommend  drug 
therapy  during  this  fateful  period.  The  ma- 
jority of  these  patients  were  indigent,  or  be- 
came so  promptly  after  employment  ceased. 
In  most  instances  the  drugs  were  purchased 
by  county  welfare  funds  at  cost  from  the 
Sanatorium,  and  county  health  officials  us- 
ually assumed  responsibility  for  the  actual 
administration  of  the  drugs;  but  sometimes 
this  was  handled  by  private  physicians. 
Recommendations  regarding  drug  schedules 
and  dosage  were  made  in  innumerable  let- 
ters, telephone  conversations,  memorandums 
to  health  departments,  and  personal  com- 
munications with  private  physicians.  Great 
emphasis  was  always  placed  on  the  impor- 
tance of  combined,  continuous  treatment. 
The  preferred  combination  of  drugs  varied 
with  our  changing  opinion  of  the  drugs 
themselves.  Early  in  the  series  streptomycin 
and  para-aminosalicylic  acid  were  favored. 
This  was  followed  by  a  period  of  enthusi- 
asm for  streptomycin  and  isoniazid,  and 
more  recently  by  isoniazid  and  para-amino- 
salicylic acid.  Bed-rest  was  always  recom- 
mended. Bacteriologic  confirmation  of  the 
diagnosis  was  urged  prior  to  institution  of 
drug  therapy. 

The  fate  of  these  patients  who  applied  for 
admission  to  the  Sanatorium  between  May 
1952  and  April  1953  has  been  analyzed  in 
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some  detail  and  reported  on  elsewhere.  Only 
the  relevant  details  need  be  mentioned  at 
this  time 

Table  1 

Applications  for  Routine  Admission 

May,  1952-Apiil,  1953 

Patients  available  to  follow-up 178 

Patients  lost  to  follow-up 29 

Total  patients  filing  application 207 

Table  2 
Fate  of  Patients  on  Waiting  List  One  Year 

Admitted  to  N.  C.  Sanatorium 129 

Died  at  home  prior  to  admission 36 

Patients  alive  not  admitted 13 

Total    178 

Table  3 
Fate  of  Patients  on  Waiting  List  Correlated 
With  Drug  Therapy 
Patients  who  received  drug 

Subsequently  admitted  to  Sanatorium 117 

Died  while  on  waiting  list 16 

Not  admitted  because  inactive 8 

Not  admitted  but  still  active 5 

Total    146 

Patients  who  did  not  receive  drug 

Admitted  to  the  Sanatorium 12 

Died  at  home 20 

Total    32 

Tables  1  and  2  show  the  fate  of  the  pa- 
tients prior  to  admission.  Of  the  129  patients 
who  eventually  achieved  admission  to  the 
Sanatorium  after  being  on  the  waiting  list 
for  about  one  year,  85  had  far  advanced  pul- 
monary disease,  27  had  moderately  advanced 
disease,  9  had  minimal  disease,  9  had  pleu- 
risy with  effusion,  and  3  had  extra-pulmon- 
nary  lesions. 

Surveying  this  group  of  patients  who  had 
about  one  year  of  home  treatment,  a  number 
of  problems  appear  which  seem  inherent 
in  such  a  program. 

Problems  Encountered  in  Home  Treatment 
1.  The  problem  of  accurate  diagnosis 

A  serious  attempt  was  made  to  obtain  an 
accurate  diagnosis  with  bacteriologic  con- 
firmation before  initiating  drug  therapy, 
but  there  were  many  pitfalls  in  examination 
and  diagnosis  by  correspondence.  Adequate 
single  postero-anterior  chest  films  were 
usually  available,  but  it  was  singularly  diffi- 
cult to  obtain  a  series  of  films  for  compara- 
tive study  in  evaluating  activity.  The  lack 
of  special  films  such  as  stereoscopic  and  lat- 
eral projections  and  planigrams  was  some- 
times handicapping.  Enthusiasm  for  tuber- 


culin testing  ran  low,  and  reliable  results 
were  scanty.  Adequate  bacteriologic  studies 
were  difficult  to  obtain,  especially  in  rural 
areas,  and  it  was  often  impossible  to  obtain 
reports  at  the  time  decisions  had  to  be  made. 
Actually,  66.6  per  cent  of  the  129  patients 
had  positive  sputum  demonstrated  prior  to 
drug  therapy,  although  this  was  not  always 
known  by  the  Sanatorium  physician  at  the 
time  he  recommended  drug  therapy.  Subse- 
quently, definite  confirmatory  diagnosis  was 
obtained,  in  one  way  or  another,  in  a  suffi- 
cient number  of  patients  to  bring  the  total 
to  89  per  cent.  In  one  instance  this  was  on 
unusual  evidence :  A  woman  who  had  mod- 
erately advanced  tuberculosis  with  roentgen 
evidence  of  cavitation,  but  who  had  consis- 
tently negative  sputum  smears,  was  the 
established  contact  of  two  of  her  children 
who  died  in  a  general  hospital  with  tuber- 
culous meningitis.  This  was  accepted  as  be- 
ing the  equivalent  of  animal  inoculation. 
Others  were  found  to  be  positive  on  sputum 
or  gastric  cultures  only  after  admission  to 
McCain.  In  one  patient  the  diagnosis  was 
established  by  the  pathologist  on  a  speci- 
men from  a  wedge  resection  some  months 
after  admission. 

It  can  be  seen  that  the  decision  as  to  di- 
agnosis and  treatment  was  often  made  on 
evidence  contained  in  a  single  postero-an- 
terior film,  a  practice  that  should  certainly 
not  be  encouraged  where  better  facilities 
are  available.  The  fact  that  no  serious  di- 
agnostic errors  were  made,  and  that  no  pa- 
tient was  believed  to  have  received  drug  on 
the  basis  of  mistaken  diagnosis,  may  have 
been  partially  due  to  luck.  It  is  interesting 
and  reassuring,  however,  that  6  additional 
patients,  not  included  in  the  129,  filed  appli- 
cation, were  followed  on  serial  roentgeno- 
grams for  a  year,  were  finally  admitted  in 
turn,  and  were  discharged  after  proper  di- 
agnosis of  non-tuberculous  pulmonary  dis- 
ease. In  none  of  them  was  specific  anti-mi- 
crobial  therapy  recommended  or  given. 

2.  The  problem  of  adequate  drug 
administration 

Continuous,  uninterrupted  drug  therapy 
was  difficult  to  maintain.  The  administra- 
tion of  parenteral  streptomycin  posed  par- 
ticularly serious  problems.  In  some  counties 
public  health  nurses  gave  it  on  an  itinerant 
schedule,  more  or  less  on  the  basis  of  circuit 
riders,  at  great  cost  of  nursing  time.  In 
other  counties    patients    were   driven   miles 
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twice  a  week  to  the  county  health  depart- 
ment or  physician's  office,  a  procedure  which 
kept  them  out  of  bed  for  half  a  day  at  a 
time,  thus  possibly  undoing  the  usefulness 
of  the  drugs.  Para-aminosalicylic  acid 
raised  a  different  type  of  problem.  Being 
a  noxious  drug  which  frequently  causes  dis- 
tressing gastrointestinal  symptoms,  it  was 
unpopular  and  often  neglected  on  slight  ex- 
cuse. Isoniazid  raised  the  fewest  problems, 
and,  as  a  consequence,  a  number  of  patients 
were  found  to  be  taking  it  alone — a  drug- 
regimen  which  is  to  be  heartily  condemned. 
Table  4  indicates  that  at  least  46  of  the 
129  patients  suffered  serious  interruptions 
of  drug  therapy.  It  can  be  seen  that  results 
were  much  less  favorable  in  the  group  on 
irregular  schedule. 

3.  The  problem  of  adequate  rest 

Strict  bed-rest,  as  we  know  it  in  the  San- 
atorium, was  probably  not  obtained  in  any 
of  the  patients.  Bed-rest  was  routinely 
urged,  but  frustrations  were  many.  At  least 
5  patients  continued  full-time  work  up  to 
the  time  of  admission,  while  others  restrict- 
ed their  activities  to  such  duties  about  the 
home  as  building  chicken  houses.  One  pa- 
tient artfully  contrived  to  be  always  in  bed 
when  visited  by  the  public  health  nurse, 
but  sometimes  his  haste  was  so  great  that 
he  did  not  have  time  to  remove  his  shoes 
and  hat.  It  was  apparent  that  the  discipline 
necessary  to  enforce  bed-rest  simply  could 
not  be  obtained  under  home  conditions — at 
least  in  patients  of  this  social  and  intellec- 
tual level.  It  seems  to  be  extremely  signifi- 
cant that  of  the  56  patients  who  were  posi- 
tive on  admission,  after  a  year  of  drug  ther- 
apy at  home  22  had  sputum  conversion  with- 
in four  to  eight  weeks,  with  the  simple  ad- 
dition of  actual  bed-rest  to  their  routine. 
This  is  an  amazing  rate  of  sputum  conver- 
sion, and  its  coincidence  with  Sanatorium 
admission  must  be  meaningful. 

J)..  The  problem  of  pregiuuicy 

Pregnancy  occurred  in  6  women  while  on 
the  waiting  list.  Several  male  patients 
fathered  infants  during  the  waiting  period, 
thereby  adding  to  the  local  welfare  prob- 
lem. One  gathers  that  home  care  did  not 
materially  alter  the  schedule  of  procrea- 
tion. 

5.  The  problem  of  drug  reaction 

Major  drug  reactions  to  streptomycin  and 
para-aminosahcylic  acid  did  not  occur,  but 


of  course  there  were  many  complaints  of  in- 
tolerance to  both  drugs,  which  sometimes 
caused  unnecessary  interruption  in  therapy. 
One  adolescent  girl  who  was  taking  isonia- 
zid and  para-aminosalicylic  acid  had  a  grand 
mul  convulsion  which  was  presumably 
caused  by  isoniazid.  Para-aminosalicylic 
acid,  however,  appeared  to  the  family  to  be 
implicated  and  the  dose  was  cut  from  12  to 
3  Gm.  a  day  while  awaiting  consultation  by 
letter  with  the  Sanatorium.  Both  drugs  were 
finally  stopped  altogether  for  several  weeks 
and  treatment  was  eventually  resumed  with 
streptomycin  and  para-aminosalicylic  acid. 
The  patient  failed  to  improve  prior  to  ad- 
mission, and  her  organisms  were  resistant 
to  both  streptomycin  and  isoniazid  when 
she  finally  came  to  the  Sanatorium. 

6.  The  problem  of  public  health 
safeguards  in  the  home 

It  is  known  that  drug  therapy  often 
causes  rather  prompt  conversion  of  the  spu- 
tum, even  in  the  presence  of  actual  cavita- 
tion. Accordingly,  it  was  hoped  that  sputum 
conversion  would  occur  early  so  that  the 
risk  of  transmission  of  the  disease  in  large 
measure  would  be  eliminated.  Actually,  of 
the  129  patients  admitted  to  McCain,  56 
were  still  positive  after  one  year  of  therapy 
at  home.  At  present  we  know  of  five  in- 
stances where  familial  contacts  of  patients 
in  this  series  contracted  tuberculosis.  Two 
children  of  a  woman  with  moderately  ad- 
vanced tuberculosis  had  tuberculous  menin- 
gitis and  died.  A  4  year  old  son  of  another 
patient  had  tuberculous  peritonitis,  and  has 
been  admitted  to  the  Sanatorium.  In  this 
instance  it  is  known  that  the  contact  had 
organisms  resistant  to  isoniazid.  Two  other 
children  of  patients  of  this  series  acquired 
typical  primary  lesions,  and  have  been  ad- 
mitted for  therapy. 

Possible  Subjects  for  Home  Care 
From  this  study  it  would  appear  that 
home  care  of  tuberculosis  is  justified  as  a 
routine  practice  only  when  there  are  an  in- 
sufficient number  of  sanatorium  beds.  For- 
tunately, it  is  expected  that  our  waiting  list 
will  be  entirely  obliterated  this  summer  and 
the  need  for  this  sort  of  treatment  will  be- 
come obsolete.  There  remain,  however, 
several  categories  of  patients,  not  defined  in 
this  study,  which  probably  do  justify  con- 
sideration for  care  outside  the  sanatorium. 
These  are : 
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1.  Children  with  nncomplicated  primary 
tuberculosis 

Uncomplicated  primary  tuberculosis  re- 
quires little  specialized  attention.  Only  mod- 
ified rest  in  addition  to  drug  therapy  is 
necessary  in  this  group.  Where  good  home 
conditions  exist,  where  the  parents  are 
emotionally  stable,  where  facilities  for  su- 
pervision of  long-term  drug  therapy  are 
present,  it  is  probably  actually  ideal  for  the 
child  to  remain  at  home  rather  than  under- 
go the  trauma  of  transplantation  to  an  in- 
stitution. In  the  event  of  complications  or 
substandard  home  conditions,  however,  it 
would  be  best  not  to  risk  compromising  the 
child's  care  by  inadequate  or  makeshift  ar- 
rangements. 

2.  Certain   aged  patients 

Some  aged  patients,  but  by  no  means  all, 
poorly  tolerate  the  regimentation  of  sana- 
torium life.  Bed-rest  is  of  rather  limited  im- 
portance in  this  group,  and  surgery  can  be 
advised  only  in  a  few.  For  these  reasons, 
home  care  with  long  continued  drug  thei'- 
apy  would  be  theoretically  of  especial  value. 
Unfortunately  there  are  serious  limitations 
to  such  a  scheme.  This  group  of  aged  pa- 
tients is  probably  the  greatest  reservoir  of 
tuberculous  infection,  and  in  the  home  it  is 
often  difficult  to  force  these  oldsters  to 
abide  by  hygienic  measures  or  to  restrict 
their  perambulations  about  the  neighbor- 
hood. The  greatest  resistance  to  home  care 
of  the  aged  comes  from  the  relatives  them- 
selves, who  quite  properly  are  afraid  of  the 
responsibility  and  hazard  of  such  an  ar- 
rangement. There  is,  however,  a  handful  of 
old  patients  whose  physical  and  home  con- 
ditions actually  favor  treatment  outside  of 
an  institution. 

3.  "The  good  chronic" 

The  "good  chronic"  is  a  patient  who  can 
neither  recover  nor  die,  but  is  doomed  to 
a  "limbo-type"  of  existence.  This  unfortun- 
ate patient  has  always  been  with  us  and  has 
always  raised  a  serious  problem  in  manage- 
ment. Drug  therapy,  instead  of  solving  the 
problem,  has  perhaps  only  made  it  more 
complex.  In  the  first  place  the  number  of 
"good  chronics"  is  increasing,  since  drugs 
are  allowing  more  patients  with  extensive 
pulmonary  destruction  to  achieve  this  equiv- 
ocal status.  A  curious  and  perplexing  addi- 
tion to  the  problem  is  that  many  of  these  pa- 
tients with  persistent  cavitation  now  have 


negative  sputum  as  long  as  drug  therapy  is 
maintained,  or  at  least  until  drug  resistance 
develops.  This  leads  to  the  conflicting  public 
health  and  moral  issue :  Is  it  right  to  force 
these  patients  to  remain  permanent  inmates 
of  an  institution,  or  should  we  risk  sending 
some  of  them  home  under  perpetual  drug 
coverage?  We  have  risked  sending  a  few  of 
them  to  homes  without  children,  but  we  are 
distressed  to  find  that  they  commonly  find 
reasons  for  terminating  drug  therapy  with- 
in a  few  months  after  discharge.  Only  fur- 
ther developments  and  time  will  show 
whether  this  has  been  a  well  chosen  policy. 

4.  Emotionally  unstable  patients 

Most  patients  when  confronted  with  the 
need  for  hospitalization  will  gladly  take 
refuge  under  this  classification,  but  usually 
with  great  injustice  to  themselves.  Most 
nervous,  apprehensive,  and  neurotic  patients 
adapt  themselves  to  sanatorium  life  very 
well  indeed.  In  fact,  one  can  say  that  it  is 
precisely  this  group  that  usually  benefits 
the  most  by  being  freed  from  the  responsi- 
bilities and  emotional  complexities  of  a 
home.  There  is,  however,  a  rare  individual 
who  cannot  tolerate  life  in  an  institution 
and  who  will  actually  do  best  under  the  con- 
ditions of  home  care,  but  this  fact  can  only 
be  determined  after  an  actual  trial  of  sana- 
torium treatment  has  failed.  At  this  mo- 
ment we  are  able  to  think  of  only  a  few  pa- 
tients who  justifiably  fit  into  this  category. 

5.  Patients  requiring  prolonged 
drug  therapy 

Patients  with  tuberculous  meningitis  or 
miliary  tuberculosis  should  probably  have 
from  two  to  three  years  of  drug  therapy, 
and  it  would  appear  quite  unnecessary  for 
them  to  remain  in  the  sanatorium  this  en- 
tire period  when  they  might  readily  com- 
plete drug  therapy  at  home  on  an  ambula- 
tory or  semi-ambulatory  basis.  Some  other 
patients  with  chronic  pulmonary  lesions 
would  do  well  also  to  receive  drug  therapy 
for  a  considerable  period  of  time  after  dis- 
charge from  the  Sanatorium. 

Conclusion 
It  seems  self-evident  that  treatment  of 
tuberculosis  should  be  most  vigorous  im- 
mediately after  diagnosis,  if  maximum  res- 
olution of  pneumonic  disease  is  to  be  ob- 
tained. For  this  reason  it  appears  that  home 
care,  when  advisable,  should  most  appropri- 
ately follow  an  initial,  intensive  period  of 
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sanatorium  treatment.  This  would  allow  for 
a  period  of  indoctrination,  specialized  stud- 
ies, and  recommendations  as  to  future  care. 
We,  in  the  Sanatorium  recognize  the  in- 
creased possibilities  for  treatment  at  home 
which  drug  therapy  permits.  For  this  rea- 
son we  make  it  a  point  to  select  as  early  as 
possible  those  patients  who  do  not  require 
prolonged  sanatorium  residence  and  to  make 
such  arrangements  as  are  feasible  for  con- 
tinued treatment  at  home.  This  is  somewhat 
comparable  to  the  practice  of  discharging 
patients  for  continuation  of  pneumoperi- 
toneum or  pneumothorax  collapse.  In  this 
way,  by  utilizing  all  facilities — those  in  the 
home  and  those  in  the  sanatorium — we  can 
hope  to  take  another  step  forward  in  the 
control  of  tuberculosis. 
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Charlotte 

This  paper  constitutes  a  statistical  analy- 
sis of  vaginal  and  cervical  smears  of  22,000 
cases  examined  during  a  three-year  period 
in  a  cytology  laboratory  serving  a  commun- 
ity of  approximately  140,000  inhabitants. 
The  laboratory  is  sponsored  by  the  local 
chapter  of  the  American  Cancer  Society  and 
the  county  medical  society,  but  is  financially 
entirely  self-supporting.  The  cost  of  detect- 
ing cancer  in  a  woman  in  which  this  diag- 
nosis is  not  suspected  by  either  history  or 
physical  findings  is  calculated  to  be  approxi- 
mately $325.00.  The  largest  volume  of  ma- 
terial studied  is  from  physicians  in  private 
practice  who  have  included  vaginal  smears 
in  the  routine  examination  of  their  patients 
at  a  rapidly  increasing  rate.  In  1951,  2,893 
cases  were  submitted  for  screening;  in 
1952,  8,684  cases;  and  in  1953,  10,431  cases. 
Although  almost  all  physicians  avail  them- 
selves of  the  facilities,  the  largest  number 
of  smears  was  received  from  gynecologists 
and  surgeons. 
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Method 
In  accordance  with  our  past  experience 
and  that  of  others,  direct  smears  from  cer- 
vical rather  than  from  vaginal  fluid  are  pre- 
ferred. The  positive  findings  are  reported 
as  atypicalities  (II),  suspicious  cells  (III), 
and  cancer  cells  (IV).  An  attempt  was  made 
in  regard  to  all  patients  with  positive  find- 
ings to  obtain  a  follow-up  report  from  the 
attending  physician.  The  histologic  sections 
of  almost  all  biopsies  and  hysterectomies 
were  available  for  study ;  only  exceptionally 
was  the  confirmation  or  lack  of  confirmation 
established  by  written  reports. 

Incidence  of  Abnormal  Cells  (Table  1) 

Of  a  total  of  22,008  cases,  abnormal  cells 
were  noted  in  more  than  354  instances — 
that  is,  in  more  than  16  per  thousand.  This 
relatively  high  incidence  of  positive  reports 
is  of  importance,  since  further  investiga- 
tion of  the  patient  is  indicated  in  all  cases 
in  which  atypical,  suspicious,  or  cancer  cells 
are  found,  even  though  further  analysis  will 
show  that  only  about  one  half  of  these  pa- 
tients actually  had  cancer.  Thus,  if  not 
properly  handled  by  the  physician,  a  great 
deal  of  unfounded  apprehension  may  be  cre- 
ated. Yet,  as  we  shall  see,  the  number  of 
confirmed  cancer  cases  in  the  group  of  atyp- 
icalities and  suspicious  cells  is  too  large  to 
be  ignored. 

An  analysis  of  age  distribution  shows  that 
the  largest  number  of  smears  was  submitted 
from  patients  between  30  and  50  years  of 
age,  and  only  relatively  few  from  the  very 
young  and  the  very  old.  This  age  distribu- 
tion may  in  part  be  explained  by  the  ten- 
dency of  most  participating  physicians  to 
take  routine  smears  only  between  the  ages 
of  30  and  50  years,  limiting  vaginal  smears 
in  the  younger  and  older  age  groups  to  se- 
lected cases.  Also,  it  may  be  due  in  part  to 
the  fact  that  fewer  of  these  younger  and 
older  patients  consulted  the  physician. 

Whatever  the  reason  may  be,  the  routine 
screening  of  vaginal  smears  should  include 
women  in  the  20  to  30  year  age  group  as 
well  as  those  more  than  50,  in  the  same  way 
that  it  is  now  done  in  the  age  group  from  30 
to  50.  The  number  of  cervical  cancers  which 
manifest  themselves  after  the  age  of  30  may 
be  detected  a  decade  earlier,  and  it  is  ob- 
vious that  greater  vigilance  in  the  older  age 
group  is  desirable  if  early  detection  of  can- 
cer is  to  be  achieved  by  this  method. 
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Table  1 

Abnormal  Cells 

rear 

No. 

Grade  II 
Per 
A'o.    Thousand 

Grade  III 
Per 
No.  Thousand 

Grade  IV 
Per 
No.    Thousand 

Total 
Per 

No.    Thousaiul 

1951 

2,893 

5 

1.7 

32 

11.0 

37         1.3 

1952 

8,684 

39 

4.5 

48 

5.5 

85 

9.8 

172         2.0 

1953 

10,431 

51 

4.9 

41 

3.9 

53 

5.0 

145         1.4 

1952 
1953 

19,115 

90 

4.7 

Total 

22,008 

94 

4.3 

170 

7.8 

354         * 

*More 

than 

16 

There  is  a  noticeable  decrease  in  the  per- 
centage of  grade  IV  findings,  from  11  per 
cent  in  1951  to  5  per  cent  in  1953,  for  which 
several  factors  may  be  responsible.  One  fac- 
tor could  be  the  quality  of  screening.  With 
the  rapidly  increasing  volume  of  examina- 
tions, new  technicians  had  to  be  trained  and 
entrusted  with  preliminary  screening.  The 
pathologist  saw  all  smears  containing  atypi- 
cal cells,  however;  and,  since  the  percentage 
of  atypicalities  increased  slightly  in  1953 
over  1952,  this  factor  is  not  likely  to  have 
plaj-ed  a  significant  role,  for  atypical  cells 
are  easier  to  miss  in  a  smear  than  are  can- 
cer cells.  Another  factor  may  be  found  in  the 
selection  of  the  material.  As  we  shall  see 
later  by  comparison  with  clinical  findings, 
however,  there  has  been  no  significant  change 
in  the  selection  of  patients  whose  smears 
were  examined.  In  both  years  1952  and 
1953,  the  number  of  smears  received  from 
clinically  suspicious  patients  was  roughly 
one-half  that  of  unsuspected  cases.  There  is, 
therefore,  no  increase  in  the  number  of 
smears  from  clinically  unsuspected  patients, 
a  fact  which  might  have  explained  the  de- 
crease in  instances  of  grade  IV  findings  in 
1953. 

An  alternate  explanation  may  be  found 
in  the  fact  that  a  significant  number  of  pa- 


tients examined  in  1954  had  already  been 
found  to  have  negative  smears  the  previous 
year.  An  analysis  revealed  that  of  the  10,431 
patients  examined  in  1954,  2,021  (roughly 
20  per  cent)  had  had  negative  smears  in 
1953.  Therefore,  if  the  incidence  is  calcu- 
lated on  the  total  of  8,410  new  cases  sub- 
mitted, the  decrease  of  positive  findings  is 
insignificant — namely,  from  20  per  thousand 
in  1953  to  18  per  thousand  in  1954. 

The  relatively  marked  decrease  of  grade 
IV  findings,  however,  is,  at  least  in  part, 
balanced  by  an  increase  of  grade  II  reports. 
We  take  this  to  mean,  therefore,  that  there 
is  as  yet  no  absolute  decrease  of  carcinoma 
in  situ  in  this  segment  of  the  population,  but 
that  this  laboratory  has  become  more  conser- 
vative in  evaluating  the  findings  of  abnormal 
cells.  The  reason  for  this  is  explained  later. 

Positive  Smears  Confirmed  by  Examination 
Of  the  total  number  of  22,008  patients,  354 
(0.9  per  cent)  were  found  to  have  cancer 
as  confirmed  by  examination  of  tissue.  In- 
cluded in  these  354  cases  are  carcinoma  in 
situ,  infiltrating  carcinoma,  previously  treat- 
ed carcinomas,  cases  in  which  the  diagnosis 
was  known,  and  those  in  which  the  diagnosis 
was  unexpected.  As  may   be  assumed,   the 


Table  2 

Confirmed  Cases 

(+  = 

positive  smears) 

9rade 

II 

Gi 

adc 

III 

Grade  IV 
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>< 

a 
El 
o 
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^•5 

8 

s 

6 

6 

1. 1 

6 

•a 
2 

1 

1^ 

1951 

2,893 

37 

28 

1.00 

7 



— 

5 

2 

5.1 

32 

26 

70 

1952 

8,684 

172 

101 

1.16 

39 

8 

4.6 

48 

23 

13.4 

85 

70 

41 

1953 

10,431 

145 

67 

0.64 

51 

10 

6.8 

41 

14 

10.0 

53 

48 

31 

Total 

22,008 

354 

196 

0.90 

90 

18 

5.6 

94 

39 

11.0 

170 

139 

39 
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Table  3 
Unconfirmed  Cases 
(158  cases  available.    +    =   positive  smears) 
Grade  U  Gratlc  III 
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1951 

2,893 

37       9 

0.3 

"> 

— 

— 

5 

3 

8.1 

32 

6 

16.2 

1962 

8,684 

172     71 

0.8 

39 

31 

18 

48 

25 

14.5 

85 

15 

8.7 

1953 

10,431 

145     78 

0.7 

51 

41 

28 

41 

27 

19.0 

53 

10 

7.1 

Total 

22,008 

354  158 

0.7 

90 

72 

20 

94 

55 

15.5 

170 

31 

8.8 

largest  number  of  confirmed  positive  smears 
were  reported  as  grade  IV. 

It  can  be  learned  from  a  breakdown  of  the 
available  data  that  by  far  the  greatest  fre- 
quency was  found  in  the  31  to  40  year  age 
group. 

This  analysis  corroborates  the  obvious  as- 
sumption that  the  chance  of  confirming  the 
presence  of  carcinoma  is  greater  in  the  cases 
reported  as  grade  IV  than  in  those  reported 
as  grade  III  or  II.  Yet  cancer  was  found 
in  18  of  90  cases  with  grade  II  findings  and 
in  39  of  94  cases  with  grade  III  findings, 
showing  the  necessity  for  investigating  these 
patients  further.  Moreover,  a  significant 
number  of  these  patients,  though  clinically 
unsuspected,  were  finally  found  to  have  in- 
filtrating carcinoma.  It  has  been  our  exper- 
ience that  in  a  considerable  number  of  con- 
firmed cases  originally  reported  as  grade 
II  or  III,  subsequent  smears  were  evaluated 
as  grade  III  or  IV.  One  would  not  wish, 
therefore,  to  take  a  chance  of  missing  a  car- 
cinoma in  one  out  of  every  100  or  200 
women. 

Positive  Smears  Unconfirmed 
By  Examination 

Of  the  total  of  22,008  cases,  158  (0.7  per 


cent)  unconfirmed  cases  were  reported  as 
showing  atypical,  suspicious,  or  definite  can- 
cer cells  (table  3).  The  majority  of  these 
were  classified  as  grade  II  and  III,  together 
almost  four  times  as  many  as  grade  IV. 

In  the  largest  category  of  147  unconfirmed 
cases  (70,  or  one-half),  either  no  biopsy  was 
taken  or  the  result  of  the  operative  procedure 
is  not  known  (table  4).  In  this  category, 
however,  the  great  majority  were  reported 
as  grade  II  and  III,  and  only  8  (13  per  cent) 
as  grade  IV,  a  fact  which  may  account  for 
the  lack  of  biopsies.  In  27  of  these  147  cases 
the  biopsies  must  be  regarded  as  incomplete, 
either  because  they  constituted  small  spot 
biopsies  or  because  they  were  technically  in- 
adequate and  thus  did  not  rule  out  carcin- 
oma. The  inadequacy  of  spot  biopsies  in  the 
absence  of  grossly  visible  lesions  is  well 
known,  and  in  our  own  series  are  several 
cases  in  which  carcinoma  was  missed  by  bi- 
opsy and  found  in  the  subsequent  hysterect- 
omy specimen. 

In  15  of  the  147  unconfirmed  cases,  the 
tissue  specimen  showed  marked  atypicali- 
ties  of  squamous  epithelial  cells,  which,  how- 
ever, did  not  meet  all  the  criteria  necessary 
for  the  diagnosis  of  carcinoma  in  situ.  The 
significance  of  these  changes  will  be  dis- 


Table  4 

Types  of  Unconfirmed  Cases 

(147  cases  available) 


1952 

.Vo. 

11 

17 

Bioi}sks 
HI       IV 
13         5 

Insufficient 
11       HI 
6         5 

biopsies 
IV 
4 

At'jijiealU 
11       III 
3         1 

IV 

3 

Total  Cervix 

yegntire 
II       III     IV 
4        7        1 

1953 

21 

11 

3 

4 

6 

2 

1         4 

3 

15 

6       2 

Total 

38 

24 

8 

10 

11 

6 

4       5 

6 

19 

13       3 

Combined 
Total 

70 

27 

15 

35 
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Table  5 

Number  of  Smears  per  Unconfirmed  Case 

(121  available  cases) 


1952 

Positive- 
10 

—No 
10 

Repeat 

5 

Positive 
one  or 

12 

—followed  by 
tnore   Negative 

9          5 

Pos 

1 

itive  Fluctuant 
3           1 

1953 

13 

5 

4 

21 

11 

3 

0 

7           2 

Total 

23 

15 

9 

33 

20 

8 

1 

10           3 

Combined 
Total 

47 

61 

14 

cussed  later,  but  inasmuch  as  these  findings 
account  for  the  abnormal  cells  found  in  the 
smears,  we  are  hesitant  to  classify  the  re- 
ports in  this  category  as  "false  positive." 

There  remain  35  of  the  149  unconfirmed 
cases  in  which  a  complete  and  careful  ex- 
amination of  the  entire  cervix  from  biopsy 
or  hysterectomy  specimen  failed  to  reveal 
any  evidence  of  carcinoma  or  atypicalities. 
In  this  group,  however,  we  only  found  3 
cases  in  which  a  grade  IV  report  was  proven 
to  be  incorrect,  or  2  per  cent  of  the  cases  re- 
ported as  showing  abnormal  cells. 

Although  the  report  of  definite  cancer  cells 
in  smears  is  indeed  a  very  strong  suggestion 
that  carcinoma  will  be  found  in  biopsies,  our 
statistics  have  shown  a  minimum  of  2  per 
cent  error.  To  insure  greater  security,  the 
smear  should  be  repeated.  This  is  all  the 
more  indicated,  because  a  positive  cytologic 
diagnosis  should  be  confirmed  by  a  thick 
cone  biopsy  rather  than  spot  biopsies.  As 
table  5  shows,  the  largest  number  of  uncon- 
firmed smears  was  found  in  the  groups  in 
which  either  a  single  smear  was  found  to 
contain  abnormal  cells  or  in  which  one  or 
more  negative  smears  followed  a  single  posi- 
tive smear.  In  addition,  the  majority  of  these 
were  reported  as  only  atypicalities  or  as 
suspicious. 


Clinical  Correla tion 

The  cases  in  which  the  cytologic  diagnosis 
of  cancer  was  confirmed  were  analyzed  in 
the  light  of  the  clinical  history.  They  were 
divided  into  four  groups — A,  B,  C,  and  D. 
These  groups  were  defined  as  follows :  Type 
A,  totally  unsuspected  positive  smears;  neg- 
ative clinical  histories;  no  significant  physi- 
cal findings.  Type  B,  unsuspected  by  history 
but  with  suggestive  physical  findings  (cer- 
vicitis, biopsy  not  indicated).  Type  C,  sus- 
pected by  clinical  history;  no  positive  physi- 
cal findings  (irregular  bleeding).  Type  D, 
suspected  by  history  and  physical  findings. 

This  tabulation  shows  that  cancer  was 
found  in  almiost  2  out  of  1,000  cases  in  which 
the  diagnosis  was  not  suspected  by  history 
and  in  which  careful  examination  showed  no 
cervical  lesion.  Cancer  was  detected  in  al- 
most 4  out  of  1,000  cases  in  which  routine 
examination  revealed  changes  in  the  cervix 
classified  as  cervicitis,  not  suspicious  of  can- 
cer, and  in  which  no  biopsy  would  have  been 
taken  without  the  positive  smear.  It  is  real- 
ized that  the  evaluation  of  minor  cervical  le- 
sions is  a  matter  of  subjective  interpretation 
by  the  examining  physician,  but  the  fact 
remains  that  the  cases  classified  as  cervic- 
itis   (B)   combined  with  those  of  group  A 


Table  6 

Clinica! 

Groups  of  Confirmed  Cases 

(189 

cases  available) 

1 

s 

5 

£ 
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S 
5 

Total  No. 

6        C 
fe       a. 

1- 

5: 

Cases 

A 

B 

c 

D 

AB 

1951 

2,893 

5     1.7 

10 

3.4 

3 

1.4 

10 

3.4 

15     5.1 

1952 

8.684 

17     2.0 

51 

5.9 

2 

0.2 

24 

2.8 

68     7.9 

1953 

10,43i 

19     1.8 

23 

2.2 

9 

0.8 

16 

1.5 

42     4.1 

Total 

22,008 

41     1.9 

84 

3.8 

14 

0.6 

50 

2.3 

125     5.7 

542 


NORTH   CAROLINA   MEDICAL  JOURNAL 


November,  1954 


Year 

Tohd 

1951 

25 

1952 

96 

1953 

74 

Total 

195 

Types 

Table  7 
of  Abnormalities 

(195  cases) 

hitraepithelUi 

Carcinoma 
Xo.          Per  C 
15             60 

ent 

hifiUraiinn 

Carcinoma 
No.          Per  Ceiil. 
10             40 

AftfpicaUIIeft 
\o.'          per  ( 
1                 

70 

73 

19 

20 

7 

7 

40 

54 

27 

36 

7 

10 

125 

64 

56 

29 

14 

7-1 

represent  the  instances  in  which  cancer  was 
detected  only  by  means  of  cytologic  screen- 
ing. The  total  incidence  of  this  category 
(AB)  was  5.7  per  thousand,  and  a  detailed 
analysis  by  age  groups  revealed  its  most 
frequent  occurrence  between  the  ages  of  31 
and  40  years. 

In  this  series  the  largest  number  of  cases 
was  found  in  groups  A  and  B  (125  out  of 
189) — that  is,  the  cases  were  found  unex- 
pectedly. Two  factors  are  responsible  for 
this.  In  the  first  place,  the  majority  of  the 
smears  were  taken  in  the  course  of  routine 
examination  and  most  of  them  turned  out  to 
be  carcinoma  in  situ,  notorious  for  its  lack 
of  chnical  manifestations.  In  the  second 
place,  it  is  to  be  expected  that  the  total  num- 
ber of  infiltrating  carcinomas  which  lead  to 
clinical  symptoms  and  signs  as  they  progress 
is  much  smaller  at  any  given  age  group  than 
is  the  number  of  in  situ  carcinomas.  The  du- 
ration of  the  latter  is  calculated  to  be  approx- 
imately five  times  as  long  as  that  of  the  in- 
filtrating stage,  if  both  remain  untreated. 

Pathologic  Findings 

The  relative  frequency  of  in  situ  and  infil- 
trating carcinomas  were  tabulated.  Of  the 
total  of  195  cases,  125  (64  per  cent)  were 
diagnosed  as  intraepithelial,  56  (29  per 
cent)  as  infiltrating,  and  14  (7  per  cent) 
as  atypicalities.  These  figures  do  not  repre- 
sent a  true  relationship  of  the  relative  prev- 
alence of  carcinomas  in  situ  to  infiltrating 
carcinomas,  because  they  are  based  on  the 
number  of  carcinomas  detected  by  vaginal 
smears.  The  cases  of  in  situ  or  infiltrating 
carcinomas  found  by  means  other  than  va- 
ginal smears  are  not  included. 

The  14  cases  designated  as  atypicalities 
are  not  included  in  the  series  of  "confirmed" 
cases.  By  the  term  "atypicalities"  we  under- 
stand variations  in  cellular  and  cytoplas- 
matic  architecture,  irregularities  of  pattern 
of  cell   arrangement,   abnormal   differentia- 


tion, atypical  keratinization,  vacuolization, 
and  other  changes  which  do  not  altogether 
meet  the  criteria  set  forth  for  carcinoma 
1)1  situ.  On  the  whole,  the  malpighian  layer 
can  be  differentiated  from  a  basal  layer,  and 
the  nuclei  do  not  reveal  the  coarse  and  ir- 
regular granulation  of  chromatin  required 
for  the  definite  diagnosis  of  carcinoma.  Such 
atypicalities  are  often  seen  in  conjunction 
with  foci  of  undoubted  carcinoma  in  situ, 
and  not  infrequently  a  line  of  sharp  distinc- 
tion betv^'een  conspicuous  atypicalities  and 
true  carcinoma  is  difficult  to  draw. 

Changes  of  this  type  have  been  variously 
interpreted  as  being  associated  with  chronic 
inflammation,  particularly  with  Trichomonus 
vaginalis,  or  have  more  recently  been  desig- 
nated as  "premalignant  metaplasia."  The 
true  nature  is  not  known,  but  because  of  the 
frequent  association  of  these  changes  with 
carcinoma  in  situ,  we  are  hesitant  to  ignore 
their  significance. 

Such  findings  explain  readily  the  appear- 
ance of  exfoliated  atypical  cells  in  vaginal 
smears  of  the  15  cases  so  classified. 

Evaluation  of  Cell  Atypicalities 
The  findings  were  reported  according  to 
the  grading  system  of  Papanicolaou,  which 
in  essence  is  an  expression  of  the  degree  of 
confidence  the  cytologist  has  in  his  inter- 
pretation of  abnormal  cells  as  being  sus- 
picious or  unquestionably  cancerous  in  na- 
ture. The  histologic  criteria  for  malignancy 
are  manifold.  If  the  sum  total  is  met,  even 
the  inexperienced  can  recognize  cancer  cells 
unequivocally.  If  only  some  of  the  criteria 
are  present,  an  element  of  subjective  evalu- 
ation enters  into  the  decision,  and  at  the 
present  time  nothing  can  replace  individual 
experience. 

The  responsibility  of  the  cytologist  should 
not  be  underestimated,  for  frequent  im- 
proper evaluation  will  -jeopardize  the  use  of 
this  detection  method.  The  following  princi- 
ples should  be  applied: 
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1.  The  physician  working  with  a  cytology 
laboratory  should  be  periodically  familiar- 
ized with  the  diagnostic  tendencies  and  sta- 
tistical evaluation  of  the  reports. 

2.  Any  findings  other  than  unquestionable 
carcinoma  cells  should  be  somewhat  under- 
evaluated  to  encourage  additional  smears 
prior  to  biopsy  and  to  diminish  the  chances 
of  unjustified  psychologic  trauma  to  the  pa- 
tient. 

3.  The  cytologist  should  continuously  cor- 
relate the  findings  in  vaginal  smears  with 
those  in  biopsies  and  hysterectomies.  Writ- 
ten reports  are  entirely  unsatisfactory  for 
this  purpose.  In  the  first  place,  he  will  in- 
crease his  eflforts  to  find  small  carcinomas 
in  cervical  tissues  if  he  is  convinced  of  the 
suspicious  or  malignant  character  of  cells 
in  the  smears.  He  is  often  rewarded.  Sec- 
ondly, a  negative  written  report  often  does 
not  permit  proper  evaluation  of  the  type  of 
biopsy,  the  histologic  technique,  and  other 
factors  which  may  render  such  negative  find- 
ings valueless.  Finally,  his  increasing  exper- 
ience with  the  study  of  single  cells  will 
change  his  approach  to  the  analysis  of  tissue 
sections. 

We  conclude,  therefore,  that  the  respon- 
sible cytologist  and  pathologist  should  be 
one  and  the  same,  and  that  he  should  re- 
main in  close  contact  with  the  practicing 
physician.  Centralized  mail  order  cytology 
is  inadvisable. 

Public  Relatione  of  the  Cytology  Laboratory 
The  greatest  use  of  applied  cytology  lies 
in  its  value  as  a  screening  method.  It  func- 
tions only  to  a  minor  extent  as  a  diagnostic 
tool.  If  its  major  purpose  is  the  detection  of 
cancer  in  unsuspected  cases,  it  becomes 
necessary  to  screen  large  segments  of  the 
population.  This  can  be  done  effectively  only 
if  two  major  conditions  are  fulfilled:  (1) 
The  cost  must  be  in  keeping  with  the  bene- 
fit derived  from  the  procedure,  and  (2)  the 
public  must  be  informed  of  its  potential 
value  and  the  existence  of  the  facilities. 

Only  a  small  number  of  patients  actually 
benefit  from  the  screening  process.  Unless 
the  laboratory  is  subsidized,  1,000  women 
will  have  to  bear  the  expenses  for  discover- 
ing carcinoma  in  5  to  8  patients.  We  realize 
at  once  that  the  procedure  has  very  little 
if  any  value  to  the  vast  majority  of  individ- 
uals. In  this  respect  it  cannot  be  compared 
with  the  serologic  tests  for  syphilis  or  x-ray 


surveys  of  chests  for  tuberculosis,  in  which 
both  negative  and  positive  findings  are  of 
importance.  It  is  only  the  positive  smear 
which  is  of  consequence.  A  single  negative 
smear  provides  but  little  assurance. 

Basically,  therefore,  the  method  of  va- 
ginal screening  is  a  collective  undertaking, 
not  an  individual  service.  For  this  reason 
the  cytology  laboratory  should  be  organized 
on  a  self-sustaining,  strictly  nonprofit  basis. 
It  cannot  fulfill  its  major  purpose — namely, 
mass  screening — if  the  cost  per  examination 
discourages  individuals  from  taking  part  in 
the  continuous  program.  It  is  my  opinion 
that  the  practice  of  our  laboratory  to  charge 
a  low  fee,  sufficient  to  cover  all  expenses,  is 
in  part  responsible  for  its  gratifying  re- 
sults. All  surplus  is  re-invested  in  postgrad- 
uate education  and  expansion  of  facilities. 

Finally,  public  education  is  of  greatest 
importance.  There  can  be  no  question  that 
the  American  Cancer  Society  has  contributed 
greatly  to  this  essential  phase  of  carcinoma 
prevention.  Through  various  channels  the  lay 
world  is  constantly  being  made  aware  of 
the  need  for  routine  vaginal  smears,  which 
at  this  time  appears  to  be  the  safest  method 
of  preventing  infiltrating  carcinoma  of  the 
cervix. 

Summary 

1.  An  analysis  of  22,000  vaginal  smears 
over  a  period  of  three  years  is  presented. 

2.  In  more  than  16  of  each  1,000  cases  ab- 
normal cells  were  noted,  thus  necessitating 
further  investigation  by  smears  or  biopsies. 
In  more  than  half  of  them — namely,  9  per 
thousand — cancer  was  confirmed  by  tissue 
examination. 

3.  The  finding  of  atypical  or  suspicious 
cells  cannot  be  ignored,  since  subsequent 
smears  frequently  show  cancer  cells  and 
since  a  significant  number  of  in  situ  and  in- 
filtrating carcinomas  were  found  in  cases 
in  which  only  atypical  or  suspicious  cells 
were  demonstrated  in  smears. 

4.  Out  of  the  total  number  of  examined 
smears,  cancer  cells  were  reported  in  3  in- 
stances in  which  careful  examination  of  the 
total  cervix  did  not  reveal  cancer.  This  rep- 
resents an  error  of  2  per  cent  of  all  types 
of  positive  smears. 

In  14  cases  in  which  cancer  cells  were 
found  in  smears,  confirmation  was  not  ob- 
tained, because  no  biopsy  was  available  or 
the  biopsies  were  inadequate.  In  6  additional 
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cases,  the  biopsies  revealed  marked  cellular 
atypicalities. 

5.  Serial  smears  following  the  finding  of 
abnormal  cells  are  indicated  before  a  biopsy 
is  undertaken.  A  negative  spot  biopsy  does 
not  rule  out  carcinoma.  The  presence  of  can- 
cer cells  in  smears,  on  the  other  hand,  con- 
stitutes indication  for  complete  thick  cone 
biopsy  for  proper  evaluation. 

6.  In  5.7  out  of  1,000  cases,  cancer  was 
detected  in  women  in  whom  there  was  no 
clinical  suspicion  and  in  whom  biopsy  would 
not  have  been  taken  without  vaginal  smears. 

7.  Of  the  total  number  of  181  cases  of 
carcinoma  of  the  cervix,  69  per  cent  were 
identified  as  intraepithelial  and  31  per  cent 
as  infiltrating  carcinomas.  This  proportion 
may  be  expected,  since  the  majority  of 
smears  were  taken  in  the  course  of  routine 
examination.  This  proportion  is  indicative 
of  the  effectiveness  of  the  screening  method 
in  detecting  the  presumably  early,  curable 
stage  of  carcinoma  of  the  cervix. 

8.  It  is  concluded  that  cytology  and  pa- 
thology should  not  be  separated. 

9.  In  order  to  fulfill  its  purpose  as  a 
screening  tool,  the  cytology  laboratory  should 
be  organized  on  a  self-supporting,  nonprofit 
basis.  For  proper  function,  public  education 
is  essential. 


CORRECTION 
In  the  article,  "Epithelioma  of  the  Lim- 
bus,"  by  Robert  E.  Odom,  M.D.,  which  ap- 
peared in  the  October  issue  of  the  NORTH 
Carolina  Medical  Journal,  figures  4  and 
5  (page  507)  were  interchanged.  Figure  5 
should  appear  in  the  position  of  number  4, 
and  figure  4  in  the  position  of  figure  5,  the 
legends  remaining  in  their  present  order. 


It  has  been  found  that  in  pulmonary  tuberculosis 
treated  effectively  with  dnigs  for  adequate  periods 
there  is  little  remaining  reversible  disease  (lobular 
pneumonitis  and  tubercles  without  necrosis),  and 
that  the  principal  remaining  components  are  ne- 
crotic nodules  and  fibrosis.  The  necrotic  nodules 
frequently  contain  large  numbers  of  tubercle  bacilli, 
and  usually  communicate  with  bronchi  or  bronchi- 
oles, thus  furnishing  the  anatomic  prerequisites  for 
potential  relapse  and  dissemination.  —  William  B. 
Tucker,  M.D.,  Annals  of  Int.  Med.,  Nov.,  1953. 
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Radioactive  iodine  is  now  widely  accepted 
and  employed  as  a  therapeutic  agent  in  the 
treatment  of  hyperthyroidism.  Radioactive 
isotopes  of  iodine  were  fir.st  produced  in 
1934,  by  Fermi  and  his  associates'^'  in  Italy. 
They  were  soon  used  in  studying  thyroid 
function,  and  in  1942  Hertz  and  Roberts'-' 
published  a  report  of  10  patients  treated 
with  radioactive  iodine.  When  the  isotopes 
became  more  available  subsequent  to  World 
War  II,  this  method  of  therapy  was  more 
thoroughly  explored,  and  rapidly  gained 
support.  In  1952  Seed  and  Jaffe''"  were  able 
to  collect  from  the  medical  literature  1,720 
patients  treated  by  this  method. 

The  following  is  a  summary  of  the  results 
of  radioactive  iodine  therapy  at  Duke  Hos- 
pital since  1950. 

Selection  of  Cases  for  Therapy 
It  is  believed  that  the  indication  for  radio- 
active iodine  therapy  is  the  presence  of  hy- 
perthyroidism. There  are  certain  exceptions 
to  this  criterion.  Therapeutic  radioactive  io- 
dine I"^  is  not  given  to  pregnant  women, 
particularly  after  the  first  trimester.  Chap- 
man and  others'^'  have  shown  that  the  fetal 
thyroid  can  accumulate  iodine  at  about  14 
weeks.  Radioiodine  is  not  used  therapeutic- 
ally in  the  frequently  self-limited  hyperthy- 
roidism of  the  juvenile  patient,  except  in 
the  presence  of  certain  complicating  factors. 
These  are  previous  thyroid  surgery,  disease 
that  makes  the  patient  a  poor  operative  risk, 
or  socio-economic  situations  that  preclude 
other  forms  of  therapy.  If  a  patient  has  re- 
cently been  given  stable  iodine,  whether  in 
the  form  of  medication  or  contrast  x-ray 
media,  with  subsequent  iodine-saturation  of 
the  gland,  P"^  therapy  must  be  delayed.  Pa- 
tients in  "thyroid  storm"  should  be  treated 
with  emergency  methods,  such  as  stable  io- 
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dine,   sedation,   corticotropin   or   corticoste- 
roids, and  supportive  measures. 

This  rather  liberal  viewpoint  regarding 
case  selection  is  not  universally  accepted. 
There  is,  however,  general  agreement  that 
P^^  is  a  treatment  of  choice  in  the  elderly 
patient,  in  the  presence  of  severe  underlying 
disease  or  debilitation,  and  in  the  patient 
who  has  previously  undergone  thyroidecto- 
my. There  is  also  a  strong  case  for  radio- 
iodine  therapy  in  the  patient  whose  eco- 
nomic situation  is  such  that  he  cannot  spare 
the  time  and  money  required  for  surgery, 
or  whose  mental  status  will  not  allow  him 
to  follow  a  planned  course  of  therapy  with 
the  antithvroid  drugs  such  as  propylthioura- 
cil. 

Method  of  Treatment 

The  patients  are  usually  studied  and 
treated  on  an  outpatient  basis.  A  complete 
history  is  obtained  and  a  physical  examina- 
tion is  done  on  each  patient.  Routine  labora- 
tory studies  include  a  basal  metabolism  rate, 
serum  cholesterol,  Decholin  arm-to-tongue 
circulation  time,  hemoglobin,  differential 
white  blood  cell  count,  roentgenogram  of 
the  chest,  electrocardiogram,  and  urinalysis. 
A  24  hour  thyroid  radioactive  iodine  uptake 
is  measured  on  each  patient.  An  estimation 
of  the  weight  of  the  patient's  thyroid  gland 
is  made  by  two  or  more  observers.  It  is 
assumed  that  the  normal  thvroid  weighs  25 
Gm. 

In  calculating  the  dose  of  radioactive  io- 
dine, the  formula  of  Werner,  Quimby,  and 
Schmidt'""*  was  originally  used.  This  is  with 
the  assumption  that  6,000  to  8,000  equiva- 
lent roentgens  would  effect  a  cure  in  the  hy- 
perthyroid  patient.  It  became  apparent, 
however,  that  this  formula  was  not  excep- 
tionally satisfactory  in  predicting  a  success- 
ful therapeutic  dose  and,  because  of  its  un- 
necessarily complicated  nature,  we  aban- 
doned it.  We  now  consider,  in  estimating  the 
dose  of  the  isotope,  the  condition  of  the  pa- 
tient, the  degree  of  thyrotoxicity,  his  age, 
and  his  ability  to  return  for  adequate  fol- 
low-up and  possible  retreatment,  as  well  as 
the  weight  and  radioactive  iodine  uptake  of 
the  gland.  A  therapeutic  dose  of  70  to  80 
microcuries  per  gram  of  estimated  thyroid 
weight  delivered  to  the  gland  is  usually  suc- 
cessful. In  the  average  patient  this  will 
range  between  5  and  10  millicuries.  The  final 
decision  regarding  therapeutic  dose  in  each 
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Fig.  1 

case  is  made  by  one  of  us  (W.M.N.) .  Sub- 
jective improvement  is  usually  noted  by  the 
patient  after  two  weeks.  Maximum  objec- 
tive improvement  takes  place  within  three 
months.  It  is  unusual  to  observe  improve- 
ment after  this  time. 

Analysis  of  Patients  Treated  and  Results 
To  August  16,  1954,  a  total  of  158  patients 
have  been  treated  for  hyperthyroidism  with 
radioactive  iodine  at  Duke  Hospital.  Of 
these,  107  have  been  followed  sufficiently  for 
inclusion  in  this  series.  Of  the  51  not  fol- 
lowed adequately,  29  have  been  treated  with- 
in the  past  three  months,  and  a  final  eval- 
uation is  not,  as  yet,  possible.  The  22  re- 
maining patients  have  not  been  seen  ade- 
quately since  last  treated,  and  did  not 
answer  a  mailed  questionnaire.  All  patients 
treated  at  Duke  Hospital  have  been  seen  by 
one  observer  (W.M.N.) . 

Of  the  107  patients  adequately  followed, 
77  (72  per  cent)  were  females  and  30  (28 
per  cent)  were  males  (fig.  lA).  Seventy- 
eight  (72.9  per  cent)  had  diffuse  goiters, 
and  29  (27.1  per  cent)  had  goiters  thought 
to  be  nodular  (fig.  IB).  Our  liberal  criteria 
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for  case  selection  are  reflected  in  the  age 
distribution  of  patients  treated.  Only  8  pa- 
tients (7.5  per  cent)  were  more  than  60 
years  of  age  and  2  (1.9  per  cent)  were  under 
20.  Both  patients  under  20  had  had  previous 
thyroid  surgery.  The  remaining  97  patients 
were  evenly  distributed  among  the  inter- 
vening decades  (fig.  IC). 

One  treatment  with  I'-"  was  sufficient  to 
effect  a  cure  in  77  (72  per  cent)  of  the  pa- 
tients (fig.  ID).  Two  or  more  treatment 
doses  were  necessary  to  relieve  the  hyper- 
thyroidism of  26  patients  (24.3  per  cent). 
Four  patients  (3.7  per  cent)  were  classified 
as  treatment  failures.  These  4  will  be  con- 
sidered in  more  detail  later. 

We  have  found  that  in  this  series  there 
was  no  significant  difference  between  the 
dose  of  radioactive  iodine  required  to  re- 
lieve hyperthyroidism  in  a  nodular  gland 
and  that  required  in  a  diffuse  gland,  when 
the  dose  is  expressed  in  microcuries  de- 
livered to  the  gland  per  gram  of  thyroid 
weight.  The  administered  dose  was  often 
somewhat  larger  when  the  patient  had  a 
nodular  gland,  but,  in  this  series,  the  nodu- 
lar glands  Avere  commonly  larger  than  the 
diffuse  glands. 

Coniplicatio7is  and  Failures 
Radioactive  iodine  therapy  is  relatively 
free  of  complications.  The  usual  therapeu- 
tic dose  has  no  known  radiologic  effect  on 
the  surrounding  tissues  or  on  the  body  gen- 
erally. The  only  complication  seen  with  any 
degree  of  regularity  is  post-treatment  myxe- 
dema. In  the  1,720  cases  reviewed  by  Seed 
and  Jaffe'-^',  the  over-all  incidence  of  myxe- 
dema was  about  9  per  cent.  Myxedema  has 
occurred  in  4  of  our  patients — an  incidence 
of  3.7  per  cent  (fig.  ID).  There  is  no  proven 
criterion  for  predicting  which  patients  will 
have  this  complication.  The  doses  of  radio- 
iodine  delivered  to  the  thyroid  glands  of  the 
hypothyroid  patients  in  our  series  were  the 
same  or  lower  than  the  average  given  other 
patients  at  this  clinic.  The  patients  in  whom 
myxedema  has  developed  have  been  very 
easily  managed  with  small  doses  of  thyroid 
substance. 

Four  patients  have  been  classified  as 
treatment  failures.  It  might  be  theorized 
that  there  should  be  no  failures  in  radioiso- 
tope therapy  if  large  enough  doses  were 
given.  Some  patients,  however,  prove  to  be 
unusually  resistent  to  radiation.  We  have 
found  it  necessary  to  give  repeated  I'^^  in 


24.3  per  cent  of  our  patients  to  effect  a  cure. 
These  patients  are  not  considered  failures. 
We  classify  as  failures  those  patients  in 
whom  radioiodine  treatment  was  not  suc- 
cessful after  an  adequate  trial  with  two  or 
more  treatments,  and  in  whom  other  anti- 
thyroid drugs  or  surgery  became  necessary 
because  of  the  progressive  debilitating 
course  of  the  disease.  We  also  classify  as 
failures  patients  who  die  of  their  disease, 
with  or  without  other  therapy,  before  suf- 
ficient time  for  a  radioiodine  cure  has 
elapsed. 

Our  failures  are  summarized  as  follows: 

Cane  1 

(Duke  No.  D66842) 

The  patient,  a  28  year  old  white  man,  had  a  large 
diffuse  goiter,  with  the  classic  findings  of  thyro- 
toxicosis with  exophthalmus.  A  trial  of  antithyroid 
drugs  had  been  unsuccessful  in  preparing  him  for 
surgery.  He  was  referred  here  for  radioisotope  ther- 
apy. His  initial  radioactive  iodine  uptake  was  within 
the  normal  range,  as  he  had  only  recently  discon- 
tinued taking  antithyroid  drugs.  A  treatment  at- 
tempt was  made,  however,  and  he  was  given  7.0 
millicuries  of  radioiodine.  With  an  I''"''  uptake  of 
only  28  per  cent  and  an  extimated  thyroid  gland 
weight  of  200  Gm.,  this  amount  of  T-^'  was  esti- 
mated as  only  10  microcuries  per  gram  actually  de- 
livered to  the  gland,  a  dose  which  proved  to  be  in- 
adequate. 

He  was  treated  again  10  weeks  later,  again,  un- 
fortunately, with  a  dose  that  was  too  small  by  our 
own  standards  (16  microcuries  delivered  per  gram). 
He  continued  to  be  thyrotoxic,  and,  over  the  next 
five  months,  was  treated  with  I'^'i  on  two  more 
occasions,  both  the  latter  doses  being  theoretically 
adequate.  Despite  a  total  of  37  millicuries  of  radio- 
iodine, or  153  microcuries  delivered  for  each  gram 
of  thyroid  (estimated),  his  illness  continued  un- 
changed. Surgical  removal  of  the  gland  was  sug- 
gested and  successfully  performed.  Pathologic  study 
of  the  gland  revealed  nodular  hyperplasia,  with  areas 
of  fibrosis  that  were  thought  to  be  secondary  to 
radioactive  iodine  therapy.  No  evidence  of  malig- 
nancy was  found. 

The  reasons  for  the  failure  of  I'-^i  therapy  were 
inadequate  treatment  on  the  first  two  occasions,  and 
unusual  resistance  to  the  isotope  over  the  whole 
course  of  therapy. 

Case  2 

(Duke  No.  B83980) 

A  24  year  old  Negro  woman  had  a  moderately 
enlarged  thyroid  gland  and  fairly  severe  thyi-o- 
toxicosis.  There  were  no  unusual  complications.  She 
was  electively  treated  with  radioactive  iodine.  She 
was  given  rather  small  doses  of  T-'i  for  the  first 
two  treatments  (28  and  31  microcuries  delivered  per 
gram).  She  showed  moderate  objective  and  subjec- 
tive improvement;  but,  as  she  continued  to  be  mod- 
erately thyrotoxic,  she  was  treated  a  third  time 
with  what  has  usually  been  an  adequate  dose  of 
P-'i  (93  microcuries  delivered  per  gram).  Since  she 
continued  to  be  mildly  thyi'otoxic,  an  operation  was 
advised  and  successfully  carried  out.  Pathologic 
study  showed  extensive  changes  due  to  radioactive 
iodine,  with  involution  and  fibrosis,  as  well  as  a 
few  areas  suggestive  of  continued  hyperactivity. 
There  was  no  evidence  of  malignancy.  The  patient 
has  done  well  since  surgery. 
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Case  3 

rDuke  No.  D61084) 

The  patient  was  a  60  year  old  Negro  woman  who 
had  a  very  large  nodular  thyroid  enlargement  and 
rather  severe  thyrotoxicosis,  with  marked  weakness. 
She  was  given  what  we  now  regard  as  a  low  dosage 
of  V''^  on  the  first  two  treatments  (-31  and  28  micro- 
curies  delivered  per  gram).  She  did  show  some  im- 
provement, and  was  able  to  return  to  work;  but,  as 
she  remained  clinically  hyperthyroid,  retreatment 
was  necessary.  On  the  subsequent  three  treatments 
she  was  given  rather  lai"ge  doses  of  P-^i  without  a 
determination  of  the  radioiodine  uptake,  as  she  was 
financially  unable  to  remain  overnight  for  the  test. 
The  actual  dosage  delivered  to  the  gland  cannot  be 
ascertained,  but  she  was  given  a  total  of  33  milli- 
curies  of  the  radioisotope.  Although  she  is  now  re- 
markably improved,  she  continues  to  be  minimally 
hyperthyroid  after  5  treatments  and  15  months. 
For  this  reason  we  classify  her  as  a  failure.  We  do, 
however,  intend  treating  her  again  in  the  near 
future. 

This  and  the  preceding  2  cases  suggest 
that  initial  sub-adequate  therapeutic  doses 
of  radioactive  iodine  render  the  thyroid 
glands  of  thyrotoxic  patients  more  resistent 
than  usual  to  P''^  therapy. 

Case  U 

(Duke  No.  22511) 

This  patient,  a  68  year  old  white  woman,  was  se- 
verely thyrotoxic  and  markedly  debilitated.  At  the 
time  that  she  was  first  seen  here,  she  had  been 
hyperthyroid  for  at  least  six  months.  Roentgen 
therapy  given  at  another  hospital  had  been  unsuc- 
cessful, and,  because  of  her  impaired  mental  status, 
it  had  been  impossible  to  control  the  condition  with 
the  usual  antithyroid  drugs.  The  patient  was  hos- 
pitalized, and,  despite  her  rather  serious  condition, 
it  was  felt  that  some  form  of  definitive  therapy 
should  be  given.  Accordingly,  she  was  treated  with 
a  large  dose  (140  microcuries  delivered  per  gram) 
of  radioactive  iodine.  Since  her  condition  became 
more  serious  and  the  picture  of  thyroid  crisis  de- 
veloped, four  days  later  she  was  started  on  intra- 
venous stable  iodine,  cortisone,  and  propylthiouracil. 
Despite  this  treatment,  she  continued  to  do  poorly 
and  died  24  hours  later,  presumably  in  thyroid  cri- 
sis. Permission  for  autopsy  was  not  obtained. 

Radioactive  iodine  therapy  failed  because  there 
was  insufficient  time  for  the  radiation  effect  to  take 
place.  In  retrospect,  perhaps  it  might  have  been  bet- 
ter to  start  other  medication  first,  but  this  would 
have  precluded  psi  therapy,  and,  because  of  the 
patient's  inability  to  follow  a  daily  course  of  ther- 
apy, definitive  treatment  was  thought  to  be  war- 
ranted. 

Our  failure  rate  of  3.7  per  cent  is  quite 
low.  It  should  be  noted,  however,  that  we 
have  now  under  observation  a  number  of 
patients  -who  have  recently  received  their 
second  and  third  treatments  with  radioio- 
dine. Should  some  of  these  patients  fail  to 
improve,  they  will  have  to  be  considered 
failures,  and  our  rate  of  failure  may  be  in- 
creased to  as  much  as  seven  or  eight  per 
cent. 

Comment 
The   preceding  data   demonstrate   clearly 


the  efficacy  and  simplicity  of  the  treatment 
of  hyperthyroidism  with  radioactive  iodine. 
Radioactive  iodine  therapy,  like  most  other 
forms  of  treatment,  is  not  perfect.  If  a  sec- 
ond or  third  treatment  is  necessary,  the 
time  lapse  before  remission  may  be  longer 
than  with  other  forms  of  treatment.  In  most 
instances,  the  first  treatment  is  successful 
and  the  time  difference  is  inconsequential. 
Myxedema  is  occasionally  produced.  The  in- 
cidence of  myxedema  following  radioisotope 
therapy,  however,  is  not  appreciably  dif- 
ferent from  that  following  surgery  of  the 
thyroid  gland"".  When  myxedema  occurs,  it 
is  much  more  easily  and  safely  managed 
than  the  pre-existing  thyrotoxicosis. 

An  occasionally  voiced  objection  to  the 
use  of  radioisotopes  is  the  possibility  that 
malignancy  may  be  produced.  Goldberg  and 
ChaikofF'"'  have  produced  thyroid  cancer  in 
rats  using  amounts  of  P-''  relatively  20 
times  higher  than  our  usual  highest  dose. 
Whether  this  evidence  can  be  applied  to  the 
human  subject  is  questionable,  particularly 
in  view  of  the  dosage  variation.  The  dose 
used  by  Goldberg  and  Chaikoff  approxi- 
mates the  amount  of  I"i  that  might  be 
used  in  treating  a  carcinoma  of  the  thyroid. 
Although  thousands  of  patients  have  now 
been  treated  with  P-^\  no  case  of  malig- 
nancy thought  to  be  related  to  isotope  ther- 
apy has  yet  been  reported.  The  chance  that 
this  possibility  will  prove  to  be  a  problem  is 
extremely  doubtful.  Many  years  of  follow-up 
will  be  necessary  to  answer  this  question 
completely. 

The  results  in  this  and  other  series  of 
cases  clearly  show  the  effectiveness  of  P-^^ 
therapy  in  the  treatment  of  thyrotoxicosis. 
This  method  is  safe,  unusually  free  from 
complications  and  associated  discomfort, 
and  relatively  inexpensive.  We  believe  that 
in  the  usual  case  of  hyperthyroidism,  radio- 
active iodine  is  the  most  conservative  form 
of  therapy  and  the  treatment  of  choice. 

Summary 

1.  The  results  of  radioactive  iodine  treat- 
ment for  hyperthyroidism  in  107  adequately 
followed  patients  are  presented.  Seventy- 
seven  patients  were  cured  after  one  treat- 
ment, 26  required  two  or  more  treatments 
to  achieve  a  remission  of  signs  and  symp- 
toms. Four  patients  are  described  as  fail- 
ures. There  were  4  cases  of  post-treatment 
myxedema. 

2.  Our    method    of  treatment    and    ideas 
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regarding  case  selection  are  discussed.  It 
is  our  belief  that  in  the  usual  case  of  hyper- 
thyroidism, with  certain  noted  exceptions, 
P^i  therapy  is  the  most  conservative  ther- 
apy and  the  treatment  of  choice. 
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RADIOLOGICAL  MILESTONES  IN  THE 
RELIEF  OF  CANCER 

J.  Robert  Andrews,  M.D.,  D.Sc.  (Med.) 

Winston-Salem 

The  science  and  practice  of  radiology  are 
little  more  than  half  a  century  old.  It  seems 
an  appropriate  time  to  pause  and  cast  a 
backward  glance,  in  an  attempt  to  evaluate 
the  accomplishments  of  the  past  and  perhaps 
to  foretell  a  little  of  the  future.  Such  an  ap- 
praisal certainly  gives  us  perspective  and 
perhaps  a  greater  appreciation  of  the  means 
we  have  at  hand. 

BegiiniiiH/s 

The  science  of  radiology  began  in  1895 
with  the  discovery  of  the  x-rays  by  Wilhelm 
Conrad  Roentgen  and  the  discovery,  in 
1898,  of  radium  by  Marie  and  Pierre  Cu- 
rie<i'.  The  practice  of  radiology  began  al- 
most simultaneously,  as  one  of  the  first 
roentgenograms  was  of  a  human  hand — that 
of  Mrs.  Roentgen.  The  second  roentgeno- 
gram to  be  made  in  the  United  States  was 
made  in  North  Cai'olina,  in  the  laboratoi-y 
of  Dr.  Henry  Louis  Smith  at  Davidson  Col- 
lege. We  are  indebted  to  a  North  Carolina 
radiologist,  the  late  Dr.  Robert  H.  Laffer- 
ty'-*,  for  recording  this  event.  Dr.  Lafferty 
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tell  us  "that  three  enterprising  junior  stu- 
dents, upon  being  told  of  the  discovery  by 
their  teacher,  Dr.  Smith,  slipped  into  the 
laboratory  on  Sunday  night,  the  12th  of  Jan- 
uary in  1896  (.iust  two  months  after  Roent- 
gen's discovery)  and  made  an  x-ray  photo- 
graph. It  required  about  three  hours  ex- 
posure." The  picture  shows  the  images  of 
an  egg,  a  pocket  magnifying  glass,  a  finger 
from  a  cadaver  with  a  bangle  ring  and  pins, 
a  pillbox  containing  a  pin,  some  cartridges, 
and  clips.  The  equipment  used  by  Dr.  Smith 
was  probably  of  the  original,  primitive  type, 
consisting  of  a  spark  coil,  interrupter,  and 
gas  tube. 

That  these  new  rays  produced  biologic 
effects  became  known  early,  as  it  was  ob- 
served that  the  skin  became,  in  some  in- 
stances, quite  flushed  after  prolonged  expo- 
sure to  the  rays,  and  that  blistering  might 
even  occur.  By  1903  numerous  clinical  ex- 
periments concerning  the  effects  of  both 
roentgen  and  radium  rays  on  cancer  had 
been  performed  and  the  results  published. 
Pusey  and  Caldwell'"  showed  the  apparent 
cure  of  a  large  epithelioma  of  the  forehead, 
and  Williams'^'  reported  the  retrogression 
of  a  malignant  lymphoma  of  the  neck. 

These,  in  general,  were  the  nature  of  the 
equipment  and  of  the  original,  groping  ef- 
forts when  another  North  Carolina  pioneer. 
Dr.  Robert  P.  Noble  of  Raleigh,  began  his 
work  in  radiology.  Dr.  Noble  wrote  to  me  as 
follows*''' : 

My  first  interest  in  x-ray  began  in  the  fall  of 
1907  right  after  I  graduated  in  medicine  at  Ra- 
leigh. I  purchased  a  copy  of  "The  Roentgen  Rays 
in  Diagnosis  and  Therapeutics"  by  Pusey  and 
Caldwell  and  began  the  study  of  x-rays.  It  was 
not  until  October  of  1915  that  I  went  to  Phila- 
delphia at  the  University  and  spent  the  fall 
with  Dr.  Henry  Pancoast.  The  old  gas  tube  was 
still  being  used  when  I  began  the  practice  of 
radiology  on  January  1,  1916,  in  the  Rex  Hos- 
pital in  Raleigh.  The  treatment  of  cutaneous 
cancer  with  low-voltage  x-rays  had  become  rou- 
tine, but  the  technique  was  very  difficult.  It 
was  a  real  ordeal,  and  on  several  occasions  the 
patient  moved  and  came  too  close  to  the  unpro- 
tected end  of  the  x-ray  tube  and  received  a 
severe  shock.  We  never  knew  what  we  were 
giving.  Most  of  the  breast  cancer  patients  were 
frightened  by  all  the  paraphernalia  over  them 
and  by  a  spark  flying  from  the  tube  when  I  was 
running  a  12  inch  spark  gap;  and,  in  fact,  so 
was  I.  Those  were  real  days,  but  I  have  a  lady 
patient  that  I  treated  for  cancer  of  the  bi'east 
in  this  manner  who  is  still  well  with  no  recur- 
rence. 

These  first  therapeutic  attempts  were 
really  quite  daring  clinical  experiments  of  a 
type  which  we  should  not  have  the  temerity 
to  perform  today.  The  apparatus  was  uncer- 
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tain;  there  was  no  known  way  to  measure 
the  dose;  and  methods  for  protection  were 
often  inadequate. 

Adra)ices  ui  Kiioirledge  and  Technique 

At  about  this  time  there  began  a  gradual 
evolution  of  biologic  principles,  a  refinement 
of  equipment,  and  a  growing  understanding 
of  radiation  hazards.  I  want  to  retrace,  now, 
some  of  these  steps.  In  any  science,  theory 
may  anticipate  demonstration.  Let  me  quote 
from  an  article  by  Skinner"",  published  in 
1902,  concerning  theories  of  the  action  of 
roentgen  and  radium  rays.  Several  theories 
were  evolved,  but,  according  to  Skinner,  the 
most  attractive  was  "that  the  effects  are 
produced  by  reason  of  direct  destructive  in- 
fluence, exercised  selectively,  upon  tissues 
of  aberrant  development  and  low  vitality." 
In  this  statement  is  embraced  the  essentials 
of  the  theory  of  radiosensitivity  as  we  know 
it  today.  The  concept  may  be  generally 
stated  thus:  Certain  cells  or  tissues,  or  tu- 
mors arising  from  them,  are  more  suscep- 
tible to  the  effects  of  roentgen  and  radium 
rays  than  are  other  cells  and  tissues.  This 
variation  of  susceptibility  is  shown  in  table 
1<' '.  The  gradual  development  of  the  concept 
is  certainly  one  of  the  great  milestones  in 
therapeutic  radiology,  and  upon  it  rests 
the  whole  structure  of  therapeutic  radiology 
today.  If  such  differences  did  not  exist,  then 
cancer  could  not  be  destroyed  without  de- 
struction of  the  host. 

Coincident  with  the  evolution  and  applica- 
tion of  this  concept  came  an  understanding 
of  dosage  as  related  to  the  maximum  tol- 
erance of  normal  tissue.  So-called  deep 
roentgen  therapy,  as  we  know  it  today,  did 
not  appear  until  about  1920,  when  improved 
instruments  made  roentgen  therapy  possible 
at  an  energy  of  200,000  volts.  Introduced 
along  with  this  new  tool  was  the  concept 
of  Seitz  and  Wintz<*'  that  the  most  effec- 
tive method  of  treatment  was  a  massive 
dose  which,  given  in  a  single  sitting,  would 
produce  a  brisk  skin  erythema.  This  con- 
cept was  gradually  superseded,  as  a  result 
of  certain  experimental  work  of  Regaud''" 
of  Paris,  by  a  technique  of  divided  doses  de- 
livered over  a  period  of  days  and  resulting 
in  a  higher  total  dose  than  was  possible 
with  the  massive  single  dose  technique.  This 
technique  was  further  refined  by  another 
Frenchman,  Coutard'^'",  whose  significant 
and  lasting  contribution  was  the  demonstra- 


Table  1 

Radiosensitivity : 

The  Variation  of  Susceptibility  of  Cells  and  Tissues 
and  Tumors  to  Roentgen  and  Radium  Rays 

Normal   Cells   and  Malignant  Cells   and 

Tissues  Tissues 

Radiosensitive 

Hematopoietic  Leukemia 

Spermatog'onial 

cells  Lymphoma 

Follicular  epithel- 
ium of  ovary  Hodgkin's  disease 

Myeloma   (endothelial) 
Medulloblastoma 
Embryonal  carcinoma 
Other  undifferentiated 
carcinoma 

Radio-responsive 

Skin  Basal-cell  carcinoma 


Epithelium 

Squamous-cell  carcinoma 

Adenocarcinoma  (uterus  and 

breast) 

Radio-resistant 

Endothelium 

Adenocarcinoma   (other  than 

uterus  and  breast) 

Connective  tissue 

Teratoma 

Muscle 

Endothelioma 

Fat 
Bone 

Sarcoma 

Nerve 

tion  that  the  skin  and  other  tissues  would 
withstand  doses  which  led  to  severe  blister- 
ing and  desquamative  reactions,  and  that 
by  the  use  of  such  high  doses  otherwise  im- 
possible cures  could  be  effected.  We  are 
vastly  indebted  to  Coutard  for  showing  us 
the  limits  of  tissue  tolerance,  but  modern  ex- 
perience suggests  that  reactions  of  extreme 
degree  are  not  justifiable,  and  the  trend  to- 
wards the  use  of  higher  energies — that  is, 
in  the  million  and  multi-million  volt  range — 
and  of  rotation  therapy  somewhat  elimi- 
nates the  necessity  for  such  high  dose  effects. 

Some  precise  and  practical  method  for  the 
measurement  of  dose  is  essential  to  the  re- 
finement of  any  technique  and  to  the  com- 
parison of  experiences.  For  the  first  quar- 
ter-century after  the  discovery  of  roentgen 
rays  precise  measurement  of  dose  was  not 
possible,  and  it  only  became  practical  in 
1928  when  the  condenser  ionization  cham- 
ber of  Glasser,  Portmann,  and  Seitz'"'  (now 
known  as  the  Victoreen  condenser  chamber) 
was  perfected.  The  appearance  of  this  in- 
strument was,  of  course,  a  significant  mile- 
stone, for  it  then  became  possible  to  record 
and  reduplicate  dose,  to  relate  accurately 
dose  to  effect,  and  for  different  workers  to 
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Table  2 

Cure  Rate  and   Distribution  of   10.039   Cases  of 

Carcinoma  of  the  Uterine  Cervix 

Treated  Radiologically 


Staf/i' 

I 

II 
III 

IV 


Xn. 

1,700 
3,168 
4,136 
1.035 


Total         10,039 


1,102 

1,397 

1,053 

60^ 

3,612 


Pit    Criit 

Ciin/s 
64.8 
44.1 

25.5 
5.8 


Pit   Cent 
in   Stfiflc 

16.9 
31.6 
41.2 
10.3 


36.0 


100.0 


compare  doses  and  results  using  a  common 
unit.  The  principle  of  measurement  depends 
upon  the  property  of  the  roentgen  and 
radium  rays  to  ionize  air.  The  ionization  cur- 
rent so  produced  can  be  measured,  and  its 
amount  is  a  function  of  the  amount  of  the 
rays. 

The  Present  Outlook  and  Trends 
In  view  of  these  refinements  and  the 
greater  understanding  which  has  come  with 
time  and  experience,  where  do  we  stand  to- 
day with  regard  to  the  treatment  of  cancer? 
One  of  the  most  important  human  cancers, 
in  terms  of  incidence,  is  cancer  of  the  uterine 
cervix.  In  a  sense,  it  is  a  cancer  of  an  in- 
ternal organ.  Its  tendency  to  metastasize 
slowly  and  locally  makes  it  amenable  to  cure 
by  local  radiation.  Table  2"-'  shows  what 
has  been  accomplished  against  this  type  of 
cancer  in  the  last  decade.  Currently  reported 
series  show  some  improvement  even  over 
this  record,  and  with  the  earlier  diagnoses 
which  are  made  today  it  is  reasonable  to 
expect  that  over-all  curability  is  approxi- 
mately 50  per  cent. 

The  atomic  pile,  although  not  primarily 
developed  for  medical  purposes,  must  be  con- 
sidered as  a  ma.ior  milestone,  for  it  has  made 
available  two  agents :  radioactive  cobalt  as 
a  relatively  inexpensive  substitute  for  ra- 
dium, and  radioisotopes  for  internal  admin- 
istration. One  of  the  aims  of  cancer  therapy 
is  to  deliver  as  great  a  dose  as  possible  to 
deep-lying  tumors,  and  as  small  a  dose  as 
possible  to  overlying  normal  skin  and  sup- 
porting tissues.  This  is  related  to  the  en- 
ergy, or,  let  us  say,  to  the  voltage  of  the  rays 
as  shown  in  figure  1.  The  greater  the  en- 
ergy, the  greater  the  depth  dose  in  propor- 
tion to  the  skin  dose.  The  energy  of  the  co- 
balt rays  is  comparable  to  that  of  radium 
and  to  that  emanating  from  a  two-million 
volt  x-ray  machine,  as  shown  in  figure  2. 
These  considerations  make  radioactive  co- 
balt a  desirable  source  of  high  energy  rays 


RELATIONSHIP     OF     10cm      DEPTH     DOSE     TO     ENERGY 
(Corrected     for    lOcm,    diometer     field     and    80cm    TSD) 
lOOi 


PEAK     ENERGY    (Mv) 

Fig.  1.  Relationship  of  10  cm.  depth  dose  to  en- 
ergy. Energy  of  x-rays  and  gamma  rays  (radium 
and  cobalt-60)  shown  in  million  electron  volts  (Mv). 

for  the  treatment  of  deep-lying  cancer.  The 
most  recently  developed  high  energy  ma- 
chine"-" employs  both  radioactive  cobalt  as 
the  source  of  rays  and  the  rotational  prin- 
ciple for  the  focusing  of  the  dose.  I  should 
say  that  the  appearance  of  this  machine  is 
the  culmination  of  this  half  century  of  pro- 
gress in  the  art  and  science  of  radiology. 

The  Uses  of  Radioactive  Isotopes 

It  is  of  interest  to  see  the  uses  which  have 
been  made  of  radioactive  isotopes  since  pile 
operating  time  was  made  available  for  the 
production  of  isotopes  for  medical  u.ses. 
Table  3"^'  shows  the  distribution  of  com- 
monly used  isotopes.  An  entirely  new  con- 
cept of  radiation  therapy  has  been  intro- 
duced—  namely,  the  selective  affinity  of 
functioning  cells,  through  metabolic  pro- 
cesses, for  radioactive  substances   with  re- 
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Fig.  2.  Comparison  of  the  radiation  spectrum  of 
cobalt-60  with  the  radiation  spectra  of  radium  and 
a  2  million  volt  x-ray  machine. 
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Table  3 

Activity   and   Shipments   of   Principal   Radioisotopes 

Shipped   from   the  Oak   Ridge  National   Laboratory, 

August  2,  1946  to  December  31,  1953 


.Yo.   ../ 

Tulnl  of  .V 

;.,„/„,„ 

Shilmiriils 

Curies  Sliit'l 

Co-60 

789 

9,000 

1-131 

17,036 

2,000 

P-32 

11,073 

900 

K-42 

656 

300 

Sr-89-90 

364 

300 

Au-198 

1,523 

200 

S-35 

860 

150 

Na-24 

1,589 

150 

C-14 

1,845 

150 

suiting-  intracellular  irradiation.  From  the 
clinical  standpoint,  the  prime  example  of 
this  concept  is  the  behaviour  of  certain  can- 
cers of  the  thyroid  gland.  I  have  reported  a 
case  of  metastatic  carcinoma  of  the  left  in- 
nominate bone  from  primary  carcinoma  of 
the  thyroid,  which  has  been  controlled  for 
three  years  by  means  of  radioactive  iodine 
therapy'^'".  The  preservation  of  life  in  such 
a  case  as  this  would  have  been  impossible 


before  the  advent  of  radioactive  iodine,  and, 
while  such  cases  are  rare,  the  principle  may 
possibly  be  extended  to  other  therapeutic 
problems  related  to  cancer.  Finally,  there  is 
the  method  of  introducing  radioactive  sub- 
stances directly  into  serous  cavities,  as  ex- 
emplified by  the  injection  of  radioactive  col- 
loidal gold  into  the  peritoneal  or  pleural  cav- 
ities in  cases  of  malignant  effusions.  This 
procedure  is  illustrated  in  figure  3.  The  pro- 
cedure is  relatively  simple  and  the  radioac- 
tivity hazard  can  be  precisely  controlled. 
Retardation  of  the  formation  of  fluid  is  ob- 
tained in  50  per  cent  of  the  cases'"". 

Conclusion 

These,  then,  are  some  of  the  radiologic 
milestones  in  the  relief  of  cancer.  I  think 
we  may  claim  that,  in  the  development  of 
instruments  and  new  materials,  technique 
has  not  stood  still.  In  the  formulation  of  con- 
cepts and  in  the  development  of  skills,  con- 
sistent progress   has   been  evident.    In   the 


Fig.  3.  Technique  of  injecting  radioactive  colloidal  gold.  The  radioactive  gold  is  transferred  from  the 
bottle,  without  removal  from  the  shipping  container,  to  the  pleural  or  peritoneal  cavity,  through  poly- 
ethylene tubing,  by  means  of  gravity  displacement  and  dilution  with  normal  saline  solution. 
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results  obtained  progi-ess  is  slow  at  best, 
but  here  again  a  steady  improvement  in  the 
effectiveness  of  the  radiologic  method  is 
manifest. 
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CLINICAL  APPRAISAL  OF   COMMON 
GASTROINTESTINAL   COMPLAINTS 

Frank  B.  Marsh,  M.D. 
Salisbury 

While  gastrointestinal  symptoms  in  the 
majority  of  instances  indicate  clearly  the 
general  body  system  in  which  they  arise, 
they  often  give  no  indication  as  to  the  se- 
verity of  the  disorder  which  may  be  pres- 
ent, or  to  the  type  of  treatment  indicated. 
Oftimes  the  symptoms  are  common  to  both 
medical  and  surgical  disorders  of  the  diges- 
tive tract.  Only  by  careful  evaluation  of  the 
symptoms  can  the  indicated  procedures  be 
done  and  the  necessary  medical  or  surgical 
treatment  be  prescribed.  It  is  the  purpose  of 
this  paper  to  discuss  clinically  some  of  the 
more   frequent  presenting   complaints. 

Diarrhea 

The  majority  of  patients  with  chronic  or 
recurring  diarrhea  who  are  seen  in  ofhce 
practice  will  have  a  functional  type  of  dis- 
order <^>.  Often  thev  are  obviously  tense,  neu- 


rotic, or  hypersensitive  individuals  fi-om 
whom  a  history  of  recent  psychic  trauma 
can  be  obtained.  It  scarcely  needs  to  be  em- 
phasized that  while  the  diagnosis  can  be 
suspected  from  the  history,  and  strength- 
ened by  the  absence  of  abnormal  physical 
findings,  it  is  made  only  after  eliminating 
all  possible  organic  causes. 

To  do  this  the  physician  must  consider 
many  possibilities,  among  which  are  amebi- 
asis, food  poisoning,  typhoid,  bacillary  dys- 
entery, chronic  heavy  metal  intoxication, 
ulcerative  colitis,  various  deficiency  states, 
tuberculosis,  malignancy,  and  occasionally 
achlorhydria  or  hyperthyroidism.  A  few 
relatively  simple  studies  will  help  elimi- 
nate these  organic  diseases  from  considera- 
tion. These  include  stool  examination  and 
culture,  gastric  analysis,  sigmoidoscopy,  the 
appropriate  roentgen  studies,  and,  when 
necessary,  blood  agglutination  tests  and  cul- 
tures. 

In  the  past  two  years  I  have  seen  diar- 
rhea associated  with  acute  appendicitis  on 
numerous  occasions.  Just  why  this  should 
be  true  cannot  be  definitely  explained,  but 
during  the  same  time  an  unusually  large 
number  of  instances  of  enterocolitis,  of  pre- 
sumed virus  etiology,  were  seen. 

An  additional  cause  of  diarrhea  which  is 
not  uncommon  but  has  only  recently  re- 
ceived attention  is  the  administration  of  the 
broad  spectrum  antibiotics,  particularly 
Aureomycin  and  Terramycin'-'.  In  general, 
this  type  of  diarrhea  will  subside  gradually 
after  the  medication  is  stopped,  and  re- 
quires only  symptomatic  and  general  sup- 
portive measures.  Sigmoidoscopy  in  such  pa- 
tients usually  shows  a  dusky  cyanotic  en- 
gorged mucous  membrane  and  occasionally 
even  discrete  punctate  or  welt-like  lesions. 
Bleeding  is  unusual,  although  an  overwhelm- 
ing growth  of  hemolytic  staphylococcus  may 
occur  and  produce  a  fulminating  enteroco- 
litis, which  can  result  in  the  patient's  death. 
Prompt  recognition  of  this  condition  and  ad- 
ministration of  erythromycin  has  been  re- 
ported to  result  in  rapid  improvement  and 
recovery. 

Co7istipation 
Constipation  is  a  frequent  and  distressing 
complaint  in  medical  practice,  and  often  one 
to  which  little  attention  is  given.  It  may  re- 
sult from  a  combination  of  circumstances, 
most  important  of  which  are  improper  diet, 
inadequate  fluid   intake,   poor   bowel   habit 
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or  training,  and  associated  anxiety  and 
tension. 

The  large  number  of  additional  symptoms 
attributed  by  patients  to  constipation  is  sub- 
ject to  varying  interpretations.  It  has  been 
stated  that  in  sensitive  persons  the  presence 
of  inspissated  feces  in  the  rectum  or  sig- 
moid may  give  rise  to  ripples  of  reverse 
peristalsis  and  produce  symptoms  suggest- 
ing gastric  or  esophageal  disorder  or  even 
headache,  and  be  relieved  promptly  by  evac- 
uation of  the  terminal  bowel  segment'^*. 
Such  associated  symptoms,  if  they  occur, 
are  probably  due  to  reflex  nervous  irritation 
rather  than  constituting  evidence  of  "toxi- 
city." 

Similarly,  the  occurrence  of  constipation 
in  patients  with  gallbladder  disease  is  well 
recognized.  In  such  persons  it  may  be  diffi- 
cult to  determine  which  of  the  disorders  is 
chiefly  responsible  for  the  postprandial  full- 
ness, discomfort,  bloating,  and  belching.  It 
is  important  to  recognize  that  such  patients 
are  often  found  to  be  overweight,  to  have 
generalized  arteriosclerosis,  hypothyroid- 
ism, associated  hypo-acidity,  or  even  mini- 
mal cardiac  decompensation.  A  careful  and 
complete  evaluation  and  the  institution  of 
corrective  measures  may  produce  consider- 
able improvement  in  the  regulation  of  the 
bowel  habits. 

It  is,  of  course,  the  anxious  or  neurotic  pa- 
tient with  whom  the  physician  must  be  most 
cautious.  It  is  this  type  of  individual  with 
varying  complaints,  who  never  shows  any 
noticeable  degree  of  improvement  and  in 
whom  repeated  examinations  fail  to  show 
any  noteworthy  disease,  that  ultimately 
may  have  an  organic  defect  which  escapes 
notice.  In  this  regard,  it  is  worth  mention- 
ing that  just  as  important  as  the  symptom 
complex  is  any  change  in  the  character  or 
rhythm  of  the  symptoms,  which  often  af- 
fords the  first  clue  to  a  malignancy  of  the 
stomach  or  colon.  Occasionally,  patients 
with  intra-abdominal  malignancy  present 
the  complaint  of  obstipation,  probably  as  a 
result  of  peritoneal  implants  disrupting  the 
normal  motility  of  the  bowel. 

Abdominal  Pain 
As  stated  earlier,  it  is  not  the  purpose  to 
review  here  those  surgical  instances  of  ab- 
dominal pain  where  the  findings  of  periton- 
eal irritation,  muscle  guarding,  rebound  ten- 
derness, positive  rectal  tenderness,  tender 
masses  or  associated  findings  of  fever  and 


leukocytosis  point  to  the  probable  surgical 
nature  of  the  illness. 

Although  it  is  not  always  possible  to  draw 
a  strict  line  between  surgical  and  medical 
abdominal  disorders  when  the  patient  is 
first  seen,  usually  careful  observation  over 
a  period  of  as  long  as  several  hours  will 
clarify  the  majority  of  such  problems.  In 
this  regard,  uncomplicated  acute  pancrea- 
titis is  considered  strictly  a  medical  prob- 
lem, and  is  being  properly  and  successfully 
treated  as  such'*'.  An  aroused  interest  in 
this  symptom  complex  and  the  relative  ease 
of  determining  the  serum  amylase  have  re- 
sulted in  the  recognition  of  many  instances 
of  this  disorder. 

Much  more  dilficult  to  interpret  are  those 
instances  of  mid-abdominal  or  epigastric  pain 
secondary  to  carcinomas  of  the  body  and 
tail  of  the  pancreas,  where  the  jaundice  or 
roentgen  abnormalities  are  not  present  to 
assist  in  early  diagnosis.  A  recent  review  of 
37  such  instances  reveals  that  in  only  7  was 
the  correct  diagnosis  made  before  laparo- 
tomy or  autopsy*-*'.  Abdominal  pain,  unex- 
plained weight  loss  and  constipation,  often 
in  a  patient  without  anemia  or  other  posi- 
tive findings,  should  lead  one  to  suspect  the 
diagnosis.  Other  helpful  and  not  uncommon 
findings  are  the  relationship  of  the  abdom- 
inal pain  to  position,  since  the  discomfort 
frequently  radiates  straight  through  to  the 
back  and  is  worse  when  the  patient  is  in  a 
reclining  position — hence  it  is  likely  to  give 
trouble  during  the  night,  and  is  relieved  by 
sitting  upright,  bending  over,  turning  on 
the  side,  or  doubling  up.  The  frequent  oc- 
currence of  bizarre  unexplained  venous 
thrombi  and  the  development  of  glycosuria, 
an  abnormality  of  the  serum  amylase  or 
lipase,  or  the  development  of  glycosuria  are 
of  diagnostic  aid.  While  it  is  estimated  that 
patients  with  carcinoma  of  the  body  or  tail 
of  the  pancreas  go  at  least  six  to  nine  months 
before  the  diagnosis  is  made,  the  develop- 
ment of  surgical  techniques  to  the  point 
where  resection  or  extirpation  of  the  pan- 
creas is  possible  emphasizes  the  importance 
of  early  and  correct  diagnosis  of  this  con- 
dition. 

Melena 
Frequently  the  finding  of  blood  in  the 
stool  by  the  patient  brings  him  promptly  to 
the  physician  for  examination  and  treat- 
ment. Unfortunately,  however,  not  all  pa- 
tients  are  observant   or   interested.    Fre- 
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quently  lesions  in  the  upper  gastrointestinal 
tract  may  bleed  for  some  time  without  pro- 
ducing visible  blood  in  the  stool.  Therefore, 
unless  the  hemorrhage  is  massive,  it  is  not 
difficult  to  understand  why  such  lesions  may 
reach  advanced  stages  or  the  anemia  be- 
come pronounced  before  the  patients  seek 
attention. 

Because  of  the  unreliability  of  the  pa- 
tient's history  in  such  matters  and  the  diffi- 
culty of  detecting  small  amounts  of  blood, 
particularly  if  it  has  been  digested,  routine 
chemical  examination  of  the  stool  is  a  neces- 
sary procedure  for  all  patients  with  diges- 
tive complaints"".  The  repeated  finding  of 
occult  blood  in  a  patient  on  a  meat  free  diet 
warrants  thorough  painstaking  examination 
to  determine  the  cause  and  site  of  hemor- 
rhage. The  most  frequent  lesions  which  pro- 
duce blood  loss  from'  the  upper  digestive 
tract  are  peptic  ulcer,  gastritis,  malignancy, 
varices,  benign  tumors  or  polyps,  occa- 
sionally hiatal  hernias,  diverticula  or  gran- 
ulomatous diseases  of  the  small  bowel,  and 
less  commonly  the  blood  dyscrasias.  In  the 
majority  of  such  instances,  a  complete  blood 
count  with  special  hematologic  study  if  in- 
dicated, gastric  analysis,  barium  studies  of 
the  upper  digestive  tract,  esophagoscopy  and 
gastroscopy,  or  a  few  simple  liver  function 
tests  will  clarify  the  problems. 

Complaints  Due  to  Disease 
Outside  the  Digestive  Tract 
It  is  well  to  recognize  that  digestive  com- 
plaints are  often  associated  with,  or  secon- 
dary to,  disorders  outside  the  gastrointes- 
tinal tract.  The  occurrence  of  epigastric 
pain  or  nausea  and  vomiting  characterizes 
certain  instances  of  coronary  insufficiency 
or  myocardial  infarction,  and  has  caused  to 
remain  with  us  the  term  "acute  indigestion," 
which  formerly  served  as  a  diagnosis  on  the 
death  certificates  of  many  patients  succumb- 
ing to  myocardial  infarction'' '.  Pain  in  such 
instances  may  originate  in  the  heart  itself 
but  be  referred  to  the  abdomen ;  it  may  arise 
from  congestion  of  the  liver,  spleen  or  other 
abdominal  viscera  secondary  to  congestive 
failure,  or  it  may  even  be  the  result  of  em- 
boli thrown  off  from  the  heart.  Up  to  40  per 
cent  of  patients  with  myocardial  infarction 
have  associated  gastrointestinal  complaint, 
of  which  abdominal  pain  is  the  most  fi'e- 
quent.  Fortunately  these  complaints  rarely 
obscure  the  diagnostic  features  of  cardiac 
disease. 


Another  syndrome  popularized  by  Alvarez 
is  the  anorexia,  nausea,  distention,  and  oc- 
casional vertigo  and  personality  change 
which  often  follow  small  cerebral  throm- 
bi'"'. This  condition  must  always  be  con- 
sidered in  older  patients  with  demonstrable 
vascular  findings  and  other  symptoms  sug- 
gesting vascular  disease. 

Vague  and  No)ispecific 
Digestive  Complaints 

This  ill  defined  group  is  of  great  concern 
to  patient  and  physician  alike.  Symptoms  of 
anorexia,  nausea,  gaseous  distention,  belch- 
ing, upper  abdominal  soreness,  heartburn, 
if  associated  with  any  constitutional  mani- 
festations, and  failure  to  respond  rapidly  to 
symptomatic  treatment,  certainly  require 
careful  and  complete  evaluation. 

The  latency  and  chronicity  of  even  far  ad- 
vanced liver  disease  is  well  recognized''". 
Prior  to  the  development  of  ascites  or  jaun- 
dice only  suspicion  and  careful  examination 
will  detect  the  presence  of  palmar  erythema, 
spider  angioma,  or  enlargement  of  the  liver 
and  spleen.  As  the  disease  progresses  to  the 
jioint  of  being  obvious,  the  opportunity  for 
arresting  or  improving  it  decreases  sharply. 
The  manifestation  of  any  of  the  above  symp- 
toms certainly  justifies  the  use  of  a  few 
simple  easily  available  liver  function  tests 
such  as  the  bromsulfalein  or  cephalin  floccu- 
lation  test. 

Even  where  an  obvious  cause  is  not  im- 
mediately demonstrable,  some  consideration 
of  the  patient's  diet,  eating  habits,  fluid  in- 
take, the  use  of  tobacco,  alcohol  and  coifee, 
condiments,  the  presence  or  absence  of  ade- 
quate chewing  surfaces  or  dentures  and  the 
attention  given  to  rest  and  relaxation  will 
often  in  itself  enable  the  physician  to  pro- 
vide a  considerable  measure  of  relief  for  the 
patient  when  no  serious  organic  disease  is 
demonstrable. 

Su)nma)'ij 

The  frequent  disparity  between  the  pa- 
tient's complaints  and  the  severity  of  his  ill- 
ness requires  careful  study,  including  se- 
lected laboratory  procedures. 

The  primary  source  of  digestive  difficul- 
ties may  be  outside  the  alimentary  tract  and 
is  frequently  found  in  vascular  or  metabolic 
disease. 

In  many  instances  of  ill  defined  digestive 
complaints  where  no  organic  disease  is  de- 
monstrable, careful  analysis  of  the  diet,  gen- 
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eral  habits  of  eating,  activity,  and  relaxation 
will  enable  the  physician  to  employ  simple 
corrective  measures  v^'hich  will  add  greatly 
to  the  comfort  of  his  patient. 
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POISONING  IN  CHILDREN- 
RECENT  TRENDS 

Jay  M.  Arena,  M.D. 

Durham 

Because  of  someone's  carelessness,  more 
than  one  thousand  American  children  die 
annually  from  the  accidental  ingestion  of 
poisons.  The  actual  number  is  probably 
much  greater,  since  many  fatalities  from 
poisoning  are  not  recognized  as  such.  The 
mortality  is  only  a  part  of  the  picture,  how- 
ever. Many  children  who  survive  the  inges- 
tion of  poison  are  left  with  permanent  disa- 
bilities— for  example,  esophageal  stricture 
following  caustic  alkali  (lye)  poisoning,  and 
the  hepatic  or  renal  damage  caused  by  many 
other  toxic  agents.  Virtually  all  these  deaths 
and  disabilities  are  caused  by  the  ingestion 
of  poisons  contained  in  household  agents. 

Caustic  Alkali  Poisoning 
Caustic  alkali  poisoning  from  the  inges- 
tion of  lye  is  still  too  common  in  North 
Carolina.  Since  the  opening  of  Duke  Hos- 
pital 24  years  ago,  more  than  250  children 
have  been  treated  for  stenosis  of  the  esopha- 
gus from  the  ingestion  of  lye.  Commercial 
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lye  preparations  contain  95  per  cent  sodium 
hydroxide;  cleansing  solutions,  washing 
powders,  and  drainpipe  cleansing  agents 
have  8  to  50  per  cent  caustic  alkali.  Lye  is 
still  commonly  used  by  poor  people  in  the 
home  manufacture  of  soap.  The  availability 
and  widespread  use  of  these  materials  ac- 
count for  the  frequency  of  lye  poisoning, 
especially  in  small  children,  despite  the  pub- 
licity which  has  been  given  it. 

If  the  patient  is  seen  immediately  after 
the  ingestion  of  the  alkali,  an  attempt  should 
be  made  to  neutralize  the  corrosive  with  a 
weak  acid  such  as  dilute  vinegar,  lemon 
juice,  or  orange  juice.  Gastric  lavage  is  not 
indicated,  as  the  alkali  is  neutralized  in  the 
stomach  by  hydrochloric  acid ;  furthermore, 
it  is  doubtful  if  much  of  the  alkali  reaches 
the  stomach,  since  the  first  swallow  causes 
such  severe  pain  that  very  little  is  taken. 
The  oral  cavity  should  be  examined  care- . 
fully  for  damage  to  the  uvula,  soft  palate, 
and  other  parts  of  the  posterior  portion; 
such  damage  is  usually  an  indication  that 
some  alkali  has  been  swallowed  and  that 
erosion  of  the  esophageal  mucosa  has  prob- 
ably occurred. 

Esophagoscopic  examinations  and,  or  ba- 
rium swallow  studies  at  this  time  are  often 
useless.  It  is  impossible  to  pick  up  in  every 
instance  the  small  areas  of  esophageal  in- 
flammation which  eventually  lead  to  steno- 
sis in  this  early  stage. 

The  patient  should  be  given  a  sedative  if 
he  is  restless,  and  the  diet  should  consist  of 
fluids  and  soft,  non-irritating  foods.  If  ero- 
sion of  the  esophageal  mucosa  is  suspected, 
a  soft  rubber  eyeless  catheter  filled  with 
mercury  or  small  lead  shot  should  be  passed 
into  the  stomach  at  intervals  to  help  pre- 
vent the  formation  of  a  stricture.  The  dila- 
tations are  usually  begun  on  the  fourth  day 
after  the  ingestion  of  the  alkali  and  are  re- 
peated daily  for  two  weeks,  during  which 
time  the  size  of  the  catheter  is  gradually  in- 
creased until  a  no.  .32  or  34  catheter  is 
passed  with  ease.  Dilatations  are  then  done 
at  less  frequent  intervals,  but  should  be  con- 
tinued for  at  least  a  year. 

If  a  patient  is  seen  several  weeks  follow- 
ing the  ingestion  of  the  alkali  and  presents 
the  symptoms  of  partial  esophageal  obstruc- 
tion, one  should  not  insert  catheters  without 
first  doing  barium  studies  and  an  esophago- 
scopic examination  to  determine  the  nature 
and  extent  of  the  damage.  Per  oral  dilata- 
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tions  through  the  esophagoscope  may  be  per- 
formed if  there  is  a  single  strictured  area 
which  is  not  severe,  but  gastrostomy  and 
retrograde  dilatations  are  safer  in  the  pres- 
ence of  multiple  or  very  narrow  strictures. 
Surgical  procedures  recently  devised  to  cor- 
rect esophageal  strictures  are  being  used 
more  often. 

Kerosene  Poisoning 

The  most  common  type  of  childhood  poi- 
soning in  North  Carolina  is  that  due  to  kero- 
sene, which  is  sometimes  left  carelessly 
about  the  house  in  a  soft  drink  bottle  so  that 
thirsty  toddlers  sometimes  sample  the  liquid. 
Early  symptoms  are  burning  pain  in  the 
mouth,  esophagus  and  stomach,  followed  by 
headache,  nausea,  and  vomiting.  Poisoning 
may  cause  acute  toxemia  with  depression, 
pneumonia  which  may  be  severe,  and  at 
times  degenerative  changes  in  the  liver,  kid- 
neys, lungs,  and  heart.  Emetics  and  gastric 
lavage  are  contraindicated.  Coramine  and/'or 
caffeine  are  valuable  stimulants  to  combat 
depression.  Antibiotics  should  be  started 
early.  Pulmonary  edema  can  be  treated  with 
hypertonic  glucose  (50  per  cent)  end  oxy- 
gen. Adequate  fluids  are  essential  and  blood 
transfusions  may  be  indicated. 

Ba rbit it ra te  Into.vica Hon 

The  widespread  use  of  sedatives  by  the 
general  population  has  led  to  a  marked  in- 
crease of  barbiturate  intoxication  in  chil- 
dren. The  output  of  this  drug  has  been 
growing  so  rapidly  that  in  1953  over  a  mil- 
lion pounds  were  produced  in  this  country. 
Symptoms  of  acute  poisoning  are  referable 
largely  to  the  nervous  and  cardiovascular 
systems.  A  period  of  excitement  and  halluci- 
nations may  precede  the  depression.  Respi- 
ration is  soon  aff"ected  and  the  resulting 
anoxia  may  cause  capillary  dilatation  and 
permeability  leading  to  shock.  The  activity 
of  the  reflexes  is  usually  inversely  related 
to  the  intensity  of  the  depression.  The  pupils 
usually  react  to  light,  and  may  be  dilated  or 
constricted.  Blood  pressure  falls  rather  late. 
Urination  may  be  decreased  or  suppressed. 
The  temperature  falls,  and  the  skin  is  cold, 
moist,  and  cyanotic. 

The  diagnosis  is  made  from  the  history 
and  physical  examination.  Difl'erentiation 
from  the  poisoning  caused  by  other  central 
nervous  system  depressants  or  from  coma 
due  to  other  causes  may  be  diflicult.  Identi- 


fication of  the  drug  in  the  gastric  content 
or  the  urine  is  usually  necessary. 

The  prognosis  is  dependent  upon  the 
amount  and  type  of  barbiturate  ingested, 
and  on  the  efficacy  and  promptness  of  ther- 
apy. If  the  patient  survives  the  first  24  to 
35  hours,  the  chances  of  recovery  are  favor- 
able. Death  may  occur  as  the  result  of  paral- 
ysis of  the  respiratory  center. 

Treatment  consists  of  gastric  lavage  in 
the  early  stages,  but  is  contraindicated  in 
comatose  patients  because  of  the  danger  of 
aspiration  pneumonia.  Glucose  and  saline, 
and,  if  coma  persists  for  several  days,  amino 
acids  and  water-soluble  vitamins  are  admin- 
istered intravenously.  Oxygen  is  best  given 
by  endotracheal  catheter.  Antibiotics  are  in- 
dicated if  the  temperature  becomes  elevated. 
The  use  of  low  sodium  human  serum  albu- 
min to  decrease  cerebral  edema  has  been  re- 
cently found  to  be  effective. 

Salicylate  Poisoning 

Since  the  advent  of  candy  aspirin,  poison- 
ing from  this  drug  has  become  the  most 
common  and  most  serious  throughout  the 
nation.  Dubow  and  Solomon  emphasized  the 
fact  that  the  dosage  of  salicylates  in  acute 
rheumatic  fever  may  be  within  the  toxic 
range.  Skin  absorption  of  salicylic  acid 
from  an  ointment  has  been  known  to  cause 
death.  The  chief  symptoms  are: 

1.  Hyperpnea  in  all  cases.  This  may  be 
mild  at  first  and  consequently  may  be  over- 
looked, particularly  in  patients  with  cardiac 
involvement,  where  the  hyperpnea  may  be 
thought  to  be  "cardiac  dyspnea." 

2.  Apathy  and  lassitude  to  a  striking  de- 
gree. 

3.  Anorexia. 

Other  signs  are  tinnitus,  dizziness,  irrita- 
bility, stupor,  high  fever,  convulsions,  ab- 
dominal pain,  epistaxis  and  other  hemor- 
rhagic manifestations,  and  dehydration. 

Treatment  in  cases  of  acute  poisoning  is 
immediate  gastric  lavage.  Although  the  pa- 
tient is  suffering  from  hyperventilation,  it 
should  be  kept  in  mind  that  the  salicylic 
compound  acts  directly  on  the  respiratory 
center,  causing  hyperpnea.  Since  the  low 
carbon  dioxide  content  values  may  be  due  to 
the  blowing  off  of  carbon  dioxide,  and  the 
pH  actually  may  be  rising,  the  indiscrimi- 
nate use  of  alkali  at  this  time  may  push  a 
harmless  and  transitory  alkalosis  to  dan- 
gerous levels.  Fluids  alone  and  glucose 
given  intravenously  to  increase  renal  excre- 
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tion  are  all  that  is  necessary  at  this  time. 
Owing  to  inanition,  anorexia  or  dehydra- 
tion, a  true  metabolic  acidosis  develops  later, 
at  which  time  both  carbon  dioxide  content 
and  ;-»H  values  are  low,  and  alkali  is  then 
definitely  indicated. 

Ferrous  Sulfate 
The  effects  of  large  amounts  of  ferrous 
sulfate  on  small  children  are  pallor,  vomit- 
ing (hematemesis  in  some  instances),  tachy- 
cardia, drowsiness,  and  restlessness.  The 
stomach  should  be  lavaged  with  sodium  bi- 
carbonate, leaving  5  to  10  ounces  in  the 
stomach.  Two  tenths  gram  (3  grains)  of 
bismuth  carbonate  is  given  every  four 
hours.  Fluids  and  transfusions  are  indicated 
for  shock. 

Poisoning  from  digested  Tobacco 
Severe  poisoning  from  eating  tobacco  in 
the  form  of  cigarettes,  cigars,  snuff,  and  the 
like  is  rare  because  the  child  soon  vomits. 
Certain  insecticides  contain  nicotine  and 
may  be  ingested,  causing  severe  intoxica- 
tion. Gastric  lavage  should  be  administered 
immediately,  using  solutions  of  gallic  acid, 
tannic  acid,  or  potassium  permanganate. 
Emits,  a  magnesium  sulfate  purge,  and  ac- 
tivated charcoal  are  recommended.  Use  the 
necessary  supportive  measures :  oxygen,  ar- 
tificial respiration,  stimulants  and  shock 
preventives.  Do  NOT  administer  strychnine. 

Poisonous  Insecticides 
Parathion,  TEPP,  HETP  and  E-838  are 
recently  introduced  insecticides  that  were 
developed  by  the  Germans  during  World 
War  II  in  their  search  for  highly  lethal 
"nerve  gases"  for  use  in  chemical  warfare. 
It  is  highly  important  that  the  medical  pro- 
fession be  aware  of  the  widespread  use  by 
farmers,  florists,  and  commercial  sprayers 
of  these  phosphate  insecticides,  and  be  in- 
formed of  the  toxic  symptoms  they  cause  in 
man.  The  symptoms  are  due  to  the  musca- 
rine-like,  nicotine-like,  central  nervous  sys- 
tem effects,  similar  to  those  of  physostig- 
mine,  which  are  attributable  to  the  accumu- 
lation of  acetylcholine.  Gastrointestinal  dis- 
tubances,  sweating,  salivation,  miosis,  in- 
volutary  defecation  and  urination,  confu- 
sion, muscle  weakness,  and  generalized  con- 
vulsions comprise  the  list. 

Atropine,  although  specific  against  the 
parasympathetic  effects  of  the  poison,  does 
not  help  the  muscular  weakness;  therefore, 


artificial  respiration  may  be  required  for 
many  hours.  Suction  to  clear  the  airways 
and  positive  pressure  oxygen  should  be 
given  if  pulmonary  edema  occurs.  Respira- 
tory depression  contraindicates  the  use  of 
morphine. 

Boric  Acid  Poisoning 
Boric  acid  poisoning  has  received  con- 
siderable publicity  of  late,  and  there  is  no 
question  that  its  indiscriminate  use  over 
large  areas  of  broken  skin  or  mucous  mem- 
branes is  dangerous.  The  small  amount  pres- 
ent in  baby  powders,  used  mainly  as  a  buf- 
fering and  fungistatic  agent,  however,  is 
safe  for  normal  use.  The  symptoms  of  boric 
acid  poisoning  are  erythema  and  exfoliation 
of  the  skin,  vomiting,  inanition,  dehydration, 
and  convulsions.  Treatment  consists  of  stop- 
ping the  use  of  boric  acid,  plus  the  use  of 
parenteral  fluids  and  barbiturates  to  con- 
trol the  convulsions. 

Conclusion 

The  prevention  of  poisoning  requires  pro- 
tection and  education.  Although  protection 
is  paramount  in  the  age  group  most  fre- 
quently involved,  effective  educational  ex- 
periences adapted  to  the  child's  level  of  de- 
velopment may  further  decrease  the  risk. 
The  physician's  educational  use  of  a  home 
check  list  of  poison  hazards  may  make  the 
parents  alert  to  these  dangers. 

Unfortunately,  physicians  are  often  cul- 
pable by  reason  of  their  tacit  approval  of 
many  home  remedies  of  dubious  worth. 
]\Ioreover,  they  do  not  always  familiarize 
themselves  with  the  contents  of  their  own 
household  agents.  An  even  more  glaring 
fault  is  bringing  home  samples,  many  con- 
taining new  toxic  drugs,  of  which  they  are 
totally  ignorant. 

All  these  precautions  require  eternal  vigi- 
lance, but  the  result  is  worth  the  price.  As 
a  group,  physicians  can  work  for  more 
stringent  state  laws,  such  as  prohibiting  the 
sale  of  caustic  alkali  (lye)  in  small  con- 
tainers. 

Abstract  of  Discussion 

Dr.  Charles  H.  Gay  (Charlotte):  Have  you  seen 
any  cases  of  poisoning  from  aerosol  and  asterol? 

Dr.  Arena:  No;  all  I  know  is  what  I've  read.  As- 
terol is  a  fungistatic  agent.  I  have  never  used  it, 
but  it  has  been  said  to  cause  convulsions  in  children 
as  well  as  in  adults. 

Dr.  Oscar  R.  Keiger:  How  about  well  water? 
Dr.  Arena:  Several  years  ago  we  were   seeing  a 
number  of  children  vidth  nitrate  poisoning  from  con- 
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taminated  well  water  resulting  in  henioglobinemia. 
In  Minnesota,  in  two  years,  there  were  144  cases  of 
megaloblastic  anemia  with  44  deaths,  in  small  chil- 
dren from  drinking  milk  formulas  made  with  well 
water  containing  a  heavy  concentration  of  nitrates. 
Though  such  cases  are  not  common,  they  may  occur 
at  any  time. 

Dr.  Gay:  I  have  seen  a  few  children  with  meth- 
emoglobinemia caused  by  moth  repellants  and  alka- 
line dyes.  Some  had  worn  diapers  which  had  been 
stamped  with  a  dye.  All  one  can  do  in  such  cases  is 
to  remove  the  dye  or  be  sure  that  the  diapers  are 
laundered  after  stamping  before  being  worn  by  the 
baby. 

Dr.  Oscar  R.  Keiger  (Kinston):  How  about  castor 
oil  ?   What  counteractive  do  you  use  ? 

Dr.  Arena:  Aspirin.  Poison  is  a  local  phenomenon. 
Different  types  of  poison  are  encountered  in  differ- 
ent states, ^  but  for  the  country  as  a  whole  carbon 
monoxide  is  the  most  common  and  is  responsible 
for   more   deaths   than    any   other. 


THE  PUBLIC  RELATIONS  PROGRAM 

OF  THE   WAKE   COUNTY,   NORTH 

CAROLINA,  MEDICAL  SOCIETY 

Verne  S.  Caviness,  M.D.,  F.A.C.P. 
Raleigh 

A  good  definition  of  medical  public  rela- 
tions is  "A  way  of  life  for  our  profession." 
It  recognizes,  understands,  and  accepts  full 
responsibility  to  the  public,  with  adequate 
guarantees  that  the  people  shall  continue  in 
the  future  as  they  have  done  in  the  past  to 
secure  all  needed  medical  care,  and  that  the 
quality  of  service  will  be  kept  at  top  level 
for  all,  regardless  of  economic  status.  This 
is  nothing  more  than  a  positive  statement  of 
a  cardinal  principle  of  medical  ethics  as 
exemplified  in  the  North  Carolina  State 
Medical  Society  by  the  fathers,  uncles, 
grandparents,  and  great-grandparents  of 
many  who  are  now  active  members  of  this 
organization. 

Pi(hlic  Relations  As  a  Reflection 
of  Character 
Our  primary  interest  is  the  medical  pro- 
fession and  its  well-being;  yet  our  problems 
with  respect  to  public  relations  are  essenti- 
ally the  same  as  those  of  many  non-medical 
groups.  The  public  relations  task  of  any  or- 
ganization —  whether  business,  profession, 
labor  union,  or  industrial  corporation — is 
to  demonstrate  that  the  group  has  character 
that  is  recognized  as  being  good  and  honest, 
and  that  the  group  is  dependable  and  deserv- 
ing of  confidence  and  public  good  will  and 
trust.  Public  relations  activities,  moreover, 
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encourage  the  group  as  well  as  its  individ- 
ual members  to  demonstrate  better  charac- 
ter than  they  otherwise  might  feel  impelled 
to  pre.sent  to  the  public.  This  is  true  no  mat- 
ter how  high  the  ideals  and  aims  of  the 
group  may  have  been  before  the  inception  of 
the  public  relations  program.  It  results  from 
increased  interest,  education,  and  a  natural 
desire  to  make  a  success  of  any  project. 

Furthermore,  for  the  public  statements 
and  activities  of  any  profession  or  corpora- 
tion to  show  one  type  of  character  and  the 
activities  of  its  individual  members  to  show 
another  would  nullify  the  program.  We  have 
needed,  expected,  requested,  and  received 
excellent  cooperation  from  the  profession  as 
a  whole — of  course  from  some  members 
more  than  from  others. 

In  Wake  County,  the  medical  profession 
has  long  been  reminded  by  the  tenets  and 
precepts  of  the  Raleigh  Academy  of  Medi- 
cine that  we  owe  a  duty  to  the  public  which 
must  be  faced  by  US  and  cannot  be  dele- 
gated to  anyone.  Our  program  has  gradu- 
ally evolved  through  the  various  medical  or- 
ganizations in  the  county,  through  many 
committees,  and  with  the  help  of  tireless 
workers  who  have  labored  without  stint 
for  the  benefit  of  the  public  and  the  profes- 
sion, and  without  any  desire  for  reward 
other  than  the  realization  of  a  duty  per- 
formed successfully. 

We  have  realized  from  the  start  that  pub- 
lic relations  is  the  personal  problem  of  each 
individual  physician,  and,  through  him,  of 
his  office,  his  family,  the  hospitals,  and  local 
medical  organizations.  We  also  have  learned 
that  there  is  great  need  for  counseling  in  the 
higher  medical  echelons.  Advisory  reports 
from  such  counseling  should  be  supplied  to 
the  individual  physicians;  but,  apparently, 
direct  efi"orts  at  publicity  and  politics  aris- 
ing anywhei'e  above  the  local  level  have 
produced  embarrassing  reactions  in  the 
press  and  in  the  minds  of  the  public.  To  the 
public  all  such  activities  stem  from  organ- 
ized medicine  and  are  not  directly  associated 
with  the  personal  physician  or  family  doc- 
tor. 

After  many  years  of  work  by  public  re- 
lations committees  composed  of  physicians, 
we  employed  a  public  relations  expert  to  as- 
sist in  our  program.  For  many  reasons  this 
arrangement  was  not  satisfactory  and  has 
not  been  continued.  Relatively  few  men  have 
the  training  and  temperament  essential  to 
this  work.  If  such  a  person  were  available, 
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the  cost  would  be  too  high  for  any  except 
the  largei-  county  societies.  Also,  a  large 
part,  if  not  all.  of  our  public  relations  work 
can  best  be  carried  out  by  physicians  in 
their  home  communities,  where  they  are 
known,  loved,  and  respected.  It  is  on  this 
level  that  medical  public  relations  efforts  are 
most  effective. 

In  Wake  County  we  realize  that  every- 
thing we  do  influences  our  public  relations. 
We  need  to  earn  the  reputation  that  our 
profession  is  one  of  character  and  operates 
primarily  in  the  public  interest.  We  must 
face  this  task  personally,  with  all  its  prob- 
lems of  fitting  ourselves  to  the  behaviour 
pattern  of  public  needs,  and  further,  per- 
haps, to  the  public  desire.  We  also  need  to 
create  new  desires  and  meet  some  needs  not 
yet  fully  appreciated  by  the  public. 

Need  for  the  Program 

One  need  for  this  program  is  our  public 
responsibility — thrust  upon  us,  and  perhaps 
not  unjustly.  Our  profession  is  essential  to 
the  well-being  of  all  the  people  —  to  their 
health,  comfort,  and  happiness — as  well  as 
to  the  military  defense,  economic  develop- 
ment, and  the  general  security  of  the  na- 
tion, in  peace  as  well  as  in  war. 

We  occasionally  hear  physicians  state  that 
public  relations  programs  are  not  needed ; 
that  what  each  physician  does  speaks  for 
itself  and  for  him.  This  may  be  true  for  the 
individual,  but  not  for  the  profession  as  a 
whole.  It  is  also  true  that  the  building  of 
group  character  and  reputation  cannot  be 
delegated,  but  is  the  personal  responsibility 
of  every  member.  It  must  be  woven  into  our 
day  by  day  actions  and  our  contacts  with 
the  public  at  every  point.  Every  physician 
should  constantly  seek  to  promote  as  well 
as  protect  the  proper  relations  between  the 
profession  and  the  public. 

The  public  attitudes  toward  the  profession 
have  come  lai-gely  from  personal  exper- 
iences with  individual  physicians.  This  re- 
lationship has  been  satisfactory  and  pleas- 
ant by  reason  of  our  American  way  of  life, 
with  its  opportunity  for  individual  initia- 
tive. If  one  physician  does  not  suit  the  pa- 
tient, another  and  still  another  can  be  con- 
sulted, until  the  whims,  fancies,  and  de- 
sires (as  well  as  the  needs)  of  the  most  fas- 
tidious patient  are  satisfied.  As  a  result,  al- 
most everyone  likes  and  is  thoroughly  satis- 
fied with  his  own  doctor ;  if  not,  he  would  se- 
lect another. 


There  have,  unfortunately,  been  occa- 
sional instances  in  which  ill  feeling  has 
arisen  in  the  physician-patient  relationship, 
resulting  most  often  from  excessive  fees  or 
neglect,  either  fancied  or  actual.  Usually, 
these  difficulties  have  been  adjusted  satis- 
factorily, without  too  much  damage  to  the 
profession.  Since  the  administrations  of 
Presidents  Roosevelt  and  Truman,  however, 
we  have  been  faced  for  the  first  time  with  a 
serious  threat  to  our  physician-patient  rela- 
tionship. It  has  become  popular  for  some 
politicians,  newspapers,  sociologists,  and 
other  organized  groups  to  attempt  to  build 
up  great  animosity  on  the  part  of  the  public 
towards  the  medical  profession.  Whether 
this  has  been  done  for  the  purpose  of  getting 
votes  or  for  personal  aggrandizement  and 
the  hope  of  being  able  to  dictate  the  medical 
policies  of'  the  nation,  or  whether  it  has 
originated  with  deluded  socialists,  social  re- 
formers or  Communists  in  our  government, 
the  end  result  has  been  the  same — namely, 
a  growing  distrust  of  the  medical  profes- 
sion. This  attitude  does  not  reach  to  the  in- 
dividual members  of  the  profession ;  it  does 
not  apply  to  "my  personal  physician" — he  is 
all  right,  and  the  best — but  to  the  profes- 
sion as  a  group. 

It  has  been  for  the  purpose  of  improving 
relations  between  the  public  and  the  medi- 
cal profession  as  a  whole  that  we  have  been 
working.  We  think  the  program  is  showing 
evidences  of  success. 

Purposes  of  the  Program 
We  realize  that  the  most  ideal  plans  are 
of  little  value  unless  they  are  used  by  in- 
dividual physicians,  their  employees,  fam- 
ilies, and  associates ;  each  member  of  the 
group  should  feel  a  personal  and  perhaps 
selfish  interest  in  the  success  of  the  plan. 
Whether  we  become  socialized  will  depend 
on  the  state  of  the  public  relations  between 
the  public  and  the  medical  profession  as  a 
whole.  The  relations  with  the  individual 
members  of  the  profession  perhaps  will  not 
be  altered.  Accordingly,  we  are  attempting 
to  give  better  medical  service  in  every  sense 
of  the  term,  and  we  are  attempting  to  im- 
prove our  public  relations  in  a  variety  of 
ways. 

Method  of  Operation 
One  of  the  cardinal  points  of  any  public 
relations  effort  is  that  everyone  involved  at 
whatever    level    should    be   courteous   and 
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pleasant  in  all  dealings  with  the  public,  and 
have  a  reputation  for  fair  dealing.  This  is 
just  good  business,  no  matter  in  what  field 
of  endeavor.  Such  an  approach  is  of  no  value 
in  a  newspaper  or  on  a  placard,  however. 
It  must  be  experienced  by  individuals  in 
their  personal  contacts  with  the  profession. 
Every  physician  should  participate  in  order 
to  give  the  program  a  solid  front  at  the  lo- 
cal level.  One  dissenting  physician  can  do 
more  harm  than  the  remainder  of  the  pro- 
fession can  negate.  Although  he  may  honest- 
ly think  that  what  he  does  to  his  private  pa- 
tients is  his  own  affair,  it  is  well  known  that 
other  physicians  must  pay  in  poor  public 
relations  for  his  indiscretions.  Accordingly, 
we  attempt  to  secure  the  active  cooperation 
of  every  physician  in  the  program. 

Wake  County  physicians  have  always 
been  active  in  public  affairs.  Many  have  at- 
tempted to  carry  their  full  share  of  the  civic 
load,  serving  as  presidents  of  PTA  groups, 
civic  clubs,  service  and  welfare  groups,  as 
well  as  on  committees  and  boards. 

We  have  publicized  the  work  of  the  medi- 
cal profession  in  providing  free  care  for 
the  indigent,  and  its  concern  for  the  welfare 
of  the  people  as  a  whole.  We  have  concluded 
that  our  best  public  relations  program  must 
consist,  first,  of  meeting  all  our  responsibil- 
ities to  society,  and  then,  and  only  then,  in- 
forming the  public  of  our  attempt  to  do  so 
in  the  American  way  and  in  the  best  pos- 
sible interests  of  each  member  of  the  public. 

Improving  Medical   Care 

In  the  Wake  County  program  we  have  at- 
tempted first  of  all  to  lessen  possible  oppor- 
tunities for  criticism  of  physicians  and  their 
work.  Our  public  relations  committees  have 
encouraged  physicians  to  give  serious 
thought  to  their  individual  responsibilities 
for  the  public  health,  as  well  as  for  the  rep- 
utation of  the  medical  profession  as  a  whole. 
In  order  to  increase  the  services  rendered 
and  to  improve  the  quality  of  the  services 
we  have  developed  a  positive  program. 

1.  We  have  promoted  postgraduate  train- 
ing for  physicians  and  have  arranged  at 
least  two  annual  symposiums  or  extension 
courses  in  Raleigh ;  also,  many  Wake  County 
physicians  attend  such  courses  in  other  cit- 
ies. We  believe  that  the  better  training  a 
physician  has,  the  more  responsibility  he 
will  be  likely  to  feel  for  his  patients  as  well 
as  for  the  reputation  of  his  profession. 


2.  The  Wake  County  Medical  Society 
Board  of  Censors  is  preparing  an  abstract 
of  what  constitutes  ethical  conduct  and  pro- 
cedure on  the  part  of  local  physicians.  This 
undertaking  is  constructive,  educational, 
and  in  the  interest  of  improving  ethics; 
there  is  no  attempt  to  censure  or  embarrass 
anyone.  This  part  of  the  program  deals  with 
the  future,  not  the  past. 

3.  Every  physician  is  urged  to  partici- 
pate in  the  program  and  give  it  his  whole- 
hearted support.  There  is  plenty  of  work 
to  be  done,  and  a  free  choice  of  tasks  can  be 
allowed.  This  factor  is  especially  important. 
All  who  cooperate  and  participate  are  bene- 
fited personally,  and  can  be  depended  on  to 
help  make  the  program  a  success. 

4.  The  emergency  telephone  call  service 
was  established  at  the  expense  of  the  physi- 
cians to  insure  uniform  availability  of  medi- 
cal care.  A  special  operator  is  always  avail- 
able to  aid  the  patient  in  locating  a  physi- 
cian. The  service  has  two  ob.iects:  (1)  to 
enable  anyone  to  locate  a  physician  in  an 
emergency;  (2)  to  help  the  individual  to 
locate  the  family  physician  when  he  is  not 
readily  available.  This  enables  patients  to 
secure  a  physician  much  more  quickly  than 
formerly  and,  incidentally,  screens  out  some 
unnecessary  calls  as  well  as  duplicate  ones. 
Detailed  information  regarding  this  service 
and  its  purposes  was  published  in  both  lo- 
cal newspapers,  and  has  been  discussed  in 
two  of  our  regular  15  minute  weekly  radio 
broadcasts. 

5.  A  personnel  training  program  has  been 
established  for  office  nurses,  secretaries, 
technicians,  and  key  hospital  personnel  in 
order  to  study  and  promote  better  patient 
relations,  especially  through  improved  office 
and  hospital  procedures  in  handling  patients, 
telephone  calls,  and  the  like.  All  office  em- 
ployees are  urged  to  attend  and  participate 
in  the  open  discussions.  There  were  three 
weekly  sessions  last  year,  with  142  persons 
attending  the  first  session.  There  was  a  large 
attendance  at  each  session,  and  many  in- 
teresting and  educational  discussions  de- 
veloped. The  undertaking  is  to  be  repeated 
annually,  probably  with  one  or  two  pro- 
grams a  year.  It  has  produced  a  noticeable 
improvement  in  the  quality  of  public  rela- 
tions in  many  physicians'  offices. 

6.  As  stated  before,  the  physicians  of 
Wake  County  have  always  been  active  in 
promoting  the  public  good.  So  many  of  them 
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are  leaders  in  welfare,  civic,  institutional. 
and  other  charitable  enterprises  that  it  has 
not  been  considered  necessary  to  take  any 
action  on  this  part  of  a  public  relations  pro- 
gram. Too  much  participation  in  public  af- 
fairs could  constitute  poor  public  relations. 

Improving  Public  RelatitniH 
The  other  part  of  the  program  has  con- 
sisted of  attempts  to  improve  the  attitude 
of  the  public  towards  the  medical  profes- 
sion. Locally,  such  relations  have  been  excel- 
lent and  do  not  appear  to  need  bolstering. 
The  office  and  hospital  employees  training 
program  has  been  directed  satisfactorily  in 
this  direction.  The  emergency  telephone  call 
service  has  been  well  received. 

Physicians  are  often  called  upon  to  make 
speeches.  Some  physicians  like  to  perform 
this  type  of  public  service,  while  others  re- 
fuse. We  have  organized  a  county  society 
speakers'  bureau,  with  a  list  of  cooperating 
physicians  and  their  choice  of  subjects.  This 
simplifies  the  coordination  of  the  service. 

Conferences  with  the  press  have  been 
held  repeatedly,  to  the  benefit  of  all  con-, 
cerned.  It  must  be  recognized  that  wide  di- 
vergence of  opinions  may  exist,  and  with 
complete  honesty  and  sincerity  on  both 
sides.  Frank  discussions  may  not  dissuade 
either  side  from  its  opinions,  but  they  will 
make  each  side  more  tolerant  of  the  views 
and  opinions  of  the  other ;  this  is  a  good  sub- 
stitute for  agreement.  Such  conferences  us- 
ually pave  the  way  for  better  relations. 

Grievance  committees 

Grievance   committees   are  an   important 
part  of  our  program   and  have  apparently 
prevented  some  malpractice  suits.  The  most 
bitter  criticisms  of  the  medical  profession 
that  we  have  heard  have  centered  in  the  be- 
lief that  every  physician  will  do  anything  to 
protect  any  other  physician  who  is  accused 
of  wrongdoing.  Obviously,  our  critics  have 
never  sat  through  a  staff  conference.  Some 
physicians    think    we    carry    protection    too 
far,  though  we  are  not  willing  to  admit  the 
truth  of  this  charge.  Actually,  as  far  back 
as  any  Wake  County  physicians  can  remem- 
ber it  has  been  the  policy  to  keep  malprac- 
tice suits  out  of  court,  if  the  physician  was 
[at  fault.  The  county  society  board  of  cen- 
Isors  or  an  equivalent  group  of  local  physi- 
jcians  has  considered  a  majority,  if  not  all, 
[of  such  threatened  suits.  Where  the  physi- 
Ician  was  considered  to  be  innocent  and  un- 


justly accused,  he  has  been  advised  to  fight 
the  suit  and  has  been  given  all  reasonable 
assistance.  Other  cases  are  settled  in  con- 
ference. As  a  result,  it  is  almost  unknown 
for  a  physician  to  lose  a  malpractice  suit 
in  court.  We  believe  this  is  the  most  satis- 
factory way  in  which  this  problem  can  be 
handled.  It  appears  to  be  fair  and  equitable 
for  everyone. 

News  releases 

News  releases  are  still  a  problem.  We  at- 
tempt to  have  medical  news  releases  cleared 
through  the  public  relations  committee. 
Various  subjects  have  been  covered  in  news 
release  form  and  published  by  the  newspa- 
pers. Some  problems  have  not  yet  been 
solved.  Newspapers  insist  on  printing  only 
signed  medical  articles.  Our  physicians  do 
not  like  to  have  articles  appear  over  their 
signatures  nor  with  cuts  from  their  photo- 
graphs when  dealing  with  medical  matters. 
We  are  in  sympathy  with  this  view,  even 
though  some  of  the  critics  seem  willing 
enough  to  have  their  names  on  the  society 
page  or  in  the  personals  column.  With  re- 
spect to  publicity  arising  out  of  civic,  wel- 
fare, political,  and  other  activities,  there  is 
little  criticism.  It  should  improve  our  public 
relations  to  have  the  public  know  that  physi- 
cians are  willing  to  labor  in  the  public  in- 
terest. Apparently  this  is  of  considerable 
value  to  the  profession,  and  a  concrete  pol- 
icy in  this  matter  should  be  delineated  as 
an  American  Medical  Association  revision 
of  ethics  and  policy. 

Radio  program 

During  the  past  year  we  have  presented 
a  radio  program  in  which  every  member  of 
the  county  medical  society  has  been  urged 
to  participate.  Each  physician  has  been  re- 
quested to  select  his  own  subject  and  the 
physicians  he  wishes  to  appear  with  him, 
and  to  prepare  the  script  for  the  broadcast. 
Assistance  is  furnished  whenever  requested. 
We  attempt  to  have  two  or  more  physicians 
on  each  program,  as  a  means  of  sustaining 
interest  among  the  listeners. 

We  pay  for  this  broadcast  time  at  regu- 
lar commercial  rates.  Oflfers  to  sponsor  and 
finance  it  for  us  have  not  seemed  to  be  ad- 
visable. Each  Saturday  evening  it  appears 
at  the  same  time — 6:15  P.M.,  and  its  Hooper 
rating  is  now  much  higher  than  that  of 
the  programs  presented  simultaneously  by 
either  of  the  two  other  local  radio  stations. 
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The  response  from  listeners  has  been  enthu- 
siastic. 

This  program  benefits  the  participating 
physicians  by  increasing  their  interest  in 
the  program  of  improving  public  relations, 
in  addition  to  its  educational  value.  If  you 
doubt  this,  try  out  the  preparation  of  a  few 
15-minute  broadcasts  on  any  medical  sub- 
jects. Remember  that  your  listeners  will  in- 
clude your  friends  as  well  as  critics  in  and 
out  of  the  medical  profession.  For  the  public, 
the  purpose  is  purely  educational.  Propa- 
ganda has  no  place  in  the  program,  which 
must  be  kept  on  an  impersonal  basis,  and 
must  be  non-controversial.  It  would  be  un- 
fortunate for  any  program  to  appear  to  ad- 
vertise medical  practice,  or  especially  a  par- 
ticular physician. 

Similarly,  the  programs  have  been  kept 
positive  in  their  approach.  We  do  not  criti- 
cise anyone  nor  anything.  We  have  seen  no 
reason  to  advertise  subjects  and  matters  of 
which  we  do  not  approve.  We  fully  discuss 
the  operation  of  free  clinics,  what  the  phy- 
sicians are  attempting  to  do  for  the  needy, 
and  the  excellent  results  that  are  being 
achieved,  with  never  a  word  about  how 
much  less  satisfactory  state  medicine  would 
be  if  substituted  for  our  present  system. 
Such  a  presentation  would  put  us  on  the  de- 
fensive with  a  group  of  people  who  are  not 
willing  to  be  convinced  if  they  are  wrong. 

One  phase  of  our  medical  services  that  is 
not  understood  by  many  well  informed  peo- 
ple is  that  physicians  are  not  paid  for  char- 
ity work.  We  have  presented  this  subject 
occasionally,  describing  the  work  being 
done,  for  whom  and  why,  and  adding  how 
willing  the  medical  profession  is  to  contrib- 
ute this  as  a  part  of  their  efl'ort  toward  the 
public  good. 

Another  fact  that  we  occasionally  point 
out  in  our  radio  programs  is  that  under  the 
present  medical  system  everyone  receives  all 
the  medical  care  desired.  Some,  unfortun- 
ately, do  not  wish  to  have  all  the  medical 
care  they  need,  but  it  is  offered  to  them, 
free,  if  they  are  unable  to  pay.  Also,  we 
show  that  everyone  receives  the  same  high 
quality  of  care,  without  regard  to  economic 
status. 

For  some  months  in  the  beginning  the 
programs  dealt  with  strictly  medical  sub- 
jects. Preventable  Accidents  in  the  Home, 
High  Blood  Pressure,  Immunization  (the 
reasons  for  it  and  results),  Arthritis,  Acne, 


Appendicitis,  Tuberculosis  and  Obesity  were 
among  the  topics  discussed  on  early  pro- 
grams. When  the  first  case  of  poliomyelitis 
was  reported  in  the  county  last  summer,  we 
had  a  program  ready  to  dispel  some  of  the 
mystery  that  usually  surrounds  this  disease, 
and  the  hysteria  that  often  meets  such  an- 
nouncements. Other  subjects  that  have  been 
presented  are  The  Process  of  Aging,  Heart 
Consciousness,  The  Common  Cold,  Vita- 
mins (their  use  and  abuse).  Abdominal 
Pain  in  Children,  Venereal  Disease  Control, 
Prenatal  Care,  and  Relief  of  Pain  in  Child- 
birth. It  was  only  much  later,  after  the  pro- 
gram was  well  accepted,  that  we  began  to 
interject  programs  that  dealt  rather  lightly 
with  some  of  the  sociologic  aspects  of  medi- 
cal public  relations. 

One  program,  later  repeated  by  request, 
urged  everyone  to  have  a  family  doctor,  and 
contained  suggestions  as  to  how  best  to  se- 
lect a  new  doctor  when  needed.  Programs 
dealing  with  blood  pressure  and  heart  dis- 
seases  appear  to  be  most  popular. 

Coticlusioit 

Our  profession  is  an  institution  of  charac- 
ter with  a  good  reputation,  and  we  are  at- 
tempting to  demonstrate  that  the  profes- 
sion operates  primarily  in  the  public  in- 
terest. This  has  been  the  basis  for  our  en- 
tire efifort.  We  have  needed  and  tried  to  se- 
cure the  full  cooperation  of  all  physicians, 
their  families,  office  employees,  and  hospital 
personnel.  The  active  cooperation  of  this  en- 
tire group  is  essential  if  we  are  to  convince 
the  public  that  as  a  profession  we  are  in- 
terested in  them  and  in  their  problems; 
that  we  are  aware  that  we  are  dealing  with 
human  beings  who  live,  suffer,  have  prob- 
lems, ambitions  and  aspirations,  yet  love 
and  err,  even  as  you  and  I.  As  a  group  we 
must  get  away  from,  and  show  the  public 
that  we  are  away  from,  any  tendency  to 
treat  patients  impersonally.  The  human  re- 
lationship is  most  important  in  all  our  deal- 
ings with  patients.  When  this  is  lost,  the  pa- 
tient loses  his  individuality  and  cannot  se- 
cure or  make  the  most  efficient  use  of  the 
care  and  consideration  needed  to  promote 
good  health  and  keep  our  public  relations  on 
a  high  plane. 
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A  RECURRENT  LEGISLATIVE  PROB- 
LEM FOR  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  NORTH  CARO- 
LINA AND  THE  STATE  COM- 
MISSION FOR  THE   BLIND 

Alan  Davidson,  M.D. 

New  Bern 

Every  year  seems  to  bring  an  increase  in 
the  number  of  social  and  political  problems 
confronting  the  medical  profession.  Today 
I  shall  discuss  a  problem  which  has  been 
with  us  for  some  time  and  for  which  no 
definite  solution  has  yet  been  found.  The 
General  Assembly  meets  again  next  winter, 
and  if  the  past  five  sessions  are  indicative. 
The  Optometric  Society  will  present  a  bill 
to  allow  for  participation  by  optometrists 
in  the  medical  program  of  the  North  Caro- 
lina State  Commission  for  the  Blind.  This 
medical  program  is  concerned  with  the  pre- 
vention, diagnosis,  and  treatment  of  eye 
diseases  among  the  indigent  persons  of  the 
state.  The  opening  move  of  this  campaign 
was  made  on  March  10,  1954,  when  the 
executive  secretary  of  the  Commission  for 
the  Blind,  Mr.  H.  A.  Wood,  was  called  to 
the  office  of  the  Attorney  General  to  confer 
with  representatives  of  the  Optometric  So- 
ciety regarding  the  general  question:  Has 
the  Commission  for  the  Blind  or  any  other 
welfare  or  grants-in-aid  agency  any  legisla- 
tive authority  to  prevent  optometrists  from 
examining  the  eyes  of  the  clients  of  these 
agencies  and  pi^escribing  glasses?  I  would 
like,  therefore,  to  present  some  background 
facts  regarding  this  problem,  which  is  im- 
portant to  all  members  of  this  Medical  So- 
ciety, whether  they  be  general  practitioners, 
orthopedists,  or  obstetricians.  In  order  to 
do  so  I  must  quote  from  two  legislative  acts : 

Article  4,  Chapter  110,  of  the  Consolidated 
Statutes  of  North  Carolina  as  amended  by  the 
General  Assembly   of  North   Carolina   of   1935. 

Sec.  6687.  Optometry  Defined.  The  practice 
of  Optometry  is  hereby  defined  to  be  the  employ- 
ment of  any  means,  other  than  the  use  of  drugs, 
medicines,  or  surgery,  for  the  measurement  of 
the  powers  of  vision  and  the  adaptation  of  lenses 
for  the  aid  therefore;  and  in  such  practices  as 
above  defined,  the  optometrist  may  prescribe, 
give  directions  or  advice  as  to  the  fitness  or 
adaptation  of  a  pair  of  spectacles,  eyeglasses 
or  lenses  for  another  person  to  wear  for  the  cor- 
rection or  relief  of  any  condition  for  which  a 
pair  of  spectacles,  eyeglasses  or  lenses  are  used, 
or  to  use  or  permit  or  allow  the  use  of  instru- 
ments,  testcards,   test   types,  test   lenses,  spec- 


Read  before  the  Second  General  Session,  Medical  Society  of 
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tacles  or  eyeglasses  or  anything  containing  len- 
ses, or  any  device  for  the  purpose  of  aiding  any 
person  to  select  any  spectacles,  eyeglasses  or 
lenses  to  be  used  or  worn  by  such  last  mentioned 
person  or  bv  anv  other  person.  (1909,  c.  444,  s. 
1;  1923,  c.  42,  s.  1) 

When  the  Commission  for  the  Blind  was 
created  by  the  1935  General  Assembly,  it 
was  charged  by  General  Statute  111-8  (1935, 
chapter  53,  section  7)  as  follows: 

It  shall  be  the  duty  of  this  Commission  to 
continue  to  make  inquiries  concerning  the  cause 
of  blindness,  to  learn  what  proportion  of  these 
cases  are  preventable,  and  to  inaugurate  and  co- 
operate in  any  such  measure  for  the  State  of 
North  Carolina  as  may  seem  wise.  The  Com- 
mission may  arrange  for  the  examination  of  the 
eyes  of  individual  blind  and  partially  blind  per- 
sons, and  may  secure  and  pay  for  medical  and 
surgical  treatment  for  such  persons  whenever 
in  the  judgment  of  a  qualified  ophthalmologist 
the  eyes  of  such  persons  mav  be  benefited  there- 
by. 

From  this  it  can  be  seen  that  the  work  of 
the  Commission  for  the  Blind  is  primarily 
sight-saving  and  not  glasses-fitting.  The 
1952  biennial  report  of  the  Commission  for 
the  Blind  showed  that  21  per  cent  of  the  pa- 
tients examined  had  ocular  disease  which 
was  correctable  by  medical  or  surgical  means. 
The  request  of  the  optometrists  to  partici- 
pate in  the  program  of  the  Commission  for 
the  Blind,  creates  an  incongruous  situation, 
because  the  North  Carolina  Optometric  Law 
itself  disqualifies  the  optometrist  from  doing 
the  work  which  the  Commission  for  the  Blind 
must  have  done.  The  fitting  of  glasses  is 
only  one  part  of  a  complete  eye  examination, 
and  from  the  standpoint  of  preventing  the 
progress  of  a  pathologic  condition,  it  is  not 
the  most  important.  Does  cancer  respect 
spectacles?  Does  glaucoma?  or  hypertensive 
retinopathy?  or  diabetic  retinopathy?  or  dis- 
eases of  the  lacrimal  apparatus?  The  answer 
to  this  question  can  be  easily  found  by  visit- 
ing an  institution  for  the  blind.  Few,  if  any, 
of  the  inmates  became  blind  because  they 
lacked  a  pair  of  glasses,  unless  safety  gog- 
gles be  included. 

How  does  the  question  afi'ect  the  medical 
practitioner?  From  the  definition  of  the 
practice  of  optometry  just  quoted,  it  can  be 
seen  that  the  optometrists,  under  present 
laws,  could  not  care  for  the  indigent  blind, 
since  21  per  cent  of  the  patients  require 
medical  or  surgical  diagnosis  and  treatment. 
Thus  any  change  in  the  present  Commission 
for  the  BHnd  Statute  would  be  an  opening 
wedge  in  legislating  a  medical  license. 

In  the  past  the  officers  and  legal  represen- 
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tatives  of  the  Medical  Society  of  the  State  of 
North  Carolina  have  been  wholehearted  in 
their  opposition  to  this  legislation.  We  hope 
that  we  can  count  on  the  active  support  of 
each  individual  member  of  this  medical 
society  in  the  coming  session  of  the  legisla- 
ture. 


GEORGE  MARION  COOPER,  M.D. 

Amos  N.  Johnson,  M.D. 

Garland 

It  is  proper  and  fitting  that  we  should  be 
dedicating  a  magnificent  physical  structure 
to  the  everlasting  memory  of  a  great  phy- 
sician who  was  himself  a  dedicated  man. 
Devotion  to  and  love  for  the  memory  of  Dr. 
George  Marion  Cooper  is  the  common  bond 
among  us  gathered  here  today. 

Sampson  County  has  reason  to  be  proud 
of  its  native  sons  who  have  distinguished 
themselves  as  men  of  medicine,  having  fos- 
tered many  more  than  its  proportionate 
share  of  the  leaders  in  this  profession.  Yet 
among  this  group  the  name  of  Dr.  George 
Marion  Cooper  stands  above  and  alone  as 
a  guiding  light.  The  lineage  of  this  man  of 
unusual  characteristics  goes  back  to  pre- 
Revolutionary  American  stock.  His  ances- 
tors fought  in  America's  battle  for  indepen- 
dence. His  grandfather  gave  the  full  meas- 
ure of  devotion  to  his  native  Southland  when 
he  was  killed  at  the  Battle  of  Fort  Fisher, 
in  the  War  Between  the  States. 

Dr.  Cooper  was  born  in  Sampson  County, 
April  24,  1876.  After  attending  public  and 
private  schools  of  Sampson  County,  he 
taught  in  these  schools  for  four  years.  In 
1901,  he  entered  the  Medical  College  of  Vir- 
ginia, graduating  in  1905  with  the  degree 
of  Doctor  of  Medicine.  In  this  same  year 
he  began  the  practice  of  medicine  as  a  gen- 
eral practitioner  at  Clinton,  in  his  native 
Sampson  County. 

It  was  during  these  first  eight  years  as  a 
general  practitioner  that  Dr.  Cooper  came 
in  contact  with,  and  became  conditioned  to, 
the  many  factors  which  destined  his  future. 
His  keen  mind  soon  recognized  the  needless 
impairment  of  health  and  loss  of  life  re- 
sulting from  ignorance   of  the  means   and 
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measures  concerned  with  preventive  medi- 
cine and  public  health,  both  on  the  part  of 
the  medical  profession  and  the  general  pub- 
lic. Tuberculosis,  typhoid  fever,  toxemia  of 
pregnancy,  puerpural  sepsis  (better  known 
then  as  childbed  fever),  infant  diarrheas, 
whooping  cough,  and  diphtheria — now  pre- 
ventable or  curable  diseases — were  then  ex- 
acting a  tremendous  toll  from  the  popula- 
tion of  this  country. 

As  was  ever  to  be  true  of  this  great  phy- 
sician, once  a  problem  was  recognized  he 
could  not  rest  peacefully  until  it  had  been 
analyzed  thoroughly  and  a  proper  solution 
attained.  So,  for  the  last  four  years  of  his 
private  practice  in  Sampson  County  he  de- 
voted part  of  his  time  to  these  problems  as 
county  physician.  It  was  during  this  period, 
that  he  started  his  list  of  firsts  in  matters 
of  public  health  and  preventive  medicine. 
Using  the  citizens  of  Clinton  as  a  trial 
group,  he  was  the  first  doctor  in  North 
Carolina  to  experiment  with  typhoid  vac- 
cine in  the  prevention  and  control  of  ty- 
phoid fever.  The  complete  success  of  this 
project  was  a  tremendous  factor  in  the  fu- 
ture course  of  preventive  medicine  in  this 
state.  The  Board  of  Commissioners  of 
Sampson  County,  being  impressed  with  the 
work  done  by  Dr.  Cooper,  established  in 
1911,  the  Sampson  County  Board  of  Health, 
and  Dr.  Cooper  was  elected  county  superin- 
tendent of  health  on  a  part-time  basis. 

These  next  two  years,  spent  part  time  in 
public  health,  served  to  determine  the  fu- 
ture course  of  Dr.  Cooper's  life.  Recogniz- 
ing the  vast  field  of  public  health  and  pre- 
ventive medicine  and  its  importance  to  the 
future  of  humanity,  Dr.  Cooper  then  made 
the  decision  of  his  lifetime.  It  was  then  that 
he  dedicated  his  life  to  the  service  of  his 
fellow  man  by  deciding  to  withdraw  from 
private  practice  and  devote  his  full  time  to 
public  health  and  preventive  medicine. 
Little  did  he  know  at  that  time  that  by  his 
efforts,  and  with  the  aid  of  others  with  a 
similar  purpose,  the  incidence  of  prevent- 
able disease  and  suff'ering  —  of  morbidity 
and  mortality — would  be  reduced,  from  the 
then  appalling  high  rate  to  the  almost  unbe- 
lievable low  percentage  which  prevails  to- 
day. So,  in  1913,  Dr.  Cooper  became  full- 
time  superintendent  of  health  in  Sampson 
County.  The  success  of  his  work  there  led 
directly  to  his  being  called  to  Raleigh  to  join 
the  staff  of  the  North  Carolina  State  Board 
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of  Health  on  May  1,  1915.  The  remaining 
35  years  of  his  life  were  spent  in  this 
service. 

Dr.  Cooper's  accomplishments  in  the  field 
of  public  health  and  preventive  medicine  in 
North  Carolina  during  the  last  35  years  are 
too  many  to  enumerate  here  today.  They 
are  documented  many  times,  in  many  places, 
in  this  state — this  nation — and  this  world. 
Let  us,  however,  recall  a  few  of  the  major 
projects :  typhoid  immunization,  rural  san- 
itation, school  health  and  oral  hygiene 
clinics,  infant  and  maternal  mortality  stud- 
ies, school  tonsil  and  adenoid  clinics,  crip- 
pled children  programs,  and  birth  control. 

Over  the  years,  while  he  was  establishing 
his  beliefs  in  these  matters  of  public  health, 
the  road  was  not  always  smooth.  Not  infre- 
quently, when  some  new  and  somewhat  rev- 
olutionary proposition  was  advanced,  there 
arose  considerable  opposition.  Once  con- 
vinced that  a  course  was  right,  however. 
Dr.  Cooper  relentlessly  stuck  to  it.  Yet, 
when  convinced  he  was  wrong — and  always 
he  had  an  open  mind — he  would  readily, 
and  openly,  admit  the  mistake. 

Dr.  Cooper  was  not  a  predictable  man, 
he  was  not  a  plodder,  he  was  not  methodi- 
cal in  his  work,  for  these  are  products  of 
a  dull  and  unimaginative  mind.  His  was  a 
keen  and  creative  mind  possessed  of  a  re- 
markable memory,  quick  to  see  imperfec- 
tions, ready  to  analyze  problems,  sure  in 
the  problem's  solution. 

In  thinking  of  the  unusual  traits  of  char- 
acter, and  dominant  personal  characteris- 
tics which  guided  the  life  of  Dr.  Cooper,  one 
can  say  that  in  him  truely  abode  the  triad 
of  hope,  faith,  and  charity. 

Hope,  with  him,  was  a  dream  of  a  better 
tomorrow,  based  upon  today's  realities. 
Early  in  his  medical  career,  while  still  in 
private  practice  in  Sampson  County,  he 
faced  the  realities  of  the  day  and  recognized 
them  for  what  they  were.  There  were  the 
needless  and  useless  loss  of  life,  and  perma- 
nent impairment  of  health,  resulting  from 
conditions  and  diseases  which  might,  with 
study  and  work,  be  remedied.  It  was  with 
this  hope  that  he  entered  full  time  into  the 
field  of  public  health. 

To  Dr.  Cooper  faith  was  a  means  of  im- 
plementing his  hope  of  a  better  tomorrow. 


In  his  staunch  Presbyterian  faith  he  be- 
lieved that,  with  God's  help,  the  minds  of 
men  trained  in  the  art  and  science  of  medi- 
cine, could  find  a  means  of  preventing  un- 
necessary illness  and  death.  Some  of  us  here 
today,  and  untold  thousands  of  people  alive 
in  this  world,  owe  their  very  existence  to 
this  hope  and  faith  of  Dr.  Cooper's. 

The  charity  of  Dr.  Cooper  involved  the 
meaning  of  the  word  to  its  fullest  degree. 
In  recent  years  most  of  us  have  come  to  re- 
gard charity  as  pertaining  to  the  giving  of 
personal  belongings  to  those  less  fortunate 
than  ourselves.  This  is  only  a  minor  portion 
of  the  definition  of  the  term.  Charity,  as 
applied  to  Dr.  Cooper,  involved  a  universal 
love  and  feeling  of  responsibility  for  his  fel- 
low man.  He  was  merciful,  kind,  and  tol- 
erant. He  was  not  severe  in  the  judgment  of 
others,  and  was  disposed  to  think  well  of 
all  men. 

It  was  the  application  of  these  traits 
which  enabled  Dr.  Cooper  to  handle  so 
gracefully  his  one  physical  handicap.  All  of 
you  know  of  his  total  deafness.  This  was 
his  cross  which  was  to  deprive  him  of  top 
honors  in  his  chosen  work.  From  1915  un- 
til his  death  in  1950,  he  served  as  assistant 
state  health  officer,  under  Drs.  Rankin, 
Parrott,  Laughinghouse,  Reynolds,  and  our 
present  Dr.  Roy  Norton.  In  almost  every 
instance,  during  the  interval  between  the 
tenures  of  office  of  these  men.  Dr.  Cooper 
was  elevated  to  the  position  of  acting  state 
health  officer,  only  later,  and  with  his  own 
consent,  to  return  to  his  former  post  of  as- 
sistant. His  deafness  he  accepted,  and  ac- 
tually made  of  it  a  virtue.  There  are  those 
among  us  who  give  only  of  their  possessions, 
which  they  have  stored  up  against  tomor- 
row's needs.  This  is  giving  but  little.  Real 
giving  is  when  one  gives  of  one's  self.  This 
Dr.  Cooper  truly  did.  He  gave  all  of  him- 
self and,  in  so  doing,  asked  no  reward, 
sought  no  joy,  felt  no  pain;  nor  was  he 
mindful  of  any  virtue.  He  gave  of  himself 
as  naturally,  and  gracefully  as  do  the  flow- 
ers of  the  field  give  of  their  fragrance. 

So  again,  I  say,  it  is  fitting,  that  today  we 
dedicate,  in  the  name  of  Dr.  George  Marion 
Cooper,  this  physical  structure  which  houses 
the  facilities  to  implement  the  dreams  and 
accomplishments  of  this  great  North  Caro- 
linian. 
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THE  ELECTION 

Although  the  national  election  held  No- 
vember 2  was  a  victory  for  the  Democratic 
party,  there  wa.s  by  no  means  the  landslide 
that  had  been  predicted.  James  Reston,  in 
the  Neio  York  Times,  compared  it  to  a  game 
decided  by  the  point  after  touchdown.  While 
the  Democrats  won  control  of  both  the  Sen- 
ate and  the  House  of  Representatives,  the 
margin  of  victory  in  many  states  was  too 
narrow  for  them  to  claim  any  clear  mandate 
from  the  people  to  overthrow  all  the  policies 
of  the  present  administration. 

There  are  a  number  of  encouraging  fea- 
tures of  this  election.  One  of  the  most  satis- 
fying is  the  evidence  that  the  independent 
voter  holds  the  balance  of  power  in  most 
parts  of  the  country,  except  the  solid  South, 
and  that  he  is  more  interested  in  the  man 


than  in  the  party.  Douglas  in  Illinois  and 
Case  in  New  Jersey  were  examples.  This  ob- 
servation should  stimulate  both  parties  to 
seek  for  candidates  men  of  character  and 
ability,  rather  than  those  boasting  of  some- 
what doubtful  distinction  of  never  having 
scratched  the  party  ticket. 

Another  encouraging  observation  is  that 
vicious  smear  tactics  were  resented  by  the 
voters.  It  is  quite  possible  that  Senator  Ives 
might  have  been  elected  governor  of  New 
York,  had  he  and  Governor  Dewey  not 
chosen  to  dig  up  an  old  and  questionable 
charge  against  Harriman,  which  they  were 
not  able  to  substantiate.  The  Republican 
candidate  for  New  Jersey  may  owe  his  elec- 
tion to  the  boomerang  effect  of  mud-slinging. 
The  first  Democratic  senator  elected  in  Ore- 
gon for  40  years,  who  won  by  the  close  mar- 
gin of  2,000  votes,  proclaimed  publicly  that 
his  opponent's  personal  attacks  helped  elect 
him. 

In  South  Carolina  Strom  Thurmond's  un- 
precedented election  by  an  overwhelming 
majority  of  write-in  votes  was  a  vigorous 
protest  against  the  high-handed  methods 
employed  by  the  State  Democratic  Commit- 
tee, and  is  another  illustration  of  the  im- 
portance of  selecting  able  men  for  candi- 
dates. 

Another  good  sign  is  that  the  farmers  ap- 
parently are  not  too  unhappy  because  of 
the  more  flexible  price  controls  set  up  by 
Secretary  Benson.  Still  another  comforting 
thought  is  that  McCarthy's  star  is  evidently 
waning  rapidly,  as  manifested  by  the  poor 
showing  made  by  many  of  his  followers. 
Doubtless  there  are  some  dyed-in-the-wool 
Republicans  who  will  not  be  sorry  to  see 
him  replaced  as  chairman  of  his  investigat- 
ing committee. 

Most  commentators  agree  that  Eisen- 
hower's prestige  is  not  too  badly  damaged 
by  the  results  of  the  election,  and  that  he  is 
the  only  Republican  in  sight  now  who  would 
have  any  chance  of  being  elected  in  1956. 
His  frank  post-election  statement  to  the 
press,  in  which  he  admitted  having  gone 
too  far  in  predicting  a  "cold  war"  if  the 
Democrats  won  control  of  Congress,  and 
expressed  his  desire  to  cooperate  with  Con- 
gress next  year,  together  with  his  well 
known  ability  to  get  along  with  people,  did 
much  to  disarm  Democratic  opposition. 

So  far  as  the  medical  profession  is  con- 
cerned, it  is  doubtful  if  the  change  in  con- 
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trol  of  Congress  will  make  a  great  deal  of 
difference.  It  is  true  that  Mrs.  Hobby  has  a 
more  pleasing  personality  than  Oscar  Ewing, 
but  she  has  not  shown  much,  if  any,  more 
consideration  for  the  opinion  of  medical  men 
than  did  he.  In  the  September  issue  of  the 
Journal,  Dr.  Frank  Wilson's  address  to  the 
State  Society  on  "Public  Health  Problems 
in  Congress"  was  brought  up  to  date  by  a 
few  notes  which  he  himself  inserted.  It  is 
certain  that  the  doctors  will  have  to  depend 
upon  their  influence  with  friends  in  both 
parties  if  the  objectionable  health  reinsui'- 
ance  bill  is  to  be  defeated  again,  for  it  will 
almost  certainly  be  introduced  in  the  next 
Congress.  The  objections  to  this  bill  have 
been  given  repeatedly  in  the  Jotirnal  of  the 
A.M. A.,  and  are  to  be  found  in  Dr.  Wilson's 
article. 

It  will  also  be  the  part  of  wisdom  to  watch 
out  for  further  encroachments  upon  medical 
practice.  This  is  particularly  true  of  the 
Veterans  Administration  and  of  the  expan- 
sion of  the  Social  Security  program. 


due  in  part  to  lack  of  cooperation.  Even  al- 
lowing for  this  factor,  however,  there  is  no 
doubt  but  that  sanatorium  treatment  is  to 
be  preferred  for  the  great  majority  of  peo- 
ple with  tuberculosis — at  least  until  the  dis- 
ease is  well  under  control. 

While  one  cannot  help  rejoicing  in  the 
great  advances  made,  especially  within  the 
last  decade,  it  will  not  do  to  become  compla- 
cent and  assume  that  tuberculosis  is  com- 
pletely under  control.  The  incidence  of  tu- 
berculosis in  Korea  is  deplorably  high,  and 
undoubtedly  many  of  our  soldiers  were  ex- 
posed to  infection  while  in  that  unhappy 
country.  These  will  have  to  be  watched  care- 
fully for  some  time  to  come.  We  must  not 
relax  our  vigilance  in  suspecting  and  search- 
ing for  tuberculosis  in  older  patients  with 
persistent  cough. 

We  can  truly  thank  God  for  the  progress 
that  has  been  made  thus  far,  but  we  should 
also  remember  that  eternal  vigilance  is  the 
price  of  complete  freedom  from  this  dread 
disease. 


THE  TREATMENT  OF  TUBERCULOSIS 

In  this  issue  Drs.  Lynn  Johnsen  and  W. 
M.  Peck  discuss  today's  treatment  of  tuber- 
culosis. Doubtless  many  doctors  who  read 
the  first  paragraph  of  this  paper  will  feel 
like  rubbing  their  eyes  and  taking  a  second 
look,  to  be  sure  that  they  read  aright  the 
figures  giving  the  dramatic  decline  in  this 
dread  disease.  In  five  short  years,  from  1948 
to  1953,  the  death  rate  for  North  Carolina 
dropped  from  25  per  100,000  to  9.7.  Even 
more  impressive  is  the  statement  that,  in 
the  Sanatorium  at  McCain,  there  were  154 
deaths  in  1948  and  only  29  in  1953. 

The  second  and  third  paragraphs  are 
equally  thrilling,  for  we  are  told  that  the 
generations-old  teaching  that  tuberculosis 
was  never  really  cured  but  only  arrested  is 
now  obsolete,  and  that  "We  have  raised  our 
aims  from  the  actual  suppression  of  tuber- 
culosis to  actual  cure." 

The  theme  of  the  paper  is  that,  in  our  en- 
thusiasm over  the  specific  treatment  now 
available,  we  should  not  lose  sight  of  the 
great  advantages  that  sanatorium  treatment 
offers  over  home  treatment.  It  is  true  that 
the  patients  who  were  perforce  treated  at 
home  while  waiting  for  admission  to  the 
hospital  were  Negroes,  and  that  the  unfa- 
vorable showing  they  made  might  have  been 


MEDICAL  FEES 

The  Physician's  Bidletin  published  by  Eli 
Lilly  and  Company  in  October  gives  some 
interesting  information  on  medical  fees  a 
century  or  more  ago.  A  fee  list  approved 
and  published  by  the  New  York  County 
Medical  Society  in  1816  lists  an  ordinary 
visit  as  $2.00,  night  visits  $7.00,  and  a 
mileage  allowance  of  $1.50  per  mile.  Ordi- 
nary deliveries  were  $25  to  $35,  difficult 
labors  $30  to  $60.  In  1817  the  Boston  Medi- 
cal Association  drew  up  a  minimum  fee 
schedule  allowing  $2  to  $5  for  the  first  visit, 
$1.50  for  subsequent  visits,  $5.00  for  a  night 
visit,  $12.00  for  a  daytime  delivery,  $15.00 
for  a  night  delivery. 

It  should  be  remembered,  of  course,  that 
only  a  comparatively  few  visits  could  be 
made  in  those  days.  The  only  mode  of  trans- 
portation, except  walking,  was  to  ride  horse- 
back or  go  in  a  horse  and  buggj'  over  the 
primitive  roads.  Only  a  comparatively  few 
office  visits  were  made,  and  most  of  the  phy- 
sician's time  was  spent  in  going  from  one 
patient  to  another.  When,  however,  it  is 
considered  that  in  those  days  a  chicken 
could  be  bought  for  6  to  10  cents  and  the 
best  quality  of  beef  for  8  or  9  cents,  it  is 
apparent  that  medical  fees  have  by  no  means 
increased  in  proportion  to  the  cost  of  living. 
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ESTROGENS  AFTER  THE  MENOPAUSE 

In  the  October  Joitrnal  of  the  American 
Geriatiics  Society,  Dr.  E.  Kost  Shelton  ad- 
vocates more  general  use  of  estrogens  after 
the  menopause.  He  takes  issue  with  those 
who  say  that  estrogens  should  seldom  be 
used  after  the  menopause  on  the  ground 
that  it  merely  postpones  the  physiologic  ad- 
justment that  a  woman  must  make  and  be- 
cause they  fear  that  cancer  might  be  pro- 
duced by  estrogenic  substances.  Another  ob- 
jection that  has  been  offered  is  the  occas- 
ional production  of  postmenopausal  uterine 
bleeding  from  endometrial  hyperplasia. 

Dr.  Shelton  recognizes  that  some  women 
continue  to  elaborate  submenstrual  levels 
of  estrogen  for  10  or  15  years  after  the 
cessation  of  the  menses,  and  that  this  al- 
lows them  to  adjust  gradually  to  the  meno- 
pause. In  other  women,  however,  the  bodily 
changes  of  the  menopause  come  on  much 
more  rapidly  because  the  estrogen  supply 
falls  off  sharply.  Dr.  Shelton  thinks  that 
these  women  should  be  given  estrogens  for 
years  after  the  menopause,  in  order  to  help 
them  avoid  the  psychic  and  somatic  changes 
which  they  would  otherwise  suffer  —  par- 
ticularly atrophy  of  the  vaginal  mucosa, 
osteoporosis,  and  possibly  elevated  choles- 
terol and  hypertension,  as  well  as  the  hot 
flashes,  dizziness,  and  other  unpleasant  men- 
opausal symptoms. 

Shelton  does  not  believe  there  is  any  proof 
that  estrogens  may  cause  cancer.  He  calls 
attention  to  the  fact  that  the  enormous  in- 
crease in  the  use  of  estrogens  has  not  been 
followed  by  a  corresponding  increase  in  can- 
cer of  the  uterus  and  breast.  He  considers 
that  the  postmenopausal  bleeding  which  may 
be  induced  by  relatively  small  doses  of  estro- 
gens in  older  women  means  that  they  are 
more  sensitive  to  estrogens  than  are  younger 
women,  and  compares  the  phenomenon  to 
the  sensitivity  of  the  myxedema  patient  to 
thyroid.  Postmenopausal  bleeding  can  be 
avoided  by  keeping  the  dose  of  estrogen  low 
enough. 

He  answers  the  objection  to  prolonging 
the  adjustment  to  the  menopause  by  asking 
"what  is  wrong  with  having  this  objective 
evidence  of  deterioration  in  the  sixties  or 
even  seventies  instead  of  in  the  forties  .  .  ." 

The  final  argument  that  the  menopause  is  a 
natural  phenomenon  and  should  not  be  tam- 
pered with,  is  to  me  the  most  vapid  of  all.  It 
is  reminiscent  of  the  the  outworn  arguments 
against   anesthesia   in    childbirth,    against   cos- 


metics, against  everything  progressive  in  life 
.  .  .  During  the  past  fifty  years  women  have 
overcome  the  prejudice  against  cosmetics,  po- 
litical equality  and  freedom  of  dress.  I  am  con- 
vinced that  as  they  grow  older,  anything  which 
keeps  them  looking,  feeling  and  acting  young 
will  be  employed  with  or  without  the  sanction 
of  the  medical  profession.  Phenobarbital,  anti- 
cholinergic drugs,  and  psychotherapy,  advocat- 
ed by  so  many,  may  help  to  alleviate  the  hot 
flushes  and  the  panic  reaction  incident  to  the 
menopause,  but  they  will  not  postpone  the  aging 
process.  Estrogen  will. 

Whether  or  not  one  agrees  wholeheartedly 
with  Dr.  Shelton,  there  is  certainly  food  for 
thought  in  his  discussion.  It  should  be  noted 
that  he  advocates  using  estrogens  only  after 
the  menopause.  Very  seldom,  if  ever,  is 
there  any  valid  reason  for  prescribing  estro- 
gens to  a  woman  who  is  still  menstruating. 


BLUE  SHIELD  CONTINUES  TO  GROW 

Blue  Shield  Plans  have  passed  the  30  mil- 
lion mark  in  enrollment,  nationally.  The  an- 
nouncement came  from  the  Blue  Shield 
Commission,  national  office  in  Chicago, 
which  compiles  national  statistics  based  on 
data  received  from  the  individual  Plans. 

Since  Blue  Shield  is  the  medical  profes- 
sion's own  program,  and  a  very  young  one 
at  that,  physicians  can  well  be  proud  of  this 
remarkable  evidence  of  its  solid  popularity 
with  the  American  public.  And  growth  still 
continues  at  an  amazing  pace.  More  than 
three  million  new  members  were  added  in 
the  past  12  months  alone. 

Chosen  to  be  the  30  millionth  Blue  Shield 
member  was  a  federal  employee,  Elmer  T. 
Linstrom,  a  postal  carrier  in  Omaha,  Ne- 
braska. The  occasion  was  celebrated  by  a 
ceremony  on  October  19,  in  Omaha,  at  which 
Dr.  L.  Howard  Schriver  of  Cincinnati,  pres- 
ident of  the  national  Blue  Shield  Medical 
Care  Plans,  gave  the  principal  address.  (The 
occasion  also  marked  the  tenth  anniversary 
of  the  Blue  Shield  Plan  in  Nebraska.) 

Dr.  Schriver  called  upon  physicians  every- 
where to  continue  to  strengthen  their  sup- 
port of  Blue  Shield  in  their  local  areas,  in 
order  to  assure  its  continued  dynamic 
growth  and  thus  top,  once  and  for  all,  the 
pressures  which  still  exist  for  a  nationalized 
governmental  health  insurance  scheme.  He 
mentioned  that  latest  tabulations  show  a 
total  of  $273,723,925  paid  to  physicians  by 
the  Blue  Shield  Plans  during  the  12  months 
ended  June  30,  1954.  This  represented  more 
than  80  per  cent  of  total  income  of  the  Plans. 
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SURGERY  IN  TUBERCULOSIS 
John  D.  Steele,  M.D. 

Extraordinary  scientific  developments 
have  marked  the  latter  part  of  the  first 
half  of  the  twentieth  century.  The  one  which 
will  stand  out  longest  in  the  memory  of  men 
is  undoubtedly  the  atom  bomb,  which  has 
so  impressed  itself  upon  our  day  that  we 
have  got  in  the  habit  of  calling  this  the 
atomic  age. 

Less  dramatic,  perhaps,  have  been  de- 
velopments in  the  medical  field,  but  these  de- 
velopments have  led  to  the  saving  of  far 
more  lives  than  the  atom  bomb  has — or,  we 
trust,  ever  will — destroy. 

Think  of  the  drugs  for  the  treatment  of 
numerous  illnesses  which  are  available  to- 
day and  were  undreamed  of  30,  20,  10,  even 
five  years  ago.  Better  still,  think  of  the  lives 
which  these  drugs  have  been  instrumental 
in  saving.  The  sulfa  drugs  were  the  first  in 
the  growing  list  of  chemotherapeutic  agents 
which  have  been  discovered  and  developed 
in  the  past  few  years.  Others  include  peni- 
cillin, streptomycin,  Aureomycin,  Chloromy- 
cetin, Terramycin,  and  isoniazid. 

Developments  ui  the  Treatment 
of  Tuberculosis 

Advances  in  drug  therapy 

One  of  the  most  gratifying  developments 
has  been  in  the  treatment  of  tuberculosis, 
an  infectious  disease  as  old  as  history.  It 
was  just  10  years  ago  that  the  first  drug 
which  was  to  prove  of  value  in  treating  tu- 
berculosis was  announced.  This  was  strepto- 
mycin, destined  to  change  the  history  of  the 
management  of  this  difficult  disease.  Later 
came  PAS,  which  became  the  companion  of 
streptomycin.  And,  about  two  years  ago, 
isoniazid,  a  simple,  synthetic  chemical  com- 
pound, was  announced.  Isoniazid  has  an  ad- 
vantage in  that  it  can  be  given  orally,  in 
contrast  to  streptomycin,  which  is  by  in- 
jection, and  is  proving  an  extremely  valu- 
able drug.  Other  antimicrobials  are  also 
available  for  the  rare  patient  who  for  one 
reason  or  another  does  not  respond  to  one 
or  more  of  these  agents. 

While  no  antimicrobial  agent  has  yet  been 
discovered  which  will  actually  kill  tubercule 
bacilli  in  the  human  being  and  is,   at  the 
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same  time,  safe  to  administer,  streptomycin, 
PAS,  and  isoniazid  have  proved  extremely 
valuable  in  keeping  the  infection  under  con- 
trol. Usually,  two  of  the  drugs  are  used  in 
treating  the  patient,  and  it  has  been  found 
most  advantageous  to  continue  antimicrobial 
therapy  over  a  long  period  of  time,  so  that 
drug  therapy  may  be  in  terms  of  years 
rather  than  months. 

Improved  surgical   tcch)iiqi(es 

Drugs  have  also  influenced  other  develop- 
ments in  tuberculosis  treatment,  such  as 
surgery.  Actually,  the  surgical  management 
of  tuberculosis  predates  the  strictly  medi- 
cal. Collapse  therapy  of  one  kind  or  another 
was  in  use  prior  to  streptomycin  and  isoni- 
azid. Occasionally,  too,  excisional  surgery 
was  performed,  and  a  whole  lung  or  the  dis- 
eased lobe  of  a  lung  was  removed.  These 
rather  radical  operations  were  performed 
only  under  rare  circumstances,  because  of 
the  danger  of  spread  of  infection  during  the 
operation. 

The  antimicrobials  now  in  use  have  re- 
duced that  danger  to  a  minimum.  Further- 
more, improvements  in  surgical  techniques 
and  new  anesthetics  make  the  excision  of 
diseased  portions  of  the  lung  a  relatively 
safe  procedure.  Surgery  on  the  tuberculous 
lung  today  is  always  preceded  by  a  course 
of  drug  therapy  and  should  be  followed  by 
drug  therapy  for  periods  up  to  a  year  or 
more.  The  antimicrobials  may  not  kill  the 
germs,  but  at  least  they  bring  the  infection 
under  control  to  the  point  where  the  dam- 
aged portions  of  the  lung  can  be  removed 
with  little  or  no  danger.  Where  surgery  is 
indicated,  the  objective  is  to  remove  the 
least  possible  amount  of  tissue  and  to  pre- 
serve the  function  of  the  lung  to  the  great-  ■ 
est  possible  extent. 

Resection  may  mean  the  removal  of  the 
entire  lung,  of  a  lobe  of  the  lung,  of  a  seg- 
ment of  a  lobe,  or  even  of  a  subsegment. 
Sometimes,  in  connection  with  a  resection, 
thoracoplasty  may  also  be  employed.  Thor- 
acoplasty, a  method  of  permanently  collap- 
sing a  part  of  the  lung  by  removing  sections 
of  ribs,  may  be  employed  as  an  independent 
surgical  procedure  or  as  a  supplementary 
procedure  with  resection  to  take  care  of 
pleural  space  where  the  lung  was  removed. 
We  call  these  "costectomies."  Simpler,  tem- 
porary collapse  measures  (pneumoperi- 
toneum or  pneumothorax)  are  also  employed 
as  occasion  demands. 
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Conclusion 

Drugs  and  improved  surgical  techniques 
along  with  the  old  standby,  bed  rest,  make 
the  treatment  of  tuberculosis  today  a  vastly 
different  and  better  thing  than  it  was  early 
in  this  century.  But  treatment  is  never  as 
satisfactory  as  prevention.  The  prevention 
of  tuberculosis,  the  complete  eradication  of 
the  disease,  is  the  aim  of  those  who  are  fa- 
miliar with  the  suffering  and  disruption 
tuberculosis  causes. 

Eradication  of  tuberculosis  is  the  objec- 
tive of  the  3,000  voluntary  tuberculosis  as- 
sociations throughout  the  country  affiliated 
with  the  National  Tuberculosis  Association. 
These  associations  are  tackling  the  problem 
through  health  education,  the  search  for 
the  unknown  case,  services  to  patients  and 
their  families,  and  medical  research.  Their 
work  is  supported  by  the  annual  sale  of 
Christmas  Seals.  With  generous  support  of 
the  Seal  Sale,  with  intelligent  cooperation  in 
the  tuberculosis  control  program  in  our  com- 
munities, each  of  us  can  help  bring  tuber- 
culosis under  complete  control. 
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There  is  an  ever-present  danger  which  makes  the 
need  for  rehabilitation  of  greater  significance  in 
tuberculosis  than  in  any  other  common  disease.  Tu- 
berculosis rehabilitation  is  like  that  for  many  other 
diseases  ^vith  respect  to  financial  savings,  national 
security,  and  individual  humanitarian  purposes.  Tu- 
berculosis is,  however,  unique  among  common  dis- 
abling diseases — physical  or  mental — in  that  for 
long  periods  of  time  its  victims  may  infect  others. 
It  is  self-perpetuating  and  potentially  can  affect 
far  more  people  than  the  original  victim.  Norvin 
C.  Kiefer,  M.D.,  NTA  Bulletin,  May,  1954. 


COMING  MEETINGS 

American  Psychiatric  Association,  Southern  Re- 
gional Research  Council — Duke  University,  Durham, 
November  19  and  20. 

Third  Annual  Gaston  Memorial  Hospital  Sympo- 
sium— Gastonia,  November  29. 

Fifth  District  Medical  Society  Meeting — Sanford, 
December  1. 

North  Carolina  State  Board  of  Medical  Examiners 

meeting  to  interview  applicants  for  licensure  by  en- 
dorsement— Robert  E.  Lee  Hotel,  Winston-Salem, 
January  10,  1955. 


News  Notes  from  the  Duke  University 
School  of  Medicine 

The  Inter-Urban  Orthopedic  Club,  some  25  emi- 
nent orthopedic  surgeons,  held  its  annual  meeting 
at  Duke  University,  October  14-16.  Membership  of 
the  Club,  limited  to  25  orthopedic  specialists  from 
leading  medical  schools  in  the  Eastern  United 
States  and  Canada,  was  organized  to  exchange  new 
ideas  in  clinical  investigation. 

Scientific  sessions  of  the  1954  meeting  were  held 
at  Duke,  the  North  Carolina  Cei'ebral  Palsy  Hos- 
pital, and  the  University  of  North   Carolina. 

Speakers  from  Duke  at  the  opening  session  were 
Drs.  R.  Wayne  Rundles,  internist;  Norman  F. 
Conant,  mycologist;  George  J.  Baylin,  radiologist; 
Barnes  Woodhall,  neurosurgeon;  Keith  S.  Crimson, 
surgeon;  Jerome  S.  Harris,  pediatrician;  Howard 
M.  Ausherman  and  C.  Ronald  Stephen,  anesthesiol- 
ogists; William  S.  Shingleton,  surgeon;  Frank 
Engle,  internist;  Will  C.  Sealy,  thoracic  surgeon; 
and   Kenneth   L.   Pickrell,   plastic   surgeon. 

Speakers  at  the  Friday  session  were  Mrs.  Betty 
Byrd;  Miss  Edna  Blumenthal,  director  of  rehabili- 
tation; Dr.  Leslie  B.  Hohman.  Duke  psychiatrist; 
Dr.  J.  E.  Markee,  James  B.  Duke,  pi-ofessor  of  anat- 
omy; Dr.  J.  Leonard  Goldner,  Duke  orthopedic  sur- 
geon; and  Dr.  Lennox  Baker,  Duke  orthopedic  sur- 
geon and  medical  director  of  the  C.  P.  Hospital. 

University  of  North  Carolina  faculty  members 
who  addressed  the  Club  were  Drs.  Ira  Fowler, 
anatomist;  Margaret  C.  Swanton,  pathologist;  J. 
W.  Gallagher,  dentist;  A.  P.  Heusner  and  G.  S. 
Dugger,  neurosurgeons;  D.  A.  Davis,  anesthesiol- 
ogist;   E.   E.   Peacock,   surgeon;    and   I.   M.   Taylor, 

internist. 

*     *     * 

A  new  oral  drug  "which  probably  will  simplify 
and  reduce  the  cost  of  treatment  of  high  blood  pres- 
sure," was  reported  by  Dr.  Keith  S.  Crimson,  pro- 
fessor of  surgery  at  Duke  Medical  School  and  Duke 
Hospital,  at  the  American  College  of  Physicians 
meeting  in   Philadelphia   early  this   month. 

One  small  tablet  of  the  new  drug,  Su-3088,  taken 
before  breakfast  reduces  blood  pressure  to  normal 
throughout  the  day,  according  to   Dr.   Crimson. 

"This  drug  is  not  for  mild  hypertension  or  for 
severely  advanced  patients  who  have  coronary, 
renal,  or  cerebral  damage.  It  may,  however,  prove 
to  be  helpful  for  a  great  majority  of  hypertensive 
patients,  and  at  one  tablet  a  day  should  be  a  real 
financial  saving." 

Chemical  and  pharmacological  development  of 
the  new  drug  was  carried  out  by  Dr.  Albert  J. 
Plummer,  director  of  pharmacological  research  at 
the  Ciba  Foundation,  Summit,  New  Jersey.  Dr. 
Plummer  and  associates  spent  more  than  five  years 
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synthesizing  and  studying  more  than  150  closely  re- 
lated compounds  in  animals  before  they  found  Su- 
3088  last  Winter.  In  the  search,  they  developed 
several  promising  drugs,  only  to  find  that  these 
drug's  in  patients  reduced  blood  pressure  only  by 
injection. 

C-6  has  relieved  symptoms  and  usually  has  re- 
duced blood  pressure  in  more  than  100  patients  he 
has  treated  at  Duke  during  the  last  four  years. 
Dr.  Crimson  said. 

"Use  of  C-6  alone  or  with  other  drugs  has  sharply 
reduced  the  number  of  patients  requiring  opera- 
tions for  the  removal  of  the  sympathetic  nervous 
system.  Present  indications  are  that  the  eff"ects  of 
Su-3088  are  easier  to  control  than  are  those  of  C-6. 
(With  C-6,  blood  pressure  fluctuates  from  day  to 
day,  and  with  Ansolysen  from  hour  to  hour).  This 
may  mean  a  further  reduction  in  the  need  for  op- 
erations," he  said. 

*  ^'  ^: 

The  Southeastern  Society  of  Hospital  Pharma- 
cists held  their  annual  Fall  meeting  in  Durham, 
October  23-24. 

Principal  guest  speakers  for  the  meeting  were 
George  F.  Archambault,  president  of  the  American 
Society  of  Hospital  Pharmacists  and  chief  of  the 
U.  S.  Public  Health  Service's  Pharmacy  Division, 
and  Dr.  Mever  Wilitskv,  director  of  drug  control, 
New  York  City. 

Other  speakers  included  Dr.  Harry  T.  McPherson, 
research  fellow  in  the  Department  of  Medicine  at 
Duke;  Edward  Superstine,  assistant  director  of 
the  Duke  Pharmacy;  Dr.  Isaac  M.  Taylor,  research 
scholar  at  the  University  of  North  Carolina  Medi- 
cal School;  and  Dr.  E.  A.  Brecht,  dean  of  the  Uni- 
versity of  North  Carolina  School  of  Pharmacy. 

Dr.  C.  Ronald  Stephen,  professor  and  chief  of 
Duke  Hospital's  Division  of  Anesthesiology,  is  the 
author  of  a  newly  published  book  on  anesthesia  for 
children. 

The  100-page,  illustrated  book,  "Elements  of 
Pediatric  Anesthesia,"  is  being  published  simul- 
taneously in  Canada,  Great  Britain,  and  the  United 
States. 

Dr.  Stephen  and  Duke  co-workers  also  have  re- 
cently contributed  chapters  to  two  medical  books 
on  anesthesia. 


Some  200  eye,  ear,  nose  and  throat  specialists 
from  North  and  South  Carolina  held  their  annual 
meeting  in  Durham,  November  3-6.  Sponsored  by 
the  North  Carolina  Eye,  Ear,  Nose  and  Throat 
Society,  and  the  South  Carolina  Society  of  Ophthal- 
mology and  Otolaryngology,  the  meeting  comprised 
a  postgraduate  convention  for  specialists  in  these 
fields. 

Dr.  George  Ferguson  of  Durham,  was  chairman 
for  the  convention,  and  Dr.  Ralph  Arnold,  of  Duke 
Hospital  and  Medical  School,  was  chairman  of  the 
scientific  program. 

Guest  speakers  at  the  opening  session  were  Dr. 
Stanton  A.  Friedberg,  assistant  clinical  professor 
of  otolaryngology  at  the  University  of  Illinois;  Dr. 
George  J.  Baylin,  professor  of  radiology  at  Duke; 
and  Dr.  James  H.  Maxwell,  professor  of  otolaryn- 
gology at  the  University  of  Michigan. 

Other  invited  speakers  were  Dr.  R.  Townley 
Paton,  surgeon  director  and  director  of  the  corneal 
research  laboratory,  Manhatten  EET  Hospital, 
New  York  University  Medical  School;  Dr.  Charles 
E.  Iliff,  assistant  professor  of  ophthalmology,  Johns 
Hopkins  Medical  School;  Dr.  John  McLean,  profes- 
sor of  surgical  ophthalmology,  Cornell  Medical 
School;  and  Drs.  H.  J.  Stokes  and  L.  D.  Lide,  of 
Florence,  South  Carolina. 


Alumni  of  the  Duke  University  Medical  School 
have  recently  formed  The  Duke  Pediatric  Society. 
The  40-member  Society  will  hold  a  yearly  meeting 
in  connection  with  the  annual  session  of  the  Acad- 
emy of  Pediatrics. 

During  the  recent  organizational  meeting  in  Chi- 
cago, Dr.  Daniel  J.  Pachman,  of  Chicago,  was  elect- 
ed chairman,  and  Dr.  Jay  M.  Arena,  of  the  Duke 
staff,   was   named  secretary. 

Miss  Mildred  Sherwood,  chief  nurse  on  the  How- 
land  children's  ward  at  Duke,  was  named  an  hono- 
rary member  of  the  Society.  At  present  Miss  Sher- 
wood is  on  leave  of  absence  from  the  University, 
serving  with  the  Atomic  Bomb  Casualty  Commis- 
sion in  Japan. 

The  Society  also  appointed  Dean  W.  C.  Davison, 
of  Duke  Medical  School,  and  Drs.  Pachman  and 
Arena  as  a  committee  to  draft  a  constitution  to  be 
presented  at  the  next  meeting. 


Fifth  District  Medical  Society 

The  Fifth  District  Medical  Society  will  meet  at 
Sanford,  in  the  Basement  Auditorium  of  Steele 
Street  Methodist  Church,  on  Wednesday,  December 
1.  The  scientific  program  will  begin  at  2:30  p.m., 
followed  by  a  social  hour  and  dinner  at  the  Hotel 
Wilrik.  The  Ladies  Auxiliary  program  will  be  pre- 
sented in  the  afternoon. 


Sixth  District  Medical  Society 

The  Sixth  District  Medical  Society  met  at  State 
Hospital,  Butner,  on  October  13. 

The  meeting  was  called  to  order  bv  the  president. 
Dr.  June  U.  Gunter  of  Watts  Hospital,  Durham.  The 
afternoon  program  consisted  of  the  following  speak- 
ers and  subjects:  Dr.  Robert  N.  Creadick,  Durham, 
"Errors  in  the  Office  Care  of  Women";  Dr.  Donald 
M.  Ross,  Burlington,  "Duodenal  Diverticula";  Dr. 
Alfred  T.  Hamilton,  Raleigh,  "Congenital  Atresia  of 
the  Common  Bile  Duct";  and  Dr.  James  B.  Little- 
field,  Durham,  "Annular  Pancreas."  After  a  brief 
intermission.  Dr.  Keith  S.  Crimson,  Durham,  showed 
a  motion  picture,  "Pheochromocytoma." 

The  afternoon  session  was  recessed  at  5:30  p.m. 
for  dinner,  at  which  Dr.  James  W.  Murdoch,  super- 
intendent of  the  State  Hospital  at  Butner,  was  host. 

At  the  evening  session  the  chairman  of  the  nomi- 
nating committee.  Dr.  Oscar  S.  Goodwin,  Apex,  pro- 
posed the  following  slate  of  new  officers : 

President— Dr.  Charles  T.  Wilkinson,  Wake  For- 
est; Vice  President— Dr.  Walter  Brodie  Burwell, 
Henderson ;  Secretary  Treasurer  —  Dr.  Robert  N. 
Creadick,  Durham.  These  officers  were  unanimouslv 
elected. 

The  scientific  program  for  the  evening  consisted 
of  the  following  speakers  and  subjects :  Dr.  Richard 
M.  Peters.  Chapel  Hill,  and  Dr.  Isaac  V.  Manley, 
Raleigh,  "Surgical  Management  of  Some  Pulmonarv 
Infections  in  Children";  and  Dr.  Louis  G.  Welt, 
Chapel  Hill,  "The  Management  of  Dehvdration." 
A.  N.  Sloan  of  the  Wachovia  Bank  and  Trust  Com- 
pany, Winston-Salem  discussed  "Proposed  Legisla- 
tion on  Individual  Retirement." 


Eighth  District  Medical  Society 

At  the  meeting  of  the  Eighth  District  Medical 
Society  held  in  Elkin  on  October  28  the  following 
scientific  program  was  presented :  "Kidney  Stones," 
Dr.  Fred  Garvey,  Winston-Salem;  "What  Is  Indus- 
trial Medicine?"  Dr.  Logan  T.  Robertson,  Ashe- 
ville;  "The  Use  of  Hydrocortine  in  Skin  Diseases," 
Dr.  Charles  M.  Howell,  W'inston-Salem;  "Papani- 
colaou Smear  and  Carcinoma  of  the  Cervix,"  Dr.  T. 
Kerr  Laird  and  Dr.  Peter  D.  Ladewig,  Montgomery, 
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West  Virginia ;  and  a  film  on  Dextran  by  the  Bax- 
ter Laboratories.  Speaker  at  the  dinner  meeting  was 
Dr.  Coy  C.  Carpenter,  dean  of  the  Bowman  Gray 
School  of  Medicine,  whose  subject  was  "Medicine 
in  Egypt." 


Forsyth  County  and  Guh^ford 
County  Societies 

The  monthly  meeting  of  the  Forsyth  County 
Medical  Society  was  held  jointly  with  the  Guilford 
County  Medical  Society  in  High  Point  on  October 
7.  C.  Joseph  Stetler,  chairman  of  the  Committee  on 
Legislation  of  the  American  Medical  Association 
addressed  the  combined  groups  on  "Legislative  Ac- 
tivities and  Program  of  the  A.M. A." 


Edgecombe-Nash  Medical  Society 

The  regular  meeting  of  the  Edgecombe-Nash 
Medical  Society  was  held  in  Rocky  Mount  on  Oc- 
tober 13. 

In  compliance  with  a  request  from  the  Rocky 
Mount  chapter  of  the  American  Cancer  Society 
that  the  Medical  Society  reconsider  the  decision  to 
discontinue  the  cancer  clinics,  the  question  was 
discussed  in  lieu  of  the  scheduled  program. 


Greenville  (S.  C.)  General  Hospital 

On  November  5  the  Greenville  County  Medical 
Society  and  the  Medical  Staff  of  the  Greenville 
Hospital  sponsored  a  meeting  to  celebrate  the  com- 
pletion of  the  Building  Program  at  Greenville  Gen- 
eral Hospital. 

The  featured  speakers  were  Dr.  John  S.  Lundy, 
past  president  of  the  American  College  of  Anes- 
thesiology; Dr.  David  Smith,  James  B.  Duke  pro- 
fessor of  bacteriology  and  associate  professor  of 
medicine  at  Duke  University  Medical  School ;  Dr. 
Anthony  J.  J.  Rourke,  past  president  of  the  Ameri- 
can Hospital  Association,  and  Dr.  Walter  Martin, 
president  of  the  American  Medical  Association. 

The  program  included  a  tour  of  the  building,  a 
dutch  luncheon  for  those  in  attendance  at  the  meet- 
ing, and,  finally,  a  social  hour,  dinner  and  address 
by  Dr.  Walter  Martin  at  the  Poinsett  Hotel. 


University  of  Florida  Seminar  in 
Ophthalmology  and  Otolaryngology 

The  ninth  annual  University  of  Florida  Midwin- 
ter Seminar  in  Ophthalmology  and  Otolaryngology 
will  be  held  at  the  SansSouci  Hotel  in  Miami  Beach 
the  week  of  January  17,  1955.  The  lectures  on 
ophthalmology  will  be  presented  on  January  17,  18, 
and  19  and  those  on  otolaryngology  on  January  20, 
21,  and  22.  A  midweek  feature  will  be  the  Midwin- 
ter Convention  of  the  Florida  Society  of  Ophthal- 
mology and  Otolaryngology  on  Wednesday  after- 
noon, January  19,  to  which  all  registrants  are  in- 
vited. The  registrants  and  their  wives  may  also  at- 
tend the  informal  banquet  at  8  p.m.  The  Seminar 
schedule  permits  ample  time  for  recreation. 

The  Seminar  lecturers  on  ophthalmology  this 
year  are:  Dr.  William  F.  Hughes,  Jr.,  Chicago;  Dr. 
Phillips  Thygeson,  San  Jose;  Dr.  James  Allen,  New 
Orleans;  Dr.  Walter  H.  Fink,  Minneapolis;  and  Dr. 
Milton  L.  Berliner,  New  York.  Those  lecturing  on 
otolarjTigology  are:  Dr.  Paul  Holinger,  Chicago; 
Dr.  Lawrence  R.  Boies,  Minneapolis ;  Dr.  Edmund 
P.  Fowler,  Jr.,  New  Y'ork;  Dr.  Arthur  W.  Preotz. 
St.  Louis,  and  Dr.  David  D.  DeWeese,  Portland, 
Oregon. 


Mississippi  Valley  Medical  Society 

1955  Essay  Contest 

The  fifteenth  annual  essay  contest  of  the  Mississ- 
ippi Valley  Medical  Society  will  be  held  in  1955.  The 
Society  will  offer  a  cash  prize  of  $100.00,  a  gold 
medal,  and  a  certificate  of  award  for  the  best  un- 
published essay  on  any  subject  of  a  general  medical 
interest  (including  medical  economics  and  educa- 
tion )  and  practical  value  to  the  general  practitioner 
of  medicine.  Certificate  of  merit  may  also  be  granted 
to  the  physician  whose  essays  are  rated  second  and 
third  best.  Contestants  must  be  members  of  the 
American  Medical  Association  who  are  residents 
and  citizens  of  the  United  States.  The  winner  will 
be  invited  to  present  his  contribution  before  the 
twentieth  annual  meeting  of  the  Mississippi  Valley 
Medical  Society  to  be  held  at  the  Jefferson  Hotel, 
St.  Louis,  Missouri,  September  28,  29,  30,  1955,  the 
Society  reserving  the  exclusive  right  to  publish  the 
essay  in  its  official  publication,  the  Mississippi  Val- 
ley Medical  Journal  (incorporating  the  Radiologic 
Review.) 

All  contributions  shall  be  typewritten  in  English 
in  manuscript  form,  submitted  in  five  copies,  not 
to  exceed  5,000  words,  and  must  be  received  not 
later  than  May  1,  1955.  The  winning  essays  in  pre- 
vious years  appear  in  the  January  issue  of  the 
Mississippi  Valley  Medical  Journal,  but  no  awards 
were  made  in  1954. 

Further  details  may  be  secured  from  Harold 
Swanberg,  M.D.,  Secretary,  Mississippi  Valley  Medi- 
cal Society,  209-224  W.C.U.  Building,  Quincy,  Illi- 
nois. 


New  York  Academy  of  Medicine 

The  1955  Eastern  States  Health  Education  Con- 
ference of  the  New  York  Academy  of  Medicine  will 
be  held  on  Thursday  and  Friday,  April  21  and  22, 
1955,  at  The  New  York  Academv  of  Medicine,  2 
East  103rd  Street,  New  York  City. 


American  Board  of  Physical  Medicine 
AND  Rehabilitation 

The  next  examinations  for  the  American  Board 
of  Physical  Medicine  and  Rehabilitation  will  be 
held  in  Philadelphia,  June  5  and  6,  1955.  The  final 
date  for  filing  applications  is  March  1,  1955.  Ap- 
plications for  eligibility  to  the  examinations  should 
be  mailed  to  the  Secretary,  Dr.  Earl  C.  Elkins,  30 
N.  Michigan  Avenue,  Chicago  2,  Illinois. 


News  Notes  from  the  American 
Medical  Association 

Atlantic  City  Meeting 
June  6-10,  1955 

The  Council  on  Scientific  Assembly  announces  the 
deadline  for  those  who  wish  to  participate  in  the 
Atlantic  City  Meeting,  either  by  reading  a  paper 
or  presenting  a  scientific  exhibit. 

Deadline  for  Section  Papers,  December  15,  1954 

Deadline  for  Scientific  Exhibit,  January  10,  1955 

Applicants  should  communicate  with  the  secre- 
tary or  the  representative  to  the  Scientific  Exhibit 
of  the  Section  in  which  they  are  interested.  Fur- 
ther information  may  be  obtained  from  the  Secre- 
tary, Council  on  Scientific  Assembly,  American 
Medical  Association,  535  North  Dearborn  St.,  Chi- 
cago 10,  Illinois. 
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A.M.A.  Offers  Standard  Nomenclature  Institute 

A  new  short  course  offering  expert  instruction  and 
helpful  suggestions  on  the  correct  way  of  utilizing 
"Standard  Nomenclature  of  Diseases  and  Opera- 
tions" in  the  hospital,  doctor's  office  or  clinic  will 
be  offered  February  7-8-9  at  A.M.A.  Headquarters, 
Chicago. 

Sponsored  for  the  first  time  by  the  American 
Medical  Association,  the  three-day  Standard  No- 
menclature Institute  program  will  be  divided  in 
three  parts:  (1)  Lectures  covering  basic  principles, 
construction,  installation  plus  discussion  on  the  tu- 
mor and  operation  sections  and  handling  of  specific 
problems;  (2)  anatomy  as  it  pertains  to  the  topo- 
graphic section,  and  (3)  practice  in  coding  to  be 
offered  at  two  evening  sessions. 

Because  of  limited  facilities,  registration  will  be 
limited  to  150  "students."  Application  blanks  will 
be  distributed  after  December  1. 

*  *     * 

Make  Your  Plans  Now  for  A.M.A.'s  Miami  Meeting! 

Sunny  skies,  swaying  palms  and  broad  sandy 
beaches  are  but  a  few  of  the  attractions  Miami  of- 
fers physicians  and  their  \\dves  planning  to  attend 
A.M.A.'s  eighth  annual  clinical  meeting  November 
29-December  2.  An  excellent  scientific  program — 
including  lectures,  exhibits,  motion  pictures  and 
color  television — plus  a  large  array  of  technical  ex- 
hibits have  been  lined  up  for  A.M.A.  visitors. 

This  year's  program  stresses  the  practical  every- 
day problems  which  face  the  general  practitioner. 
The  lecture  program  will  include  subjects  of  broad 
interest  in  the  fields  of  medicine,  surgery,  pedi- 
atrics, neuropsychiatry,  and  obstetrics  and  gyne- 
cology. Motion  pictures  will  be  shown  continuously, 
and  a  special  evening  film  program  has  been  ai'- 
ranged.  Bringing  the  operating  room  directly  into 
the  lecture  hall,  color  television  programs  will  orig- 
inate from  the  Jackson  Memorial  Hospital.  The 
Scientific  Exhibit  will  feature  about  80  exhibits, 
and  demonstrators  will  be  on  duty  throughout  the 
week  to  answer  physicians'  questions. 

Lectures,  both  the  Technical  and  Scientific  Ex- 
hibit, motion  pictures  and  color  television  as  well  as 
registration  will  be  housed  at  Dinner  Key  Audi- 
torium. The  McAllister  Hotel  has  been  selected  as 
the  headquarters  for  House  of  Delegates  meetings. 

*  *     * 

Brochure  Plays  Up  Rural  Health   Program 

Ways  the  A.M.A.'s  Council  on  Rural  Health  can 
help  you  and  your  community  "help  yourself  to  bet- 
ter health"  are  neatly  spelled  out  in  an  attractive 
new  brochure  prepared  by  the  Council.  Stressing  the 
theme  that  "voluntary  self-help  and  co-operative  ef- 
fort will  solve  most — if  not  all — of  the  health  prob- 
lems of  any  community,"  the  booklet  briefly  out- 
lines the  Council's  purposes,  history  and  activities. 

The  brochure  will  be  distributed  (about  November 
1)  to  state  medical  society  rural  health  committees, 
agricultural  and  farm  leaders,  educators,  and  others 
interested  in  the  field.  Additional  copies  may  be  se- 
cured upon  request  to  the  Council. 

:^  *  * 

A.M.A.  Prepares  "Farm  Accidents"  Exhibit 

How  to  keep  'em  healthy  "down  on  the  farm"  is 
the  theme  of  a  new  exhibit  now  available  for  show- 
ings at  local  fairs,  expositions,  and  public  gather- 
ings from  A.M.A.'s  Bureau  of  Exhibits.  Emphasiz- 
ing the  comparative  hazards  of  farming  with  other 
industries,  this  informative  "Farm  Accidents"  ex- 
hibit points  up  common  farm  accidents  and  ways  of 
preventing  them. 

Causes  and  prevention  of  accidents  in  and  around 
the  home  also  are  high-lighted.  In  addition,  a  spe- 
cial section  is  devoted  to  the  role  youth  can  play  in 
farni  accident  prevention.  Audience  participation  is 
invited  in  the  form  of  a  "question  and  answer"  silo. 


State  AMEF  Chairmen  to  Meet 

American  Medical  Education  Foundation  state 
chairmen  will  kick  off  the  1955  fund-raising  cam- 
paign with  a  meeting  Sunday,  January  23  at  the 
Sheraton  Hotel,  Chicago.  This  fourth  annual  meet- 
ing will  launch  officially  the  medical  profession's 
concerted  efforts  to  raise  voluntary  funds  for  the 
nation's  medical  schools. 

Primary  purpose  of  the  one-day  session  is  to  ex- 
change ideas  on  local  promotions.  Representatives 
from  every  state  as  well  as  regional  auxiliary  chair- 
men will  be  on  hand  for  the  meeting. 


CINCINNATI  University  Institute 
OF  Industrial  Health 

The  Institute  of  Industrial  Health  of  the  Univer- 
sity of  Cincinnati  will  accept  applications  for  a 
limited  number  of  fellowships  offered  to  qualified 
candidates  who  wish  to  pursue  a  graduate  course 
of  instruction  in  preparation  for  the  practice  of 
industrial  medicine.  Any  registered  physician  who 
is  a  graduate  of  a  Class  A  medical  school  and  who 
has  completed  satisfactorily  at  least  two  years  of 
training  in  a  hospital  accredited  by  the  American 
Medical  Association  may  apply  for  a  fellowship  in 
the  Institute  of  Industrial  Health.  (Experience  in 
private  practice  or  service  in  the  Armed  Foi'ces 
may  be  substituted  for  one  year  of  training.) 

The  course  of  instruction  consists  of  a  two-year 
period  of  intensive  training  in  industrial  medicine, 
followed  by  one  year  of  practical  experience  under 
adequate  supervision  in  industry.  Candidates  who 
complete  satisfactorily  the  course  of  study  will  be 
awarded  the  degree  of  Doctor  of  Science  in  Indus- 
trial Medicine. 

During  the  first  two  years,  the  stipends  for  the 
fellowship  vary,  in  accordance  with  the  marital 
status  of  the  individual,  from  $3,000  to  $3,600  in 
the  first  year  and  $3,400  to  $4,000  in  the  second 
year.  In  the  third  year  the  candidate  will  be  com- 
pensated for  his  service  by  the  industry  in  which 
he  is  completing  his  training. 

A  one-year  course,  without  stipend,  is  also  of- 
fered to   qualified  applicants. 

Requests  for  additional  information  should  be 
addressed  to  the  Institute  of  Industrial  Health, 
College  of  Medicine,  Eden  and  Bethesda,  Cincin- 
nati 19,  Ohio. 


CiBA  Foundation  Awards 

The  trustees  of  the  Ciba  Foundation  for  the  pro- 
motion of  international  co-operation  in  medical  and 
chemical  research,  41,  Portland  Place,  London,  W.l, 
wishing  to  encourage  well-conceived  research  rele- 
vant to  basic  prolDlems  of  ageing,  invite  candidates 
to  submit  work  in  the  field  for  1954-1955  awards. 
Details  of  the  conditions  may  be  obtained  on  appli- 
cation to  the  undersigned,  but  in  general  candidates 
should  note: 

(a)  Five  awards,  of  an  average  value  of  £300 
each,  are  available  for  the  period  1954-1955.  The 
announcement  of  awards  will  be  made  in  July  1955. 

(b)  Entries  much  be  received  by  the  undersigned 
not  later  than  February  28.  1955. 

(c)  Entries  will  be  judged  by  an  independent  in- 
ternational panel  of  distinguished  scientists  who 
will  advise  the  Executive  Council  of  the  Foundation 
on  their  findings  and  will  also  have  power  to 
recommend  variation  in  the  size  and  number  of  the 
awards  according  to  the  standard  of  entries.  The 
decisions  of  the  Executive  Council  will  be  final. 

(d)  In  making  the  awards  preference  will  be 
given  to  younger  workers. 
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(e)  The  work  submitted  should  be  unpublished 
(but  may  be  under  consideration  for  publication) 
at  the  closing  date  for  entries. 

(f)  The  papers  may  be  in  the  candidate's  own 
language,  but  a  summary  in  English  not  exceeding 
500  words  must  be  attached. 

(g)  Where  there  is  one  or  more  co-author,  the 
name  of  the  leading  author  should  be  indicated;  it 
is  to  him  that  the  award  will  normally  be  made, 
and  it  will  be  left  to  his  discretion  to  share  this 
award  appropriately  with  his  co-authors. 

G.     E.     W.     WOLSTENHOLME, 

Director   and   Secretary 
to  the  Executive  Council. 

(BILLETIN    BOARD    CONTINUED    ON    PAGE    J70) 


Tlae  Momtli  in  WasMm^toii 


Although  the  elections  back  home  are 
more  stimulating  than  Washington  doings 
these  fall  weeks,  some  of  the  quiet  planning 
going  on  at  the  Pentagon  should  be  of  more 
than  passing  interest  to  physicians,  young 
and  old.  The  objectives  are  familiar:  (1)  to 
insure  a  steady  supply  of  physicians  for  the 
services;  (2)  to  improve  the  medical  care 
program  for  military  dependents.  Primarily 
responsible  for  working  things  out  are  Dr. 
Frank  Berry,  Assistant  Secretary  of  De- 
fense for  medical  affairs,  and  the  officers 
assisting  him. 

To  insure  that  the  services  will  get  the 
physicians  they  need  after  the  scheduled  ex- 
piration of  the  Doctor  Draft  Act  next  July 
1 — without  disrupting  residency  training — 
a  plan  bearing  the  formidable  name  of  the 
Armed  Forces  Reserve  Medical  Officer  Com- 
missioning and  Residency  Consideration 
Program  has  been  put  into  effect.  It  applies 
only  to  interns  who  have  had  no  prior  mili- 
tary service,  and  who  therefore  have  a  two- 
year  obligation  for  service  under  the  regu- 
lar draft. 

The  plan's  first  deadline  was  October  10. 
By  that  time  these  young  physicians  were 
to  have  sent  in  to  the  Defense  Department 
a  form  with  the  following  information: 
Their  first,  second,  and  third  choices  among 
the  services,  whether  they  wanted  additional 
deferment  for  residencies  and  if  so  choice 
of  hospitals,  and  the  preferred  specialties. 
Any  in  this  group  who  do  not  apply  for  re- 
serve commissions  will  be  subject  to  the 
regular  draft,  will  not  be  considered  for 
residency  deferments,  and  will  not  have  a 
choice  of  services. 

There  is  another  problem  involved.  It  is 
estimated  that  about  half  of  the  interns  will 
want   residency    deferments.   However,   not 


more  than  a  quarter  can  be  deferred  if  the 
Army,  Navy,  and  Air  Force  are  to  get  their 
quotas  of  physicians.  This  is  being  resolved 
by  a  lottery.  Those  winning  deferments  will 
stay  in  the  reserves,  and  be  called  up  for 
duty  as  their  specialties  are  needed  after 
the  completion  of  their  residencies.  Those 
losing  out  will  be  called  as  needed  at  the  end 
of  their  internships.  The  50  per  cent  not  ask- 
ing for  deferments  will  be  allowed  a  choice 
of  the  month  to  be  called  up,  a  privilege  not 
accorded  the  others. 

On  the  dependent  medical  care  program. 
Dr.  Berry's  annual  report  discloses  that  the 
Department  is  all  set  to  put  the  expanded 
plan  into  operation,  should  Congress  enact 
it.  An  implementing  directive  has  been 
drawn  up,  a  tentative  fee  schedule  modeled 
on  the  VA  "Guide  for  Medical  Services"  has 
been  prepared,  and  a  uniform  "Military  De- 
pendent Identification  Card"  has  been  de- 
veloped and  placed  in  limited  use  by  the 
Navy  and  Air  Force. 

A  dependent  care  bill  was  introduced  last 
session,  but  not  pressed  by  the  Defense  De- 
partment. It  provides  a  uniform  program 
for  the  three  services,  with  dependents  de- 
fined and  the  extent  of  care  limited.  It  also 
would  have  the  military  medical  depart- 
ments take  care  of  all  the  dependents  they 
could  handle,  with  only  the  remainder  going 
to  private  physicians  and  hospitals.  The 
American  Meclical  Association  believes  this 
should  be  reversed,  with  emphasis  on  pri- 
vate, non-governmental  care  for  dependents. 

The  Defense  Department  is  interested  in 
other  devices  to  keep  up  the  quality  as  well 
as  the  number  of  its  physicians.  One  of 
these  is  a  scholarship  program,  which  would 
require  one  year  of  military  service  for  each 
scholarship  year.  Because  regular  draft  time 
could  be  served  out  this  way,  any  scholar- 
ship contract  would  call  for  a  minimum  of 
three  years'  active  duty.  The  Department 
has  high  hopes  that  this  program  will  be 
authorized  by  the  next  Congress.  It  also  is 
hopeful  that,  once  in  operation,  the  scholar- 
ship contracts  would  result  in  more  young 
physicians  joining  the  regular  Army. 

Meanwhile  the  Hoover  Commission  on 
Organization  of  the  Executive  Branch  and 
the  Kestnbaum  Commission  on  Intergovern- 
mental Relations  continue  with  their  studies 
and  report-writing,  efforts  that  now  are  defi- 
nitely  unspectacular  but  that   ultimately 
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could  mean  important  changes  in  the  gov- 
ernment's medical  programs. 

The  Hoover  Medical  Task  Force  is  near- 
ing  the  end  of  its  long  revievi^  of  all  federal 
medical  operations.  Its  recommendations 
will  be  submitted  to  the  full  commission  for 
consideration  in  the  commission's  report  to 
the  President,  due  at  the  White  House  next 
May. 

The  Kestnbaum  commission's  work  of 
greatest  medical  interest  is  the  study  of 
health  grants-in-aid,  on  which  a  special 
committee  has  just  completed  its  report.  The 
full  commission  is  scheduled  to  report  back 
to  Congress  by  next  March. 

From  Washington  Office 
Ameiican  Medical  Associatio7i 
Washington,  D.  C. 


BOOK  REVIEWS 


Fundamentals    of    Internal    Medicine.    By 

Wallace  M.  Yater,  M.D.,  F.A.C.P.,  assisted 
by  William  Francis  Oliver,  M.D.,  A.A.C.P. 
Ed.  4.  1,276  pages.  Price,  $13.50.  New  York: 
Appleton-Century-Crofts,  Inc.,  1954. 

In  the  fourth  edition  of  this  justly  popular  work, 
Drs.  Yater  and  Oliver  have  enlisted  the  aid  of  21 
other  contributors.  The  fourth  edition  has  lived  up 
to  the  original  purpose  of  the  work:  "The  presenta- 
tion of  the  fundamentals  of  internal  medicine  in  a 
simple,  concise,  yet  comprehensive  form."  This  edi- 
tion represents  a  thorough  revision,  and  the  reader 
is  brought  as  nearly  up  to  date  with  the  advances 
of  medicine  as  is  possible  in  a  single  volume.  It  will 
appeal  particularly  to  the  busy  practitioner  who 
wants  to  get  the  latest  information  on  diagnosis  and 
treatment,  with  a  minimum  of  reading  time. 

Among  the  most  valuable  parts  of  the  work  are 
the  sections  on  diseases  of  the  skin,  dietetics,  the 
eye  and  ear,  and  antibiotic  therapy. 

This  book  can  be  unreservedly  recommended  to 
general  practitioners  and  internists,  as  well  as  to 
medical  students. 


Professional  Publications 

The  "Directory  of  Professional  Motion  Picture 
Films  and  Authors"  —  the  ONLY  comprehensive 
classified,  _  modern  reference  book  on  professional 
motion  picture  films  and  their  authors — is  now 
available. 

The  Directory  enables  educators  to  locate,  evalu- 
ate, select  and  procure  suitable  films  with  a  mini- 
mum of  time  and  effort. 

This  handsomely  bound  book  contains  336  pages 
of  descriptive  information  on  nearly  3,000  films, 
1,000  authors,  and  special  sections  on  appropriate 
films  for  training  hospital  personnel  and  educating 
lay  groups. 

_  Copies  are  available  from  Professional  Publica- 
tions, 2010  Kentucky  Street,  Lawrence,  Kansas. 
Price  $7.50,  initial  postage  prepaid.  Any  Profes- 
sional Publication  work  may  be  returned  within  10 
days  of  receipt  without  obligation. 


IN  MEMORIAM 
MRS.  DORIS  T.  PERRY 

WHEREAS,  it  is  with  a  sense  of  loss  and  deep 
regret  that  the  members  of  the  Ashe-Watauga  Med- 
ical Auxiliary  record  the  passing  of  Mrs.  Doris  T. 
Perry  on  the  11th  day  of  August,  1954,  she  being 
the  wife  of  Dr.  H.  B.  Perry,  Sr.,  of  Boone,  N.  C; 

WHEREAS,  Mrs.  Doris  T.  Perry  has  been  a  faith- 
ful, devoted  active  member  of  the  Medical  Auxiliary, 
she  being  a  charter  member  and  the  first  corre- 
sponding secretary; 

WHEREAS,  during  her  membership  she  gave 
generously  of  her  time  and  ability  in  furthering  the 
program  of  this  Auxiliary  and  constantly  displayed 
her  gracious  willingness  to  plan  and  execute  needed 
improvements  in  the  Auxiliary  program; 

WHEREAS,  her  sympathetic  nature  towards  per- 
sons ordinarily  overlooked,  kind  consideration  for 
others,  her  love  for  the  Medical  Auxiliary  and  her 
family,  her  delight  in  rendering  service  to  others  and 
to  persons  in  special  need  in  her  community,  and  in 
rendering  help  to  newcomers  and  strangers,  which 
revealed  Christian  womanhood  at  its  best; 

Now,  therefore,  Be  It  Resolved  that  because  of 
her  untiring  assistance  in  making  plans  for  the  or- 
ganization of  the  Ashe-Watauga  Medical  Auxiliary, 
and  the  great  sense  of  her  loss  by  passing  is  deeply 
felt; 

Be  It  Further  Resolved  that  a  copy  of  these  Reso- 
lutions be  inscribed  on  the  records"  of  the  Medical 
Auxiliary  of  State  of  North  Carolina;  a  copy  to  the 
North  Carolina  Medical  Society  of  State  of  North 
Carolina,  and  a  copy  transmitted  to  her  family,  to 
whom  we  extend  our  sincerest  sympathy. 

MRS.  RONDA  H.  HARDIN 

Ashe-Watauga  Medical  Auxiliary 


Lilly  Markets  New  Antibiotic 

A  new  wide-range  antibiotic,  'Ilotycin'  (Erythro- 
mycin, Lilly),  has  been  placed  on  the  market  by  Eli 
Lilly  and  Company.  Discovered  and  developed  by 
Lilly  research  scientists,  the  new  drug  is  the  result 
of  more  than  five  years  of  intensive  research  in  the 
antibiotic  field.  Over  one  hundred  thousand  mold 
organisms  were  isolated  from  soil  samples  and  test- 
ed in  Lilly  laboratories  before  the  one  producing 
'Ilotycin'  was  found. 

After  laboratory  testing,  'Ilotycin'  was  released 
for  clinical  trial  by  clinical  investigators  in  the  anti- 
bioi;ic  field.  Their  tests  have  indicated  that  the  new 
antibiotic  has  certain  desirable  characteristics.  Clin- 
ical evidence  shows  that  'Ilotycin'  is  especially  ef- 
fective against  gram-positive  infections  which  have 
become  resistant  to  other  commonly  used  antibiotics. 
It  is  also  very  effective  in  those  persons  hyper- 
sensitive to  penicillin  or  other  antibiotics. 

Clinicians  report  that  'Ilotycin'  is  not  active 
against  gram-negative  coliform  bacteria,  natural 
inhabitants  of  the  intestinal  tract  which  are  de- 
stroyed by  most  other  broad-spectrum  antibiotics. 
Destruction  of  those  organisms  may  be  associated 
with  diarrhea  and  may  allow  overgrowth  of  certain 
fungi,  which  in  themselves  may  cause  troublesome 
symptoms.  Side  reactions  associated  with  the  use  of 
'Ilotycin'  are  almost  nil.  Out  of  several  hundred 
patients  receiving  the  drug,  less  than  1  per  cent 
experienced  nausea  with  the  recommended  dosage. 

'Ilotycin'  is  effective  in  oral  administration  and 
is  being  marketed  by  Lilly  in  the  form  of  an  ivory- 
colored  coated  tablet  packaged  36  to  a  vial. 
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Department  of  the  Army 

Colonel  James  B.  Mason,  MC,  for  the  past  four 
years  Special  Assistant  to  The  Army  Surgeon  Gen- 
eral will  go  on  inactive  status  November  1  and  a 
month  later,  will  become  associated  with  the  Ameri- 
can College  of  Surgeons  as  Director  of  Professional 
Education  and  Accreditation. 


Veterans  Administration 

Veterans  Administration  has  announced  that  it 
plans  to  conduct  further  studies  of  an  inadvertent 
discovery,  isoniazid — first  announced  early  in  1952 
as  an  active  agent  against  the  tubeixle  bacillus — 
also  may  be  of  value  in  the  treatment  of  multiple 
sclerosis,  for  which  no  cure  is  presently  known. 

As  a  result  of  an  observation  in  the  Bronx,  New 
York  VA  hospital,  isoniazid  has  been  tried  with 
what  appears  to  be  promising  results  on  30  of  the 
hospital's  patients  suffering  fi-om  multiple  sclero- 
sis. 

VA  said  the  additional  studies  will  be  the  first  in 
a  general  cooperative  program  of  studies  planned 
in  the  field  of  neurology.  Under  this  program, 
various  VA  hospitals  will  pool  their  resources  under 
carefully  controlled  conditions. 

Dr.  Benedict  Nagler,  chief  of  the  VA  neurology 
division  who  announced  plans  for  the  future  studies, 
cautioned  that  the  program  of  evaluating  the  ef- 
fect of  isoniazid  on  multiple  sclerosis  may  require 
years  before  even  a  preliminary  objective  answer 
may  be  given  as  to  its  value. 

Physical  handicaps,  once  thought  insurmountable, 
have  not  proved  to  be  a  wage-earning  deterrent  to 
the  nation's  World  War  II  disabled  veterans  who 
trained  under  Public  Law  16,  a  Veterans  Adminis- 
tration survey  disclosed  recently. 

These  veterans — many  of  them  amputees,  blind- 
ed, or  with  weakened  hearts  and  other  serious  dis- 
abilities— have  more  than  doubled  their  prewar  in- 
comes so  that  now  they  are  earning  $400  a  year 
above  the  national  average.  In  fact,  their  earnings 
are  above  the  record  set  by  able-bodied  veterans 
who  trained  under  the  World  War  II  GI   Bill. 

Ninety-five  out  of  every  100  of  the  rehabilitated 
veterans  are  employed,  and  nearly  all  are  using 
skills  they  learned  while   in  training. 


Atomic  Energy  Commission 

Dr.  Charles  L.  Dunham,  chief  of  the  Medical 
Branch  in  the  U.  S.  Atomic  Energy  Commission's 
Division  of  Biology  and  Medicine  since  1949,  has 
been  appointed  deputy  director  of  the  Division  of 
Biology  and  Medicine. 

Dr.  Dunham  will  assist  Dr.  John  C.  Bugher,  di- 
rector of  the  Division,  in  the  administration  of  the 
Commission's  biomedical  program,  which  includes 
activities  in  the  fields  of  medicine,  biology,  agricul- 
ture, genetics,  biophysics,  radiation  instrumentation 
and  technical  aspects  of  civil  defense.  As  chief  of 
the  Medical  Branch,  Dr.  Dunham  has  been  respon- 
sible for  administering  the  Commission's  medical 
program,  including  research  on  the  mechanism,  di- 
agnosis and  treatment  of  radiation  injury  and  the 
application  of  radioisotopes  to  the  diagnosis  and 
treatment  of  disease,  research  on  toxicity  of  chem- 
ical compounds  used  in  the  atomic  energ'y  program, 
and  the  training  of  industrial  physicians. 


Air  Research  and  Development 
Command 

A  brace  for  cerebral  palsy  victims,  developed  by 
an  Air  Force  officer  in  his  spare  time,  may  change 
the  brace-manufacturing  industry  from  a  custom- 
tailored  business  to  one  of  mass  production. 

Major  Werner  J.  Iller,  of  the  Air  Research  and 
Development  Command's  Wright  Air  Development 
Center,  near  Dayton,  Ohio,  said  his  brace  is  65  per 
cent  lighter,  can  be  mass-produced  at  a  much  lower 
price  than  braces  currently  cost,  allows  for  six 
inches  of  growth  and  is  more  comfortable  for  the 
wearer. 

Medical  authorities  at  the  Wright-Patterson  Air 
Force  Base  Hospital  were  so  impressed  with  Major 
Iller's  drawings  that  they  requested  the  Experi- 
mental Fabrication  Branch  of  WADC's  Directorate 
of  Materiel  to  construct  a  brace  in  their  spare  time. 
Three  braces,  one  of  each  type,  were  fabricated,  as 
well  as  a  complete  set  of  spare  parts. 


Department  of  Health,  Education, 
and  Welfare 

Public  Health  Service 

A  competitive  examination  for  appointment  of 
Medical  Officers  to  the  Regular  Coi-ps  of  the  United 
States  Public  Health  Service  will  be  held  in  various 
places  throughout  the  country  on  February  15,  16, 
and  17,  1955. 

Appointments  provide  opportunities  for  career 
service  in  clinical  medicine,  research,  and  public 
health.  They  will  be  made  in  the  ranks  of  Assistant 
and  Senior  Assistant,  equivalent  to  Navy  ranks  of 
Lieutenant  (j.g.)   and  Lieutenant,  respectively. 

Application  forms  may  be  obtained  by  writing  to 
the  Chief,  Division  of  Personnel,  Public  Health  Sei'v- 
ice.  Department  of  Health,  Education,  and  Welfare, 
Washington  25,  D.  C.  Completed  application  forms 
must  be  received  in  the  Division  of  Personnel  no 
later  than  January  12,  1955. 

Nearly  400,000  nurses  —  an  increase  of  16,000 
since  1950 — are  now  working  in  the  United  States, 
according  to  new  figures  announced  by  Surgeon 
General  Leonard  A.  Scheele  of  the  Public  Health 
Service,  U.  S.  Department  of  Health,  Education, 
and  Welfare.  Estimates  based  on  the  latest  avail- 
able figures  from  the  48  States  and  District  of  Co- 
lumbia show  a  total  of  389,600  professional  nurses 
in  active  practice  in  the  Nation.  However,  the  de- 
mand for  nursing  services  is  so  great,  Di-.  Scheele 
said,  that  the  present  recruitment  goal  for  the  Na- 
tion as  a  whole  is  55,000  student  nurses  a  yeai'. 

Dr.  William  F.  Windle  has  been  appointed  Chief 
of  the  Laboratory  of  Neuroanatomical  Sciences  of 
the  National  Institute  of  Neurological  Diseases  and 
Blindness,  according  to  an  announcement  by  Dr. 
Leonard  A.  Scheele,  Surgeon  General  of  the  Public 
Health  Service,  U.  S.  Department  of  Health,  Edu- 
cation, and  Welfare. 

Dr.  Pearce  Bailey,  director  of  the  National  In- 
stitute of  Neurological  Diseases  and  Blindness,  said 
that  Dr.  Windle  would  be  responsible  for  the  guid- 
ance and  planning  of  the  fundamental  research 
progi-am  in  neuroanatomy.  In  this  program,  he  will 
be  able  to  continue  his  investigations  into  the  prob- 
lems of  nerve  regeneration. 
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NEOHYDRIN 


BRAND    OF    CHLORMERODRIN 


NORMAL       OUTPUT       OF       SODIUM       AND       WATER 


Individualized  daily  dosage  of  NEOHYDRIN  —  1  to  6  tablets  a  day  as  needed  — 
prevents  the  recurrent  daily  sodium  and  water  reaccumulation  which  may  occur 
with  single-dose  diuretics.  Arbitrary  limitation  of  dosage  or  rest  periods  to 
forestall  refractivity  are  unnecessary.  Therapy  with  NEOHYDRIN  need  never 
be  interrupted  or  delayed  for  therapeutic  reasons.  Because  it  curbs  sodium 
retention  by  inhibiting  succinic  dehydrogenase  in  the  kidney  only,  NEOHYDRIN 
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In  these  days  of  modern  anesthesia,  em- 
phasis in  medical  literature  has  been  placed 
on  new  drugs  and  new  techniques.  In  our 
preoccupation  with  these  we  may  forget  that 
the  primary  aim  of  general  anesthesia  is  to 
produce  the  greatest  analgesia,  hypnosis, 
and  muscular  relaxation  consistent  with  the 
least  disturbance  of  body  physiology.  Many 
of  the  drugs  and  techniques  utilized  at  pres- 
ent seriously  interfere  with  normal  respira- 
tory patterns. 

In  order  to  realize  fully  the  need  for  ade- 
quate ventilation  during  surgical  anesthe- 
sia, we  must  briefly  review  normal  respira- 
tion and  the  modifications  induced  by  anes- 
thesia and  surgery. 

Normal  Requirements 
The  ventilation  requirements  of  a  normal 
adult  are  extremely  variable,  and  depend 
upon  the  physiologic  oxygen  requirement 
and  the  need  for  elimination  of  carbon  di- 
oxide. Muscular  effort,  fever,  and  thyrotoxi- 
cosis increase  these  requirements,  while  de- 
bility and  hypothyroidism  decrease  them. 
Normal  adult  oxygen  utilization  varies  from 
250  to  275  cc.  per  minute'^'.  At  sea  level 
each  inspiration  of  tidal  air  carries  into  the 
lungs  400  to  500  cc.  of  a  mixture  of  20.93 
per  cent  oxygen,  79.03  per  cent  nitrogen, 
and  0.04  per  cent  carbon  dioxide.  According 
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to  Dalton's  Law,  the  tension  of  oxygen  of 
dry  air,  then,  is  159  mm.  of  mercury.  As  this 
air  enters  the  respiratory  tract,  it  mixes 
with  a  gas  of  lower  oxygen  and  higher  car- 
bon dioxide  content  and  becomes  saturated 
with  water  vapor.  This  reduces  the  oxygen 
pressure  to  100  mm.  of  mercury.  The  blood 
in  the  pulmonary  capillaries  has  an  oxygen 
tension  of  40  mm.  of  mercury.  The  effective 
tidal  volume  of  500  cc.  is  reduced  by  the 
physiologic  dead  space.  This  is  the  area  from 
the  teeth  to  the  beginning  of  the  respiratory 
bronchiole,  and  approximates  150  cc.  in 
adult  man.  Therefore,  if  the  tidal  volume 
was  reduced  to  150  cc,  respiration  would  be 
completely  ineffective.  The  mean  arterial 
carbon  dioxide  tension  at  the  alveoli  is  40 
mm.  of  mercury,  resulting  in  the  exhalation 
at  the  mouth  of  gas  containing  2  to  3  per 
cent  carbon  dioxide. 

Four  other  factors  are  of  importance  in 
the  physiology  of  respiration.  The  normal 
transport  of  oxygen  and  carbon  dioxide  is 
dependent  upon  a  normal  hemoglobin  con- 
tent of  15  Gm.  per  100  cc,  an  arterial  blood 
2jH  of  7.4,  effective  circulation  of  blood,  and 
ability  of  the  tissues  to  utilize  oxygen.  One 
cubic  centimeter  of  whole  blood  at  38  C.  dis- 
solves 0.3  cc.  of  oxygen  in  solution  at  a  pres- 
sure of  100  mm.  of  mercury.  One  gram  of 
hemoglobin  combines  with  1.34  cc.  of  oxy- 
gen. Therefore,  each  100  cc.  of  blood  carries 
20.9  cc.  of  oxygen  at  97.5  per  cent  satura- 
tion. Varying  the  pressure  of  oxygen  at  the 
lungs  will  vary  directly  the  percentage  of 
saturation.  That  is,  inhalation  of  21  per  cent 
oxygen  produces  97  per  cent  blood  oxygen 
saturation.  Inhalation  of  10  per  cent  oxy- 
gen produces  73  per  cent  oxygen  saturation. 
Oxyhemoglobin  is  dissociated  into  oxygen 
and  reduced  hemoglobin  at  the  tissues.  This 
reduction  is  favorably  influenced  by  the 
lowered  pH  produced  by  the  tissue  carbon 
dioxide.  Reduced  hemoglobin  is  able  to  take 
up  carbon  dioxide  and  carry  it  to  the  lungs, 
where  it  is  excreted.  This  loss  of  carbon  di- 
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oxide  at  the  lungs  raises  the  blood  pli,  which 
favorably  influences  the  formation  of  oxy- 
hemoglobin. 

To  summarize,  in  healthy  adults  under 
normal  conditions  of  rest,  the  pulmonary 
ventilation  is  maintained  at  an  average  of 
7  liters  per  minute.  This  supplies  to  the  tis- 
sues approximately  275  cc.  of  oxygen  per 
minute  and  eliminates  the  resulting  235  cc. 
of  carbon  dioxide.  Therefore,  for  each  100 
cc.  of  oxygen  utilized,  2V2  liters  of  air  are 
inhaled. 

We  see  from  the  previous  discussion  that 
the  proper  removal  of  carbon  dioxide  from 
the  tissues  is  as  important  as  the  supply  of 
oxygen.  In  anesthesia,  the  absence  of  cyan- 
osis does  not  necessarily  indicate  that  the 
patient  is  properly  ventilated.  We  may  have 
hypoxia  with  or  without  accumulation  of 
carbon  dioxide  or  the  reverse,  hypercarbia 
with  or  without  hypoxia. 

Asphyxia 

The  usual  causes  of  hypoxia  during  anes- 
thesia also  produce  hypercarbia.  These  are 
depressant  drugs,  obstruction  of  the  airway, 
surgical  interference  with  respiration,  ab- 
normal positions,  and  inherent  patient  dis- 
ease'-'. 

All  the  narcotics,  barbiturates,  thiobarbi- 
turates,  cyclopropane,  and  muscle  relaxant 
drugs  as  used  for  surgical  anesthesia  re- 
duce the  respiratory  volume  per  minute.  The 
use  of  gas  mixtures  containing  more  than 
20  per  cent  oxygen  will  compensate  for  this 
reduced  oxygen  supply,  but  will  not  prevent 
the  accumulation  of  carbon  dioxide.  The 
usual  respiratory  stimulus  of  elevated  car- 
bon dioxide  is  modified  or  abolished  under 
anesthesia.  In  fact,  respiration  may  depend 
partially  on  an  anoxic  stimulus,  so  that  the 
administration  of  oxygen  may  further  de- 
press ventilation.  Although  oxygen  require- 
ments may  be  reduced  under  anesthesia,  ven- 
tilation must  be  assisted  in  order  to  remove 
carbon  dioxide  adequately.  Sufficient  relaxa- 
tion of  upper  abdominal  muscles  by  any 
method  decreases  the  volume  of  respiration 
per  minute.  These  methods  include  all  mus- 
cle relaxant  drugs,  deep  general  anesthesia 
and  high  spinal  analgesia. 

Similarly  the  hypoxia  of  partial  respira- 
tory obstruction  may  be  overcome  by  the  ad- 
ministration of  gas  mixtures  of  high  oxygen 
content.  In  addition  to  oxygen  therapy,  how- 
ever, proper  treatment  consists  of  the  re- 
moval of  the  obstruction.  It  should  be  real- 


ized that  all  anesthetic  machines  offer  resis- 
tance to  respiration,  some  to  a  marked  de- 
gi-ee.  For  example,  the  use  of  adult  circle 
filter  apparatus  for  children  and  infants 
markedly  increase  the  muscular  work  of  res- 
piration. At  the  end  of  several  hours  of  this 
type  of  anesthesia,  panting  respirations  and 
a  high  pulse  rate  are  frequently  present.  The 
presence  of  kidney  and  gallbladder  elevators 
interfere  with  ventilation.  Abnormal  posi- 
tions— such  as  prone,  lateral  or  steep  Tren- 
delenburg —  hyperflexion,  and  hypertension 
are  obviously  incriminated  in  this  respect. 
The  extremes  of  these  positions  are  com- 
pletely unnecessary.  Cushions  under  the 
shoulders  and  pubis  are  helpful  for  the  prone 
position.  Although  manual  assistance  on  the 
rebreathing  bag  is  necessary  to  produce  a 
normal  tidal  exchange  and  to  decrease  the 
muscular  work  of  steep  Trendelenburg  po- 
sition, the  elevated  intrapulmonary  pres- 
sures induced  may  injure  pulmonary  paren- 
chyma and  decrease  venous  return  to  the 
heart.  The  best  solution  is  moderation  in  the 
use  of  these  positions. 

Hypoxia 
It  is  possible  to  have  hypoxia  without  car- 
bon dioxide  retention.  In  anesthesia  this  sit- 
uation is  usually  produced  by  insufficient  ox- 
ygen in  the  inhaled  gas  mixture. 

Carbon  Dioxide  Retention 

The  frequency  of  hypercarbia  without  hy- 
poxia is  unknown,  but  probably  high.  If  de- 
pressant drugs  and  high  oxygen  mixtures 
are  used  without  respiratory  assistance,  this 
situation  is  invoked.  It  exists  frequently 
without  the  awareness  of  the  anesthesiolo- 
gist. Closed  circle  absorption  anesthesia  is 
also  a  frequent  offender,  particularly  when 
used  with  children.  The  remedy  consists  of 
manual  assistance  to  ventilation,  together 
with  the  use  of  partial  rebreathing,  with  a 
gas  flow  of  5  liters  per  minute,  or  a  non-re- 
breathing  technique  with  a  gas  flow  of  12  to 
15  liters  per  minute.  This  hypoventilation 
and  accumulation  of  carbon  dioxide  is  par- 
ticularly insidious.  The  usual  signs  of  carbon 
dioxide  accumulation,  such  as  increased 
pulse  rate,  elevated  blood  pressure,  excessive 
sweating  and  cutaneous  hyperemia,  may  be 
completely  absent.  One  sign  of  hypercarbia, 
usually  not  recognized,  is  the  lack  of  muscu- 
lar relaxation.  Increasing  the  depth  of  anes- 
thesia or  an  additional  muscular  relaxant 
drug  is  not  the  solution  to  the  problem. 
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It  has  been  shown  that  during  closed  circle 
absorption  cyclopropane  anesthesia,  arterial 
carbon  dioxide  tensions  of  75  to  80  mm.  and 
a  pK  of  7.15  to  7.2  are  not  uncommon.  This 
is  equivalent  to  the  administration  of  10  to 
12  per  cent  carbon  dioxide,  which  in  itself 
will  produce  narcosis-^".  Alveolar  concentra- 
tions of  carbon  dioxide  of  40  per  cent  have 
been  noted  during  anesthesia'^'.  Carbon  di- 
oxide concentrations  above  5  to  8  per  cent 
produce  a  reversal  of  the  usual  effect— that 
is,  the  respirations  become  depressed,  the 
blood  pressure  falls,  the  pulse  becomes  ir- 
regular, and  electrocardiographic  changes 
may  ensue. 

Carbon  dioxide  produces  both  central 
vasoconstriction  and  peripheral  vasodilata- 
tion, and  these  effects  apparently  vary  with 
the  organs,  with  the  carbon  dioxide  concen- 
tration, and  with  the  patient.  Increased  car- 
bon dioxide  accentuates  the  liver  damage  as- 
sociated with  chloroform  anesthesia*".  Kid-' 
ney  function  is  reduced"".  Cardiac  irregu- 
larities and  changes  in  myocardial  conduc- 
tion occur  with  increased  concentrations  of 
carbon  dioxide.  Brown  and  Miller  report  the 
production  of  ventricular  fibrillation  follow- 
ing a  rapid  fall  in  alveolar  carbon  dioxide 
content*"'.  The  effect  of  vagal  stimulation  on 
cardiac  rhythmicity  is  markedly  increased 
by  hypercarbia*-*. 

Cerebral  blood  flow  and  spinal  fluid  pres- 
sure are  increased  with  hypercarbia'^'.  On 
direct  observation  the  brain  undergoes  tre- 
mendous swelling.  The  electroencephalogram 
shows  a  disappearance  of  electrical  activity. 
Convulsions  occur  more  frequently  in  un- 
anesthetized  patients. 

Histologic  studies  of  tissue  following  acute 
and  chronic  exposure  to  excess  carbon  di- 
oxide have  shown  alterations  in  the  lung, 
liver,  kidney  and  brain,  particularly  in  the 
thalmus,  brain  stem,  and  spinal  cord'^'". 

Hyperventilation  and  Hijpocarbia 
Knowledge  of  the  effects  of  hyperventila- 
tion and  hypocarbia  on  tissue  physiology  and 
anatomy  are  not  so  well  known.  Previously 
observed  hypotension  associated  with  hyper- 
ventilation are  now  known  to  be  due  to  ele- 
vated intrapulmonic  gas  pressure,  producing 
decreased  venous  return  and  cardiac  fill- 
ing'"'. Reduced  arterial  carbon  dioxide  ten- 
sion and  elevated  pR  regularly  produce  vaso- 
constriction of  skin  and  brain.  Increased  ir- 
ritability of  nerve  and  muscle  tissue,  with 
augmentation   of  the  patellar  reflex  and 


numbness  of  the  hands  and  lips  and  tetany 
are  associated  with  hypocarbia.  The  causes 
of  these  changes  are  not  well  known.  Blood 
chemical  studies  show  a  decrease  in  phos- 
phates, glucose,  and  bicarbonate.  Reports 
on  the  effect  of  hypocarbia  on  potassium, 
chlorides  and  sodium  have  varied.  Aceto- 
acetic  and  beta  hydroxybutyric  acid  content 
increase  in  the  blood.  Renal  compensation 
for  the  elevated  blood  pK  occurs  after  sev- 
eral hours. 

Electrocardiographic  changes  occur  with 
hyperventilation  and  consist  of  a  decrease 
in  voltage  of  the  T  wave  similar  to  that  seen 
with  alkalosis. 

Cerebral  circulation  is  decreased.  This  has 
been  interpreted  as  a  compensatory  mecha- 
nism the  purpose  of  which  is  to  maintain 
a  constant  carbon  dioxide  tension  and  pH  in 
the  cerebral  cells.  Associated  with  this  is  a 
regular  increase  in  arteriovenous  oxygen 
difference.  Hypocarbia  is  regularly  associ- 
ated with  a  decrease  in  certain  cerebral 
functions — namely,  hearing  and  visual  acu- 
ity— and  in  the  performance  of  certain  psy- 
chomotor tests.  Electroencephalographic 
changes  consisting  of  an  increase  in  slow 
high-voltage  waves  occur. 

The  problem  of  adequate  ventilation  in- 
volves two  questions.  The  first  is:  "When  is 
ventilation  adequate?"  The  second  is:  "What 
method  produces  the  most  physiologic  type 
of  respiration?"  The  usual  clinical  signs  of 
pulse,  blood  pressure,  respiratory  rate  and 
depth,  color  of  blood  and  appearance  of  skin, 
while  helpful,  may  not  always  be  reliable. 
The  ability  to  perceive  cyanosis  varies  with 
the  observer,  the  patient,  and  the  operating 
room  conditions.  Hypercarbia  may  be  pres- 
ent without  any  obvious  clinical  indications. 
An  ear  oximeter'^-',  together  with  an  infra 
red  carbon  dioxide  apparatus  or  repeated 
blood  gas  analysis,  or  the  use  of  a  mass  spec- 
trometer'i'''  would  probably  give  adequate 
information.  These  tools,  however,  are  ob- 
viously too  complex  for  routine  use.  The 
Whittenberger  ventigrator'^^',  which  is  of 
simple  construction  and  may  be  attached  di- 
rectly into  the  rebreathing  bag  of  ordinary 
anesthetic  machines,  records  minute  volume. 
It  is  useful  as  a  key  to  adequate  ventilation. 

The  usual  method  of  increasing  tidal  ex- 
change consists  of  manual  pressure  on  the 
breathing  bag.  This  may  be  performed  in 
rhythm  with  the  patient's  breathing,  called 
assisted  respiration,  or  by  destroying  the 
patient's  respiratory  cycle  and  substituting 
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an  artificial  one,  called  controlled  respira- 
tion. Rebreathing  bag  compression  may  be 
made  one  or  more  times  betAveen  each  res- 
piratory cycle.  It  is  important  that  excessive 
bag  pressures  are  not  utilized,  and  are  al- 
lowed to  come  back  to  zero  or  below  (that 
is,  to  obtain  a  low  mean  mask  pressure)  dur- 
ing exhalation. 

An  adequate  expiratory  pause  facilitates 
cardiac  filling,  and  helps  to  maintain  normal 
blood  pressure.  At  present  perfect  respira- 
tory assistance  by  the  manual  method  of  re- 
breathing  bag  compression  is  an  ideal.  Al- 
though many  machines  for  artificial  respira- 
tion have  been  constructed,  most  of  these 
are  deficient  in  one  or  more  aspects. 

SuninKuij 
If  we  realize  that  anesthesia  and  surgery 
may  produce  inadequate  ventilation  and  that 
the  ordinary  clinical  signs  may  not  indicate 
the  inadequacy  of  respiration,  we  have  made 
the  first  major  step  toward  providing  ade- 
quate ventilation.  The  second  step  is  to  de- 
velop the  habit  of  adequately  assisting  the 
patient's  ventilation  during  routine  anesthe- 
sia, even  though  the  patient  appears  not  to 
require  this  assistance.  The  use  of  the  Whit- 
tenberger  apparatus  may  help  in  the  de- 
velopment of  this  habit. 
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Abstract  of  Disciissio)i 

Dr.  Hrian  Sword,  moderator  (Oteen):  I  will  begin 
the  discussion  by  inviting  questions  from  the  mem- 
bers of  the  panel. 

Dr.  Richard  Spencer  (Greensboro):  I  must  dis- 
agree with  the  author  on  one  point.  I  think  it  is 
better  to  control  rather  than  to  assist  respiration, 
if  it  is  depressed.  I  feel  that  ventilation  is  much 
more  adequate  when  respiration  is  controlled. 

Or.  Leonard  Nanzetta  (Winston-Salem):  I  fail  to 
see  why  there  would  be  any  difference  in  the  ven- 
tilation. 

Lr.  Spencer:  I  think  that  the  majority  of  physi- 
cians who  assist  respiration  do  not  watch  the  dia- 
phragm —  sometimes  they  cannot  —  and  assistance 
should  be  timed  to  coincide  with  the  latter  phase  of 
the  patient's  inspiration.  I  have  seen  too  many  doc- 
tors attempting  to  assist  inspiration  when  the  pa- 
tient was  actually  resisting  their  efforts. 

Dr.  Xowill:  Are  you  criticizing  assisted  respira- 
tion or  poor  anesthesia  ? 

Dr.  Spencer:  I  am  criticizing  your  statement  as 
directed  to  those  who  may  not  be  trained  anesthesi- 
ologists. In  my  opinion  it  is  much  easier  for  such 
people  to  use  control  rather  than  assistance  of  res- 
piration, if  either  has  to  be  done. 

Dr.  .J.  C.  iMontgomery  (Charlotte):  Do  you  think 
a  man  not  trained  in  anesthesiology  should  stop 
spontaneous  respiration  completely  ? 

Dr.  Spencer:  If  he  depresses  respiration  at  all,  I 
think  so.  I  think  one  can  learn  more  easily  how  to 
control  than  assist  respiration,  and  at  the  same  time 
be  relied  on  to  ventilate  the  patient  more  adequately 
by  that  means. 

From  the  floor:  What  mechanical  means  of  con- 
trolling respiration  would  you  recommend  ? 

Dr.  Spencer:  I  prefer  the  educated  hand. 

Dr.  ^fo^vill:  I  understand  that  when  attempts  to 
control  respiration  with  an  oximeter  were  made, 
even  the  experts  found  that  when  their  attention 
was  diverted — for  example,  if  they  had  to  pump 
blood  or  start  a  transfusion  for  a  minute  or  two — 
the  arterial  oxygen  saturation  might  drop  in  a 
matter  of  60  seconds  down  to  70  per  cent.  In  some 
hospitals,  of  course,  the  anesthetist  has  assistants  to 
relieve  him  of  these  details.  Certainly  controlled 
respiration  requires  a  high  degree  of  attention  that 
is  hard  to  maintain  throughout  a  major  operation 
that  may  last  from  three  to  seven  hours. 

Dr.  Spencer:  I  find  that  after  controlling  respira- 
tion routinely  over  a  period  of  time,  it  becomes  an 
automatic  procedure. 

Dr.  Sword:  Dr.  Spencer,  do  you  use  slight  posi- 
tive pressure  ? 

Dr.  Spencer:  Intermit. 

Dr.  Sword:  How  can  you  know  you  are  adequately 
maintaining  tidal  volume  under  control  ? 

Dr.  Spencer:  By  the  exchange  in  the  bag. 

From  the  floor:  How  do  you  know  the  pressure  is 
not  too  great? 

Dr.  Spencer:  By  a  pressure  gage  on  top  of  the 
machine.  Moreover,  you  can  tell  fairly  well  by  your 
hand  on  the  bag. 

From  the  floor:  In  order  to  reduce  pressure,  do 
you  completely  i-emove  your  hand  from  the  bag 
every  time? 

Dr.  Spencer:  Yes. 

Dr.  C.  R.  Stephen  (Durham):  I  enjoyed  Dr.  Now- 
ill's  paper  very  much.  In  regard  to  his  original 
premise  that  the  important  thing  in  anesthesia  is  to 
recognize  the  presence  of  inadequate  ventilation  and 
to  correct  it,  if  at  all  possible.  Many  anesthetic 
agents   have    a   depressant   effect,   resulting    in    in- 
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adequate  ventilation.  If  we  want  to  use  these  drugs, 
we  must  compensate  for  the  inadequate  ventilation 
which  we  produce. 

Dr.  Nowill  intimates  that  he  does  not  favor  con- 
trolled respiration,  particularly  for  long  periods. 
I  would  like  to  ask  him  what  he  would  do  under 
the  following  circumstances.  Often  while  we  are 
using  a  depressant  drug  and  assisting  the  patient's 
ventilation,  spontaneous  respiration  ceases  and  it  be- 
comes necessary  to  institute  control.  Under  those 
circumstances  we  try  to  restore  the  patient  to  some 
degree  of  spontaneous  respiration,  but  in  the  at- 
tempt we  may  allow  him  to  become  underventilated. 
What  should  we  do  in  such  a  situation  ? 

Dr.  Nowill:  I  agree  with  Dr.  Stephen  that  if  res- 
piration has  to  be  controlled  at  any  point,  it  is 
probably  better  in  most  cases  to  continue  control 
throughout  the  operation.  As  a  general  premise, 
however,  I  would  not  recommend  controlled  respira- 
tion for  routine  anesthesia  regardless  of  the  type 
of  anesthesia  or  surgery.  It  can  probably  be  used 
effectively  in  certain  situations,  but  I  am  not  sure 
that  these  situations  are  fixed  or  that  the  indica- 
tions for  control  will  be  the  same  a  year  from  now 
that  they  are  today.  I  am  sure  that  we  know  too 
little  about  the  effects  of  hypocarbia  on  the  body. 
They  may  be  so  mild  as  to  be  ignored.  Something 
happens  in  the  brain,  however,  when  hyperventila- 
tion continues  for  a  long  period  of  time.  I  do  not 
know  whether  it  is  good  or  bad.  A  recent  paper  from 
Cleveland  showed  that  with  ventricular  systole, 
venous  return  is  increased,  and  that  the  actual  con- 
traction of  the  ventricles  is  an  important  part  of 
venous  return.  Previously  we  had  thought  that  posi- 
tive pressure  during  inspiration  was  all  right  if  there 
was  no  pressure  during  exhalation.  But  these  men 
were  able  to  show  that  positive  pressure  during 
inspiration  also  reduced  venous  return.  I  think  that 
fact  is  quite  important  A^nth  regard  to  long  opera- 
tions or  open  chest  cases.  As  far  as  I  am  concerned, 
controlled  respiration  is  nice  for  the  anesthesiologist 
and  nice  for  the  surgeon.  I  am  just  a  little  concerned 
that  our  present  knowledge  leaves  us  in  doubt  as  to 
whether  it  is  best  for  the  patient. 


SUPPORT  OF  THE  CIRCULATION 
DURING  ANESTHESIA 


Leonard  Nanzetta,  : 
Winston-Salem 


r.D. 


In  the  early  days  following  the  discovei-y 
of  anesthesia  the  anesthetist's  sole  function 
was  to  produce  unconciousness  in  the  pa- 
tient. He  was  expected  to  maintain  that  state 
for  only  a  relatively  short  time.  Matters  of 
optimum  ventilation,  muscular  relaxation, 
and  supportive  therapy  during  surgery  were 
of  no  concern  either  to  him  or  the  surgeon. 
The  only  factor  considered  in  preventing  the 
patient's  demise  was  speed.  The  objective 
was  to  complete  the  bloody  mess  before  the 
victim  had  time  to  die.  Anesthesia  was  part 
of  the  surgeon's  job  and  was  delegated  by 
him  to  anyone  who  might  be  available. 

As  surgery  has  grown  in  complexity,  du- 


ration, and  daring  over  the  years,  anesthe- 
sia has  had  to  keep  pace  and  often  clear  the 
way  for  ever  expanding  invasions  on  the 
human  body.  Today  no  segment  of  man's 
anatomy  remains  sacred  to  the  surgeon's 
knife,  nor  does  much  of  man's  physiology 
escape  the  trespass  of  the  anethesiologist's 
drugs.  We  remove  half  of  a  man's  brain, 
two-thirds  of  his  lungs,  and  open  his  heart. 
We  lower  his  body  temperature  to  a  state 
of  hibernation,  eliminate  his  blood  pressure, 
paralyze  his  muscles,  stop  his  respiration, 
and  dispense  with  his  circulation.  At  times 
the  flame  of  life  is  quenched  to  a  mere  ember 
to  make  possible  the  accomplishment  of  a 
surgical  maneuver. 

Those  who  would  dare  to  practice  this 
brand  of  wizardry  must  possess  knowledge 
and  skill  blended  with  profound  humility. 
It  is  no  longer  possible  for  one  man  to  cope 
with  the  problems  of  surgical  technique  and 
those  of  supporting  the  vital  processes  dur- 
ing anesthesia.  Today  it  is  the  responsibility 
of  the  anesthesiologist  to  manage  whatever 
life-supporting  measures  are  needed  during 
the  operative  and  immediate  postoperative 
periods. 

While  spectacular  operations  and  daring 
anesthetic  techniques  are  fascinating  sub- 
jects of  thought,  our  main  concern  must  be 
with  the  management  of  the  fundamental 
problems  arising  in  the  everyday  patient. 
In  order  to  treat  the  anesthetized  surgical 
patient  intelligently  one  must  first  have 
a  clear  knoAvledge  of  the  physiology  and 
pharmacology  of  circulation  and  respiration, 
and  understand  the  effects  of  the  various  ab- 
normal states  imposed  upon  these  systems 
by  pre-existing  disease,  trauma,  hemor- 
rhage, and  the  poisons  administered  by  an- 
esthetists. What  we  call  supportive  therapy 
is  actually  the  prophylaxis  and  treatment  of 
"shock,"  in  its  all-inclusive  sense. 

Prevention  of  Shock 
The  most  important  phase  of  supportive 
therapy  is  prophylaxis.  Many  surgical  pa- 
tients come  to  us  with  all  degrees  of  heart 
disease.  Adequate  preoperative  treatment  of 
heart  disease  eases  the  subsequent  burden 
upon  both  patient  and  anesthetist.  In  the 
cardiac  patient,  above  all,  infinite  care  must 
be  exercised  in  administering  the  anesthetic, 
whether  it  be  regional  block,  spinal,  or  gen- 
eral anesthesia.  Every  effort  must  be  made 
to  maintain  blood  pressure  at  very  near  its 
usual  level.  A  smooth  induction  of  general 
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anesthesia  using  a  high  concentration  of  ox- 
ygen in  the  anesthetic  mixture,  a  perfect, 
unobstructed  airway  at  all  times,  adequate 
respiratory  exchange,  efficient  elimination  of 
excess  carbon  dioxide,  avoidance  of  deep 
planes  of  anesthesia,  and  cautious  use  of 
vasopressors,  when  indicated,  are  the  essen- 
tials. Operations  can  be  carried  out  on  pa- 
tients with  the  gravest  heart  disease  if  the 
anesthetist  practices  his  art  with  skill. 

Anesthetic  drugs  which  produce  marked 
peripheral  vascular  relaxation,  or  amounts 
of  such  drugs  which  have  this  undesirable 
property  are  to  be  scrupulously  avoided  in 
these  patients  because  of  the  hypotension 
which  ensues.  Since  coronary  blood  flow  is 
dependent  upon  the  mean  aortic  pressure, 
it  becomes  obvious  that  any  considerable  fall 
in  blood  pressure  in  the  poor  risk  cardiac 
patient  is  dangerous.  Of  the  agents  used  for 
general  anesthesia,  ether  and  Pentothal 
cause  the  greatest  vascular  relaxation.  Cy- 
clopropane, ethylene,  and  nitrous  oxide  in- 
terfere little  with  the  normal  compensatory 
mechanisms  of  the  circulatory  system. 

Use  of  sedatives  and  relaxants 

In  order  to  avoid  excitement  and  strug- 
gling during  the  induction  of  anesthesia  in 
a  patient  with  serious  heart  disease,  a  mini- 
mal, sleep-producing  dose  of  Pentothal  or 
Surital  is  invaluable.  One  must  watch  the 
blood  pressure  continuously  during  such  in- 
ductions, however,  because  even  quite  small 
doses  of  the  intravenous  barbiturates  will, 
on  occasion,  produce  a  sudden,  profound  fall 
in  blood  pressure.  It  is  a  good  policy  to  have 
a  vaspressor  drug  such  as  ephedrine  or 
methoxamine  (Vasoxyl)  in  a  syringe  with 
a  needle  attached  ready  for  immediate  in- 
travenous injection,  should  a  marked  hypo- 
tension ensue  during  such  induction.  Ad- 
ministration of  100  per  cent  oxygen  for  sev- 
eral minutes  before  starting  the  anesthetic 
will  provide  a  higher  concentration  of  oxy- 
gen in  the  blood  and  a  reserve  in  the  lungs, 
and  thereby  increase,  to  some  extent,  the 
narrow  margin  of  safety  which  may  exist. 
Subsequent  addition  of  the  anesthetic  agent 
of  choice  following  a  slow  injection  of  the 
intravenous  barbiturate  can  then  be  carried 
out. 

The  advent  of  the  muscle  relaxants  has 
been  a  blessing  where  exceptional  considera- 
tion must  be  given  the  circulatory  system. 
They  have  made  it  possible  for  the  anes- 
thetist to  provide  whatever  degree  of  muscu- 


lar relaxation  may  be  required,  without  the 
adverse  circulatory  effects  of  deep  anesthe- 
sia. However,  these  drugs — some  more  than 
others — are  also  capable  of  producing  an  un- 
desirable, usually  transient  fall  in  blood 
pressure.  D-tubocurarine  is  probably  the 
worst  offender  in  this  regard.  Syncurine  and 
Flaxedil  are  somewhat  less  objectionable. 
Succinylcholine,  in  my  experience,  is  the 
least  likely  to  produce  hypotension.  Any  sig- 
nificant fall  in  blood  pressure  resulting  from 
these  drugs  must  be  treated  immediately  by 
the  intravenous  injection  of  a  small  dose  of 
a  vasopressor  —  for  example,  5  to  10  mg.  of 
ephedrine. 

Restoration  of  blood  volume 

In  the  patient  with  a  subnormal  heart  one 
must  be  careful  to  restore  loss  of  blood  vol- 
ume as  it  occurs,  and  only  to  the  extent  to 
which  it  occurs.  Overloading  the  circulation 
will  lead  to  congestive  failure,  pulmonary 
edema,  and  hypoxia.  Should  such  an  unfor- 
tunate situation  arise,  tracheal  suction,  phle- 
botomy, semi-Fowler's  position,  and  positive 
pressure  breathing  with  oxygen  should  be 
the  course.  Digitalization,  when  indicated, 
is  best  accomplished  by  the  intravenous 
route. 

Cardiac  arrhythmias 

Cardiac  arrhythmias  which  are  present 
before  anesthesia  and  surgery  are  best 
treated  preoperatively.  Some  will  revert  to 
a  normal  rhythm  with  the  induction  of  an- 
esthesia, and  remain  normal  until  the  patient 
awakens.  Others  may  appear  at  any  time 
during  anesthesia.  Adequate  oxygenation, 
normal  ventilation,  and  avoidance  of  anes- 
thetic overdose  will  keep  these  at  a  mini- 
mum. Bradycardia  or  tachycardia  may  ap- 
pear because  of  hypoxia,  excess  of  carbon 
dioxide,  overdose  of  anesthetic  drug,  or  re- 
flexes mediated  by  the  autonomic  nervous 
system.  A  resultant  diminution  in  cardiac 
output  will  lead  to  hypotension.  The  vagus 
nerve  and  its  ramifications,  the  carotid  sin- 
us, and  the  prevertebral  plexuses  are  often 
the  source  of  troublesome  reflexes  which 
may  affect  the  efficiency  of  the  heart. 

Treatment  is  directed  along  one  of  three 
lines.  If  the  cause  is  pressure  or  manipula- 
tion around  the  vagus  nerve  or  a  nerve 
plexus,  it  is  well  to  request  that  the  manipu- 
lation be  stopped.  If  this  is  not  possible,  pro- 
caine can  be  injected  into  the  offending  area 
to  block  the  reflex.  If  reflex  cardiac  depres- 
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sion  is  caused  by  an  abnormal  position,  such 
as  the  kidney  or  gallbladder  position  with 
elevated  rests,  an  adjustment  should  be 
made.  The  multiple  reflex  bradycardias  me- 
diated through  the  vagus  are,  in  most  in- 
stances, readily  corrected  by  an  intravenous 
injection  of  from  1  300  to  1  150  of  a  grain 
of  atropine — a  drug  which  should  always  be 
available,  in  solution,  on  the  anesthestist's 
emergency  drug  table. 

Spinal  anesthesia 

High  spinal  anesthesia,  by  blocking  the 
sympathetic  nervous  system  without  affect- 
ing the  vagal  autonomics,  produces  brady- 
cardia. This,  coupled  with  the  widespread 
peripheral  vascular  relaxation  occurring 
with  this  form  of  anesthesia,  can  lead  to  a 
precarious  circulatory  situation.  The  sym- 
pathomimetic amines  provide  specific  ther- 
apy. An  immediate  intravenous  injection  of 
one  of  these  vasopressor  drugs  will  readily 
improve  the  circulatory  status.  Ephedrine 
given  intravenously  in  doses  of  10  to  20 
mg.  is  effective  in  increasing  the  heart  rate 
and  overcoming  the  existing  hypotension. 

Where  high  spinal  anesthesia  is  planned, 
a  subcutaneous  or  intramuscuar  injection  of 
a  vasopressor  is  indicated  prophylactically 
to  sustain  the  blood  pressure.  When  sudden, 
profound  hypotension  follows  administra- 
tion of  a  spinal  anesthetic,  however,  only 
the  intravenous  route  should  be  used.  The 
latter  offers  the  advantages  of  rapid  action 
and  ease  of  control.  One  can  determine  the 
minute-to-minute  effects  of  repeated  small 
intravenous  doses  and  will  thereby  be  less 
likely  to  underestimate  or  exceed  the  neces- 
sary dose. 

When  spinal  anesthesia  is  selected  as  the 
method  of  choice  in  poor  risk  patients,  or 
where,  for  some  reason,  difficulty  in  main- 
taining the  desired  blood  pressure  is  antici- 
pated—  for  example,  in  elderly  patients, 
cases  of  high  spinal  block,  or  patients  un- 
dergoing cesarean  section — it  is  good  prac- 
tice to  prepare  in  advance  a  mixture  of  1 
cc.  (10  mg.)  of  Neosynephrine  or  4  cc.  of 
Levophed  in  1,000  cc.  of  0.5  per  cent  dex- 
trose. Blood  pressure  can  be  controlled 
readily  by  adjusting  the  rate  of  flow  of  an 
intravenous  drip  of  either  of  these  solutions. 
Examination  of  the  patient's  veins  should  be 
made  before  injecting  the  spinal  anesthetic 
drug  to  assure  oneself  of  the  ready  avail- 
ability of  a  vein  in  which  to  start  the  infu- 
sion. Should  it  appear  that  difficulty  might 


be  encountered  in  getting  a  needle  properly 
placed,  the  infusion  should  be  started  before 
the  anesthetic  is  given. 

Management  of  Neurogenic  Shock 
Much  of  what  has  been  said  in  regard  to 
support  of  the  circulatory  pump  applies  also 
to  the  blood  vessels  into  which  it  feeds.  Im- 
portant during  anesthesia  are  the  various 
nervous,  mechanical,  and  chemical  mechan- 
isms involved  in  controlling  the  capacity  of 
the  flexible  vascular  bed.  Autonomic  reflexes 
which  affect  the  heart  rate  also  generally 
produce  a  simultaneous  peripheral  vascular 
dilatation.  Circulatory  stability  becomes  un- 
balanced and  any  degree  of  circulatory  col- 
lapse may  appear. 

One  must  be  awake  to  the  potential  reflex 
effects  on  the  circulation  which  may  appear 
during  operations  in  the  various  regions  of 
the  body,  recognize  and  diagnose  them  coi"- 
rectly,  and  treat  them  immediately.  A  sud- 
den hypotension  associated  with  a  slow  pulse 
is  usually  neurogenic.  This  state  is  the  so- 
called  neurogenic  or  primary  shock  and  de- 
velops as  a  result  of  loss  of  nervous  control 
of  peripheral  resistance.  Hypotension  occurs 
because  of  a  disparity  between  the  circulat- 
ing blood  volume  and  the  vascular  capacity. 
Such  increase  in  the  capacity  of  the  vascular 
bed  associated  with  relaxation  of  the  arteri- 
oles and  capillaries  brings  about  a  diminu- 
tion of  peripheral  resistance.  Blood  pressure 
falls,  at  times  profoundly,  and  serious  hy- 
poxia of  vital  tissues  will  ensue  if  corrective 
measures  are  not  taken  immediately. 

In  addition  to  the  type  of  neurogenic 
shock  seen  with  spinal  anesthesia,  a  some- 
what similar  picture  is  produced  by  pressure 
on  the  carotid  sinus  and  stimulation  of  the 
celiac  and  sacral  plexuses.  The  pulse  rate 
becomes  slow,  pulse  pressure  very  small, 
and  hypotension  appears  abruptly.  Absence 
of  evidence  of  blood  loss  and  the  slow  pulse 
rate  associated  with  neurogenic  shock  serve 
to  differentiate  this  condition  from  true  sur- 
gical shock.  The  treatment  of  reflex  neuro- 
genic hypotension  consists  of  eliminating  the 
cause  for  the  noxious  reflex.  If  this  is  not 
possible,  local  block  of  the  reflex  with  pro- 
caine is  indicated.  When  the  latter  cannot  be 
done  or  is  ineffective,  small  repeated  intra- 
venous doses  of  ephedrine  will  constrict  the 
relaxed  vessels  and  improve  the  circulation. 

I  wish  to  emphasize  again  that  in  situa- 
tions of  urgent  need  for  the  effects  of  vaso- 
constrictor drugs,  they  should  not  be  in- 
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jected  SLibcutaneously  or  intramuscularly. 
If  hypotension  is  severe,  they  will  not  be  ab- 
sorbed and  a  response  will  not  be  obtained. 
Later,  if  a  normal  pressure  is  restored,  the 
drugs  injected  subcutaneously  or  intramus- 
cularly, during  the  episode  of  hypotension 
will  then  be  absorbed  and  an  abnormally 
high  tension  will  result. 

It  is  a  good  policy  in  neurogenic  shock  to 
give  oxygen  and  lower  the  patient's  head  10 
to  15  degrees  to  improve  the  cerebral  circu- 
lation. 

Secoiidco'ij  Shock 

Secondary  shock — which  includes  hemor- 
rhagic, traumatic,  and  surgical  shock — is  a 
state  of  circulatory  collapse  not  infrequently 
seen  during  anesthesia.  It  is  a  big  subject 
and  one  with  which  we  are  all  familiar.  I 
will  mention  only  a  few  aspects  of  it  as  it 
concerns  treatment  of  the  surgical  patient 
under  anesthesia. 

Secondary  shock  is  caused  by  a  reduction 
in  the  circulating  blood  volume.  This  may 
result  from  trapping  of  intravascular  fluid 
in  the  peripheral  vascular  bed,  or  from  loss 
of  water,  plasma,  or  whole  blood.  Hemor- 
rhage accounts  for  the  reduced  circulating 
volume  in  most  cases. 

It  should  be  realized  by  all  who  deal  with 
the  problem  of  shock  that  the  so-called  clas- 
sic picture  of  a  pale,  cold,  clammy  patient 
with  a  feeble,  rapid  pulse  and  a  low  blood 
pressure  represents  a  late  phase  of  this  very 
grave  state.  When  the  blood  pressure  falls, 
the  patient  is  approaching  an  irreversible 
state.  An  increase  in  pulse  rate  is  the  most 
reliable  early  clinical  sign  of  shock.  A  fall 
in  blood  pressure  indicates  that  vascular 
compensation  has  reached  the  point  of 
failure. 

The  best  treatment  during  operation  is, 
of  course,  preventive.  Replace  blood  as  it  is 
lost.  Slow  blood  loss  over  a  prolonged  period 
is  deceptive,  and  one  almost  invariably  un- 
derestimates the  amount  actually  lost.  The 
anesthetist  may  be  misled  by  the  fact  that 
the  blood  pressure  level  is  well  maintained 
in  spite  of  considerable  hemorrhage.  Obser- 
vation of  the  pulse  rate,  however,  may  show 
a  gradual  increase.  During  inhalation  anes- 
thesia there  may  be  certain  degrees  of  car- 
bon dioxide  retention  which  will  tend  to 
keep  up  the  blood  pressure.  At  the  termina- 
tion of  anesthesia,  however,  the  true  circula- 
tory status  becomes  evident.  Blood  pressure 
falls  rapidly  and  the  patient  only  then  may 
show  the  classic  picture  of  shock. 


Where  hemorrhage  is  sudden  and  rapid, 
a  course  of  greater  therapeutic  activity  is 
usually  pursued.  Blood  must  then  be  given 
rapidly  through  a  large  needle.  If  it  does  not 
flow  fast  enough  by  gravity,  pump  it  in. 
Blood  can  safely  be  pumped  into  a  patient 
in  shock  until  the  blood  pressure  is  within 
approximately  10  per  cent  of  its  original 
level.  This  can  be  done  in  the  patient  with 
a  minimal  cardiac  reserve,  and  even  in  one 
with  cardiac  decompensation. 

Dextran  has  found  a  useful  place  as  an 
emergency  substitute  for  blood  or  plasma. 
One  must  remember,  however,  that  although 
it  will  usually  elevate  and  maintain  blood 
pressure  for  a  while,  Dextran  is  not  capable 
of  transporting  oxygen  and  carbon  dioxide, 
nor  does  it  carry  the  many  essential  ele- 
ments present  in  blood  plasma.  In  the  pres- 
ence of  impending  or  actual  hemorrhagic 
shock,  whole  blood  must  be  given  as  soon  as 
possible,  and  in  amounts  which  will  restore 
the  pulse  and  blood  pressure  to  approxi- 
mately noi'mal  levels. 

Oxygen  in  a  high  concentration  will  help 
overcome  the  state  of  tissue  hypoxia  which 
exists  in  the  presence  of  shock.  A  moderate 
head-down  position  offers  some  advantages. 
If  the  patient  is  under  inhalation  anesthesia, 
the  plane  of  anesthesia  must  be  lightened. 
This  will  permit  a  greater  activity  of  what 
vascular  compensatory  mechanisms  remain. 

Vasopressors  are  mentioned  here  only  to 
be  condemned.  They  have  no  useful  place 
in  the  active  treatment  of  secondary  shock. 
Studies  reveal  that  in  true  shock  the  arteri- 
oles are  already  constricted  in  an  attempt  to 
compensate  for  the  loss  in  circulating  blood 
volume.  Any  further  constriction  which  may 
be  produced  by  the  use  of  these  drugs  will 
only  increase  the  tissue  anoxia  which  already 
exists  and  increase  the  subsequent  hypore- 
activity  of  the  capillaries.  If  shock  is  se- 
vere, no  elevation  of  blood  pressure  will  re- 
sult from  giving  these  drugs.  In  lesser  de- 
grees of  shock  any  increase  in  tension  which 
does  occur  will  only  be  transient  and  is  of 
no  real  value  to  the  organism.  It  is  conceiv- 
able that  the  use  of  vasoconstrictors  in  the 
presence  of  secondary  shock  may,  by  con- 
striction of  the  kidney  vessels,  contribute 
to  the  development  of  lower  nephron  nephro- 
sis. 

In  the  occasional  case,  a  vasopressor  such 
as  Levophed  or  Neosynephrine  may  be  indi- 
cated  when   blood   volume   replacement  has 
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been  adequate  but  where  hypotension  con- 
tinues. In  such  instances  there  may  be  an 
associated  element  of  neurogenic  shock 
which  will  then  respond  to  treatment  with 
a  vasoconstrictor  drug. 

Snmmarij 

The  purpose  of  supportive  therapy  during 
anesthesia  is  jDrevention  of  shock.  Prophy- 
laxis has  been  discussed  from  the  standpoint 
of  both  the  heart  and  the  blood  vessels.  Neu- 
rogenic or  primary  shock  and  surgical  or 
secondary  shock  have  been  differentiated, 
and  methods  of  combatting  each  have  been 
discussed.  Vasopressors  in  the  treatment  of 
secondary  shock  are  condemned,  with  rare 
exceptions,  as  being  therapeutically  useless 

and  conceivably  harmful. 

*    *    * 

Abstract  of  Discussion 

Dr.  Brown:  In  administering  spinal  anesthesia  to 
a  man  of  50  or  60  witli  a  blood  pressure  of  140,  if 
the  pressure  begins  to  drop,  at  what  point  would 
you  consider  it  necessary  to  stop  the  anesthesia? 

Dr.  Nanzetta:  I  think  it  would  depend  first  on  the 
clinical  appearance  of  the  patient.  I  would  pick  a 
point  of  110  for  a  man  of  60 — at  least  to  prepare  to 
take  steps  should  the  pressure  continue  to  drop. 

Dr.  Spencer  (Greensboro):  If  the  patient's  pulse 
is  low  and  his  color  good,  I  would  let  it  drop  as  low 
as  80. 

Dr.  .Joseph  'SV.  Baggett  (Fayetteville) :  I  have  had 
patients  who  reacted  pretty  well  for  perhaps  four 
or  five  hours,  then  went  into  profound  shock.  We 
thought  they  must  be  bleeding  internally,  but  blood 
counts  showed  no  significant  loss  of  blood.  What  do 
you  recommend  in  such  instances  ? 

Dr.  Nanzetta :  When  it  is  certain  from  blood  counts 
that  there  has  been  no  loss  of  blood  or  other  fluid, 
patients  often  respond  dramatically  to  such  drugs 
as  Demerol. 

Dr.  Williams:  What  do  you  think  is  the  most  re- 
liable sign  of  overloading  when  blood  volume  values 
are  not  readily  available? 

Dr.  Nanzetta:  I  have  no  satisfactory  answer  to 
that  question.  I  watch  the  neck  veins  as  perhaps  the 
most  reliable  indicators. 

Dr.  Nowill:  I  would  like  to  disagree  with  one 
point  made  by  Dr.  Spencer.  The  mortality  in  the 
Whittenberger  technique  has  been  found  in  the  age 
group  over  50,  because  of  the  insufficient  coronary 
blood  flow.  I  do  not  agree  at  all  that  the  pressure 
be  allowed  to  drop  below  the  mean.  Another  point 
is  that  the  next  two  or  three  years  will  see  many 
reports  on  the  use  of  such  drugs  as  antihistaminics, 
adrenalin  preparations,  hyperthermal  agents,  and  so 
forth,  in  the  prevention  and  treatment  of  shock.  It 
should  be  pointed  out  that  experimental  procedures 
are  not  to  be  confused  with  clinical  practices  in 
medicine. 

Dr.  Nanzetta  (closing) :  This  subject  is  much  too 
large  to  be  discussed  in  so  short  a  time.  It  should 
be  kept  in  mind  that  good  judgment  should  be  used 
in  these  various  methods  and  that  they  can  be  over- 
done. Anesthetic  and  relaxant  drugs  should  be  given 
with  great  care  and  discrimination — never  routinely. 


SAFE   AND   PRACTICAL   ANESTHESIA 
IN   OBSTETRICS 

Richard  E.  Spencer,  M.D. 

Greensboro 

As  an  anesthesiologist,  I  wish  to  apologize 
for  the  neglect  that  the  large  majority  of 
my  colleagues  so  carefully  and  purposefully 
have  given  the  field  of  obstetric  anesthesia. 
Because  of  this  neglect,  we  must  now  assume 
a  full  share  of  the  responsibility  for  the  mis- 
leading, scientifically  unsound  papers  on  the 
subject  which  have  appeared,  and  continue 
to  appear.  Many  of  these  papers  are  written 
enthusiastically  but  ill  advisedly  by  men  out- 
side the  field  of  anesthesiology.  In  many 
cases,  they  have  been  written,  accepted  for 
publication,  and  published  with  great  dis- 
regard for  even  the  most  basic  principles  of 
anesthesiologj". 

Let  me  emphasize  that,  whereas  surgical 
and  obstetric  procedures  may  be  classified 
as  either  major  or  minor,  and  whereas  anes- 
thesia for  routine  vaginal  deliveries  has 
often  been  considered  of  minor  importance, 
in  the  use  of  any  agent  which  produces  gen- 
eral anesthesia,  or  the  use  of  any  agent  with 
potential  complication  such  as  have  been 
known  to  result  from  spinal,  regional,  or 
even  local  anesthesia,  there  can  be  no  such 
classification.  There  is  no  "minor"  anes- 
thetic. 

Too  long  has  obstetric  anesthesia  been 
considered  of  minor  importance;  too  long 
have  we  who  are  in  a  position  to  help,  neg- 
lected this  field.  It  is  my  sincere  belief  that 
largely  because  of  this  neglect  we  continue 
to  have  a  combined  neonatal  and  stillbirth 
mortality  which  costs  us  over  150,000  lives 
annually  in  the  United  States' i'. 

Why  then,  in  many  instances,  do  we  tol- 
erate poor  obstetric  anesthesia  in  our  hos- 
pitals? Why  do  we  so  often  relegate  the  ad- 
ministration of  obstetric  anesthesia  to  the 
inexperienced?  Why  do  we  tolerate  the  pub- 
lication of  unsound,  ill  advised  papers?  Why 
do  we  not  devote  more  time  and  attention  to 
this  deserving  subspecialty?  There  are  many 
other  questions  and  many  answers  to  these 
questions,  all  too  numerous  to  be  mentioned 
here ;  but  it  is  time  that  we  acknowledge  that 
these  problems  exist  and  deserve  our  at- 
tention. 

In  regard  to  obstetric  anesthesia,  it  is 
most  difiicult  not  to  be  concerned  to  a  cer- 
tain extent  with  the  preceding  analgesia,  as 
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the  final  choice  of  anesthesia  depends  lai'gely 
upon  the  condition  of  the  patient  when  she 
enters  the  delivery  room. 

A)ialgesia  and  Premedication 

Analgesia  and  premedication  should  be 
ordered  by  the  obstetrician,  since  he  is  in 
the  position  to  follow  the  progress  of  labor 
and  can  forecast,  with  some  degree  of  ac- 
curacy, approximately  when  delivery  will 
occur. 

The  primary  purpose  of  both  analgesia 
and  anesthesia  in  labor  is  to  provide  the 
maximum  amount  of  maternal  pain  relief, 
with  the  minimal  amount  of  fetal  and  ma- 
ternal depression.  One  of  the  most  basic  and 
most  often  violated  principles  of  obstetric 
anesthesia  is  that  maternal  comfort  must 
never  be  given  priority  over  maternal  and 
fetal  safety.  This  principle  is  violated  by 
those  who  advocate  heavy  sedation  during 
labor,  and  to  an  even  greater  extent  by  those 
who  advocate  intravenous  or  rectal  barbi- 
turate anesthesia. 

In  a  cooperative,  unmedicated,  or  lightly 
medicated  patient,  one  may  expect  a  high 
degree  of  excellent  or  satisfactory  relief 
from  pain  with  the  use  of  trichlorethylene. 
This  drug  is  self-administered  by  the  patient 
by  means  of  the  various  inhalers  which  are 
available.  This,  in  my  opinion,  should  be  the 
first  choice  of  analgesia  for  the  usual  patient 
in  labor.  In  those  who  have  been  heavily 
medicated,  coordination  and  timing  is  poor, 
and  self-administration  is  unsatisfactory. 
Now  that  we  have  an  excellent  antagonist 
to  narcotics  in  Nalline'-'  (nalorphine  hydro- 
chloride), and  have  no  such  efficient  antago- 
nist to  the  depressant  effects  of  the  barbi- 
turates, the  use  of  any  barbiturate  is  ill  ad- 
vised, especially  if  given  in  a  total  dosage  of 
more  than  100  mg.  Therefore,  in  my  opinion, 
the  second  choice  of  analgesia  during  labor 
should  be  Demerol,  with  or  without  scopo- 
lamine for  amnesia,  followed  by  10  mg.  of 
Nalline  given  intravenously  15  to  30  minutes 
prior  to  the  time  of  actual  delivery.  If  de- 
livery should  occur  before  Nalline  has  been 
given  or  immediately  thereafter  and  evi- 
dence of  newborn  depression  exists,  0.2  mg. 
of  Nalline  should  be  given  immediately  into 
the  umbilical  vein. 

Let  me  insert  a  few  words  of  warning  at 
this  point.  Seeing  the  dramatic  effects  of 
Nalline  in  reversing  respiratory  depression 
brought  on  by  narcotics,  some  obstetricians 

■  Merck  and  Co. 


may  be  inclined  to  narcotize  their  patients 
more  heavily.  This  is  bad  practice  in  view 
of  possible  failure  of  the  drug  in  any  indi- 
vidual case,  or  in  case  of  failure  in  the  at- 
tempt at  intravenous  administration.  Sec- 
ondly, according  to  latest  reports'-',  Nalline 
not  only  counteracts  the  respiratory  depres- 
sion, but  also  the  analgesic  effect  of  the  nar- 
cotics. Therefore,  if  given  too  early,  the  pa- 
tient will  experience  unnecessary  amounts 
of  pain  near  the  termination  of  labor. 

Choice  of  Anesthesia  for  Delivery 
At  the  time  of  delivery,  when  most  anes- 
thetists first  see  the  patient,  there  are  many 
factors  that  determine  the  type  of  anesthe- 
sia to  be  used.  These  include  (1)  the  resul- 
tant effect  of  previous  sedation  and  analge- 
sia; (2)  the  time  interval  which  has  elapsed 
since  the  last  meal;  (3)  the  general  physical 
condition  of  the  patient  (such  as  the  pres- 
ence of  toxemia,  heart  disease,  respiratory 
infections,  and  so  forth)  ;  (4)  and  the  ex- 
perience of  the  anesthetist.  This  paper  is  not 
intended  to  cover  all  of  the  indications  and 
contraindications  for  the  various  types  of 
anesthesia,  nor  to  describe  all  the  available 
agents  and  techniques. 

Generally  speaking,  where  adequately 
trained  personnel  are  available,  conduction 
block  anesthesia,  including  low  spinal, 
caudle,  pudendal  block,  and  peridural  anes- 
thesia, is  preferred.  Where  personnel  are  not 
qualified  to  carry  out  these  procedures,  and 
where  patients  and  or  obstetricians  demand 
general  anesthesia,  the  safest  and  most  prac- 
tical agent  is  open  drop  ether  or  the  combi- 
nation of  nitrous  oxide  and  ether.  Generally 
speaking,  barbiturate  anesthesia  has  no 
place  in  the  field  of  obstetrics.  Barbiturates 
rapidly  pass  the  placental  barrier,  and,  if  de- 
livery is  delayed,  maternal  and  fetal  blood 
levels  soon  become  equal.  One  then  is  faced 
with  the  problems  of  a  depressed  infant,  de- 
pressed by  an  irretrievable  agent,  for  which 
the  fetal  and  neonatal  mechanisms  of  detoxi- 
fication and  elimination  are  more  prolonged 
than  those  of  adult  tissues' ■■'.  Such  anesthe- 
sia will  result  in  infants  who  not  only  are 
depressed  at  birth,  but  are  depressed  over  a 
period  of  hours.  Such  a  self-imposed  time 
limit  as  results  from  the  use  of  barbiturate 
anesthesia  also  inevitably  leads  to  hurried 
and  traumatic  deliveries. 

Saddle  block 

The  easiest  and  certainlv  one  of  the  safest 
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types  of  conduction  block  anesthesia  is  sad- 
dle block.  The  term  is  often  misused  to  in- 
clude more  extensive  types  of  low  spinal 
anesthesia,  but  here  it  is  used  rightly  in  re- 
ferring to  that  type  of  low  spinal  anesthesia 
where  only  the  saddle  area — that  is,  roughly 
that  area  which  would  be  in  contact  with  a 
saddle  were  one  riding  a  horse — is  anesthe- 
tized. There  are  variations  in  the  technique 
to  be  described,  but  I  recommend  the  fol- 
lowing. 

When  full  dilatation  of  the  cervix  has 
been  confirmed,  the  patient  is  asked  to  sit 
upright  on  the  delivery  table  immediately 
after  a  contraction  has  ended.  Her  feet  are 
allowed  to  rest  on  a  stool  alongside  the  de- 
livery table,  and  she  is  asked  to  rest  her 
elbows  on  her  knees.  (This  position  insures 
adequate  flexion  of  the  spine  to  allow  a  quick 
and  easy  subarachnoid  puncture.)  An  atten- 
dant is  present  to  assist  her  in  maintaining 
this  position  at  all  times.  The  patient  is 
quickly  prepared  under  aseptic  conditions 
with  hexachlorophene  and  alcohol  solutions, 
and  draped  with  a  sterile  eye  sheet  which 
must  be  long  enough  to  extend  over  her 
shoulders  so  as  to  be  held  by  the  attendant.  A 
skin  wheal  is  then  made  with  1  per  cent 
procaine,  and  a  no.  22  spinal  needle  is  intro- 
duced into  the  subarachnoid  space,  with 
great  care  to  keep  the  bevel  of  the  needle 
parallel  with  the  fibers  of  the  dura.  This 
separates  rather  than  cuts  these  fibers,  and 
prevents  excessive  leakage  of  the  spinal  fluid. 
A  solution  of  0.5  to  0.6  of  a  1  per  cent  solu- 
tion of  tetracaine  with  equal  amounts  of  a 
solution  of  10  per  cent  dextrose  in  distilled 
water  is  then  injected  over  a  period  of  ap- 
proximately three  to  five  seconds.  The  needle 
is  removed  and  the  patient  is  kept  sitting  up- 
right for  a  period  of  two  minutes,  following 
which  she  is  placed  in  a  lithotomy  position 
with  her  head  elevated  on  a  pillow. 

If  general  anesthesia  is  desired,  and  if 
there  is  any  doubt  about  the  time  interval 
since  the  patient's  last  meal,  induction  is 
carried  out  with  the  patient  in  a  relatively 
steep  Trendelenberg  position,  with  good  as- 
piration equipment  immediately  available. 
Induction  is  with  3  to  1  or  4  to  1  nitrous 
oxide  until  such  time  as  the  obstetrician  pre- 
pares to  use  forceps  or  the  spontaneous  birth 
of  the  head  appears  imminent.  At  this  time 
the  induction  is  rapidly  completed  with 
ether,  taking  care  in  most  cases  not  to  take 
the  patient  deeper  than  the  first  plane  of  the 
third   stage.    Following   delivery,   nitrous 


oxide  anesthesia  is  continued  as  long  as  is 
necessary,  with  the  administration  of  such 
small  amounts  of  ether  as  may  be  required 
to  keep  the  patient  from  moving  on  the  table 
during  the  repair  of  the  episiotomy.  Most 
obstetricians  do  not  object  to  slight  move- 
ments during  this  phase  of  their  work,  and 
with  this  type  of  anesthesia  most  patients 
are  able  to  assist  in  moving  themselves  from 
the  delivery  table  to  their  beds  at  the  close 
of  the  procedure.  If  vomiting  occurs  at  any 
time  during  induction  or  during  the  anes- 
thesia itself,  the  agent  is  discontinued  im- 
mediately, despite  the  progression  of  de- 
livery. The  patient  is  allowed  to  waken  suf- 
ficiently to  clear  her  own  respiratory  pas- 
sages of  vomitus  and  secretions,  and  is  then 
re-anesthetized  for  the  remainder  of  the  pro- 
cedure. 

Sum  Diary 

Attention  is  called  to  the  neglect  of  the 
field  of  obstetrical  anesthesia  by  those  in  our 
specialty  and  to  the  problems  caused  by  such 
neglect. 

The  emphasis  in  obstetric  anesthesia 
should  be  upon  the  safety  of  both  mother 
and  child,  and  only  secondarily  upon  the 
comfort  of  the  mother.  Frequently,  both  of 
these  objectives  can  be  accomplished  simul- 
taneously and  satisfactorily.  Generally 
speaking,  heavy  sedation  and  or  anesthesia 
with  the  barbiturates  have  no  place  in  mod- 
ern obstetrical  anesthesia. 

One  of  the  most  important  advancements 
of  recent  years  has  been  the  development  of 
Nalline  as  an  antagonist  to  the  depression 
caused  by  narcotics. 

Saddle  block  and  light  nitrous  oxide-ether 
anesthesia  are  advocated  as  relatively  safe 
and  practical  anesthetics  even  in  the  hands 
of  less  experienced  anesthetists. 
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Absti'cict  of  Discussion 

Dr.  Nanzetta:  I  would  like  to  bring  up  the  ques- 
tion of  saddle  block. 

Dr.  Spencer:  I  recommend  this  method  to  physi- 
cians who  are  not  experienced  in  anesthesia.  I  my- 
self give  a  low  spinal  anesthesia  at  a  level  which 
does  away  with  all  fundal  pain.  I  think  that  is 
nearly  as  safe  as  a  saddle  block  in  the  hands  of  an 
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experienced    anesthesiologist,    but    not    in    inexperi- 
enced hands. 

Dr.  Lutz:  You  say  you  are  recommending  saddle 
block,  in  the  strict  sense  of  the  word,  for  the  less 
experienced  anesthetist.  To  perform  a  saddle  block 
and  obtain  good  analgesia  or  anesthesia,  you  will 
often  have  to  subject  the  patient  to  the  administra- 
tion of  an  additional  agent  which  will  produce  gen- 
eral anesthesia.  Saddle  block  alone  will  not  relieve 
the  patient  of  internal  pain,  and  a  higher  type  of 
spinal  anesthesia  must  be  given  for  complete  relief. 

Dr.  Spencer:  It  is  true  that  saddle  block  will  not 
eliminate  the  pain  of  the  actual  contraction.  Fre- 
quently the  patient  still  has  a  minor  degree  of  pain 
in  the  back. 

Dr.  Lutz :  Nothing-  else  is  given  ? 

Dr.  Spencer:  Usually  not.  These  patients  can  be 
allowed  a  little  more  sedation  and  analgesia  dui'ing 
labor  if  saddle  block  is  used  terminally. 

Dr.  Lutz:  Let's  assume,  then,  that  most  of  the 
pain  will  be  obtunded.  The  patient  might  need  a 
little  more  anesthesia  in  a  forceps  delivery  carried 
out  under  saddle  block  as  you  define  it.  In  my  ex- 
perience in  this  part  of  the  country,  I  find  it  neces- 
sary to  talk  at  length  with  every  person  being  given 
spinal  anesthesia.  It  would  be  simpler,  I  think,  for 
an  inexperienced  person  to  have  the  obstetrician  do 
a  pudendal  block  with  or  without  anesthesia,  than 
to  use  saddle  block  and  perhaps  have  to  put  the 
patient  to  sleep  with  nitrous  oxide. 

Dr.  Spencer:  There  are  certain  obstetricians  who 
can  do  a  very  satisfactory  pudendal  block,  but  I 
think  the  vast  majority  are  willing  to  admit  that 
they  cannot. 

Dr.  Davis:  I'd  like  to  say  that  anesthesia  in  ob- 
stetrics is  no  different  from  any  other  anesthesia. 
There  are  so  many  individual  factors  in  each  case 
that  no  one  method  is  going  to  be  suitable  at  all 
times. 

Dr.  Sword:  I  hate  to  disagree,  but  I  think  that 
obstetric  anesthesia  is  different  in  that  two  distinct 
physiologies  are  involved — that  of  the  mother,  which 
is  known,  and  that  of  the  fetus,  about  which  little 
is  known. 

Dr.  Nowill:  This  discussion  seems  to  boil  down  to 
the  question  of  whether  one  method  is  easier  for  the 
so-called  inexperienced  anesthetist  than  another.  I 
don't  think  that  special  anesthesia  should  ever  be 
given  by  inexperienced  hands,  and  that  the  anes- 
thesiologist and  obstetrician  working  together,  can 
evolve  the  best  combinations  of  agents  and  methods. 
Spinal  anesthesia,  I  think,  is  not  the  method  of 
choice  in  young  people,  and  I  am  still  uncon- 
vinced that  this  method  should  be  used  routinely 
for  obstetrics.  Most  of  the  same  effects  can  be  pro- 
cured by  pudendal  block,  and,  in  contrast  to  Dr. 
Spencer's  experience,  I  find  that  most  obstetricians 
have  learned  how  to  follow  the  latter  method  quite 
adequately.  Whether  you  combine  it  with  Demerol 
and  Nalline  or  Trilene  is  not  important.  Usually  the 
patients  do  need  slight  sedation  with  pudendal  block. 
I  think  that  general  anesthesia  induced  by  cyclo- 
propane or  ether  or  even  chloroform  should  be  re- 
served for  patients  who  require  uterine  relaxation 
for  interior  manipulation. 

From  the  floor:  In  cesarean  sections  do  you  em- 
ploy continuous  or  one-shot  spinal  anesthesia  ? 

Dr.  Spencer:  I  prefer  a  one-shot  injection.  In  giv- 
ing anesthesia  for  a  cesarean  section.  I  am  honestly 
in  a  quandary.  With  a  block  type  of  anesthesia  the 
baby  aspirates  amniotic  fluid  the  minute  the  uterus 
is  stimulated,  while  general  anesthesia  will  depress 
the  baby  before  he  has  been  subjected  to  uterine 
contractions  and  is  prepared  to  come  into  the  world. 

Dr.  Sword:  Dr.  Spencer  has  pointed  out  the  im- 
portant fact  that  obstetric  anesthesia  is  neglected 
by  anesthesiologists.  This  should  not  be  true.  Ob- 
stetric  anesthesia   should   be   done   by  anesthesiolo- 


gists, and  the  best  anesthesiologists.  There  is  no 
"ideal"  method  to  fit  every  case;  the  problem  is  dif- 
ficult, and  two  lives  are  at  stake. 

Dr.  Spencer  (closing):  I  believe  the  methods  I 
have  presented  are  as  safe  as  any  where  anesthesia 
is  given  by  inexperienced  anesthetists,  but  there  are 
other  methods  that  may  be  equally  safe,  especially 
where  anesthetic  services  are  rendered  by  more  ex- 
perienced personnel. 


PROBLEMS  OF  THE  PART-TIME 
ANESTHETIST 

James  D.  Lutz,  M.D. 

Hendersonville 

Most  of  the  medical  profession  is  well 
aware  of  the  large  number  of  surgical  op- 
erations that  are  performed  annually  in  the 
many  small  hospitals  that  exist  over  our 
country.  For  instance,  a  small  50-bed  hos- 
pital may  do  a  thousand  operations  in  a  year, 
some  even  more.  Until  fairly  recently,  how- 
ever, except  for  the  anesthesiologists  few 
people  were  concerned  about  the  problem  of 
anesthesia  in  the  small  institutions.  Mem- 
bers of  the  hospital  staff  were  not  always 
pleased  or  satisfied  with  their  arrangement 
for  anesthesia  service,  but  they  did  not  know 
exactly  what  to  do  about  it.  Anesthesia  was 
administered  for  years  by  any  doctor  on  the 
staff  whom  the  surgeon  could  talk  into  help- 
ing him  on  a  particular  morning.  This  sys- 
tem of  "You  give  my  anesthesia  this  morn- 
ing and  I'll  give  yours  tomorrow"  is  cer- 
tainly not  one  of  the  best,  and  the  men  who 
use  it  are  frequently  the  first  to  admit  that 
they  would  like  a  better  arrangement. 

In  many  instances,  doctors  came  back  to 
their  practices  from  World  War  II  having 
gained  some  experience  in  anesthesia  while 
in  the  service,  and  determined  to  improve 
that  branch  of  medicine  in  their  hospital.  In 
view  of  the  many  improved  techniques  and 
agents  in  anesthesia  that  were  available,  the 
problem  was,  and  still  is,  how  to  bring  these 
improvements  into  the  small  hospital.  Ob- 
viously the  best  way  is  by  a  thoroughly 
trained  full-time  anesthesiologist.  It  is  im- 
possible, however,  for  every  hospital  to  ob- 
tain such  a  physician.  The  nurse-anesthetist 
also  is  not  the  answer,  for  a  number  of 
reasons.  First,  the  average  busy  practitioner 
has  had  a  difficult  enough  time  in  the  past 
keeping  abreast  of  new  developments  in 
medicine  and  surgery,  and  has  been  unable 
to  acquaint  himself  with  the  newer  and  im- 
proved aspects  of  anesthesia.  He  does  not 
wish,  then,  to  assume  the  added  responsibil- 
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ity  of  a  nurse-anesthetist,  and  the  nui'se  also 
would  rather  woi'k  in  a  group  where  she  has 
more  time  off  and  less  responsibility. 

The  most  logical  answer,  then,  as  was 
suggested  here  last  year  by  Dr.  Griffith  of 
Magill  University,  is  for  the  staff  of  the 
small  hospital  to  designate  one  of  their  mem- 
bers to  look  after  anesthesia  in  their  hos- 
pital, and  to  give  him  their  full  cooperation. 
The  physician  who  accepts  this  unofficial  ap- 
pointment soon  finds  himself  beset  with 
troubles  that  range  from  trivial  problems 
that  can  be  solved  easily  to  the  important 
problems  that  may  require  years  for  solu- 
tion. 

Problems  Relating  to  Education 
And  Experience 
In  most  instances,  therefore,  the  part-time 
anesthetist  is  a  general  practitioner  who  is 
interested  in  anesthesia  and  who  has  had 
some  experience,  but  little  formal  training. 
The  fact  that  he  is  doing  general  practice 
presents  a  problem  in  itself  because  of  the 
difficulty  in  giving  the  hospital  adequate  24- 
hour  coverage  while  conducting  a  busy  of- 
fice practice.  It  is  obvious  that  he  would  not 
be  able  to  contribute  as  much  time  as  he 
would  like  to  studying. the  patient  preopera- 
tively  and  observing  him  postoperatively. 
Even  though  this  physician  is  heading  a 
comparatively  small  anesthesia  service,  he  is 
forced  nevertheless  to  deal  with  all  types  of 
surgery,  from  the  minor  elective  procedures 
in  the  excellent  risk  patient  to  major  emer- 
gency surgery  on  poor  risk  patients  in  the 
aged  group.  A  part-time  anesthetist  under- 
standably finds  difficulty  in  becoming  adept 
at  certain  techniques  because  of  the  small 
number  of  instances  in  which  he  employs 
them.  For  instance,  the  large  portion  of  ma- 
jor surgery  done  in  a  small  general  hospital 
is  gynecologic  and  lower  abdominal.  As  com- 
pared with  upper  abdominal  and  chest  sur- 
gery, these  cases  are  much  easier  to  handle, 
and  endotracheal  anesthesia,  for  example, 
would  not  often  be  needed  for  good  man- 
agement. Endotracheal  anesthesia  would  be 
required  in  most  upper  abdominal  opera- 
tions, and  the  problem  of  the  anesthetist  is 
how  to  become  proficient  in  a  procedure  that 
he  uses  infrequently  but  sorely  needs  when 
it  is  indicated.  To  say  that  he  should  do  more 
intubations  by  widening  his  indications  is 
not  enough.  Such  a  procedure,  even  in  skilled 
hands,  carries  some  morbidity,  and  a  sur- 
geon in  private  practice  is  not  going  to  ap- 


preciate such  a  policy  with  his  private  pa- 
tients, who,  in  this  instance,  constitute  all 
his  patients. 

This  general  problem  of  gaining  exper- 
ience, as  illustrated  by  this  one  technical 
procedure,  is  further  complicated  by  the  lack 
of  opportunity  for  the  part-time  anesthe- 
tist to  improve  himself.  A  number  of  post- 
graduate courses  are  offered  over  the  coun- 
try, but  for  many  they  are  too  far  away 
to  be  practical  to  attend,  and  they  frequently 
deal  with  procedures  and  techniques  that  are 
beyond  the  scope  and  interest  of  the  part- 
time  anesthetist.  This  situation  has  been 
helped  in  the  past  few  years  by  the  efforts 
of  the  State  Society's  committee  on  anes- 
thesia, and  of  people  like  Drs.  C.  R.  Stephen 
and  Ruth  Martin  of  Duke,  and  Dr.  David 
Davis  of  the  North  Cai'olina  Memorial  Hos- 
pital, to  mention  a  few.  These  three  took 
part  last  year  in  a  two-day  session  spon- 
sored by  Duke  University,  which  was  one 
of  the  most  helpful  and  interesting  that  a 
general  practitioner  doing  anesthesia  could 
ever  attend.  It  is  through  such  informal 
courses  that  interest  will  be  stimulated  and 
improvements  be  made  in  the  small  hos- 
pitals. 

Limited  Facilities 
The  part-time  anesthetist  is,  however, 
confronted  with  problems  other  than  those 
of  his  own  training  and  experience.  The 
small  hospital  itself  frequently  lacks  facil- 
ities such  as  space  and  equipment  for  a  re- 
covery room,  a  condition  that  exists  in  the 
new  modern  plants  as  well  as  the  old.  This 
problem  is  difficult  for  anyone  to  understand 
unless  he  has  worked  in  a  small  institution. 
We  were  anxious  when  we  saw  our  new  hos- 
pital being  built  to  make  certain  a  recovery 
room  was  included  and  equipped,  because  we 
had  seen  near  tragedy  during  the  immediate 
postoperative  period  on  several  occasions. 
We  were,  and  still  are,  positive  that  we  could 
train  a  small  crew  for  a  recovery  room  more 
easily  than  we  could  train  the  entire  staff 
on  the  surgical  floor  to  care  for  the  patients 
for  four  to  six  hours,  especially  since  the 
floor  nurses  seemed  to  change  shifts  so  often 
that  none  could  establish  a  good  routine. 
However,  we  were  told  by  the  Medical  Care 
Commission  that,  since  our  new  hospital  had 
less  than  one  hundred  beds,  a  recovery  room 
was  not  practical,  and  it  was  not  allowed  in 
the  plans.  We  still  plan  to  improvise  one 
as  soon  as  the  hospital  is  turned  over  to  us 
by  the  Commission.  We  hope  to  train  one  of 
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the  operating  room  nurses  to  be  in  charge  of 
the  recovery  room,  and  thereby  avoid  em- 
ploying a  new  nurse  and  adding  another  ex- 
pense to  the  already  over-taxed  payroll  of 
the  struggling  administrator.  This  plan  may 
or  may  not  work,  but  if  it  does,  it  is  hoped 
it  will  relieve  some  of  the  burden  of  the  an- 
esthetist as  he  tries  to  supervise,  to  some  de- 
gree, the  care  of  the  patient  as  he  returns 
from  the  operating  room. 

Conclusion 
The  general  problems  that  I  have  men- 
tioned are,  for  the  most  part,  based  on  my 
own  experiences  in  a  small  hospital.  They 
are,  however,  fairly  typical  of  those  in  many 
hospitals  of  a  similar  capacity,  though  some 
are  decidedly  better  oif,  and  some  are  un- 
fortunately worse.  I  hope  that  in  the  next 
few  years  interest  will  continue  to  increase, 
and  that  the  anesthesia  service  which  is  ren- 
dered to  thousands  annually  in  the  small 
hospital  will  be  allowed  to  improve  as  other 
branches  of  medicine  go  forward. 

Abstixict  of  Discussion 

Dr.  Nowill:  I  was  surprised  to  learn  that  the 
Medical  Care  Commission  wouldn't  allow  you  a  re- 
covery room. 

Dr.  Lutz:  We  were  told  that  with  fewer  than  100 
beds,  space  could  not  be  provided — that  it  would 
not  be  practical. 

Dr.  Nowill:  I  consider  a  recovery  room  to  be  more 
necessary  in  a  small  hospital  than  in  a  larger  one, 
the  main  reason  being-  one  of  personnel.  It  is  easier 
to  train  two  or  three  nurses  for  24-hour  coverage  of 
a  recovery  room  than  it  is  to  train  25  to  take  care 
of  postoperative  patients  in  an  entire  hospital.  A 
recovery  room  does  not  have  to  be  limited  to  imme- 
diate postoperative  cases.  It  may  often  be  used  for 
surgical  patients  who  are  in  poor  shape  or  who  have 
some  complication.  The  nurse  who  has  been  specially 
trained  can  do  a  better  ,iob  of  caring  for  those  pa- 
tients in  a  room  set  aside  for  the  purpose,  whether 
the  hospital  is  large  or  small. 

Dr.  Davis:  One  of  the  greatest  mistakes  that  have 
been  made  in  the  field  of  medical  care  in  recent 
years  is  the  assumption  that  the  construction  of  a 
building  provides  good  medical  care  for  a  given  lo- 
cality. I  would  like  to  ask  what  we  can  do  to  interest 
more  physicians  in  anesthesia  on  a  part-time  basis. 

Dr.  Lutz:  In  addition  to  seeing-  that  they  are  given 
adequate  compensation  for  their  efforts,  I  think 
perhaps  the  most  effective  way  would  be  to  educate 
the  medical  profession  as  well  as  the  public  as  to 
the  difference  between  a  physician-anesthetist  and 
a  nurse-anesthetist.  The  second  way  would  be  to 
provide  short-term  instructional  courses  for  general 
practitioners. 

Dr.  Nowill:  Duke  Medical  School  offers  a  three- 
month  course  for  such  practitioners. 

Dr.  Sword:  If  there  are  no  other  questions,  I  would 
like  to  take  exception  to  one  remark  made  by  Dr. 
Lutz.  We  were  all  taught  that  the  patency  of  the 
airway  is  most  essential,  and  I  can  think  of  no  bet- 
ter method  of  maintaining  it  than  by  intratracheal 
anesthesia.  Today,  with  the  use  of  muscle  relaxants, 
it  is  a  relatively  simple  procedure,  and  I  feel  that 
all  patients  undergoing  major  surgery  are  justified 


in  having  it.  For  years  surgeons  have  had  an  er- 
loneous  impression  that  intratracheal  anesthesia  is 
definitely  injurious.  In  eight  years  of  working  in  a 
tuberculosis  sanatorium,  I  have  seen  no  injury  to 
the  cords  or  any  other  difficulty  resulting  from  it, 
and  I  cannot  agree  with  those  who  say  that  the  iiro- 
cedure  is  contraindicated  because  of  trauma. 

Dr.  .Spencer:  In  one  year  during  which  I  was  in 
charge  of  anesthesia  at  the  Massachusetts  Eye  and 
Ear  Infirmary,  we  saw  one  lesion  of  the  cords  that 
could  be  attributed  to  that  cause. 


THE  USE  AND  ABUSE   OF 
MUSCLE  RELAXANTS 

David  A.  Davis,  M.D.* 

Chapel  Hill 

The  response  of  surgeons  and  anesthetists 
to  the  introduction  of  muscle  relaxants  has 
been  varied.  Some  welcomed  them  with  en- 
thusiasm and  employ  them  routinely.  Others 
employ  these  drugs  cautiously,  carefully  re- 
specting their  indications  and  contraindica- 
tions. A  few  have  ignored  these  drugs  com- 
pletely, prefering  to  rely  on  methods  with 
which  they  are  familiar  and  in  which  they 
recognize  the  limitations.  These  attitudes 
are  found  in  the  case  of  any  group  of  drugs, 
and  only  the  passage  of  time  can  determine 
whether  or  not  the  widespread  use  of  a  drug 
is  justified.  The  passage  of  time  will  also  tell 
whether  physicians  prescribing  the  drug 
will  abuse  it  and  thus  bring  it  to  an  untimely 
death. 

The  Use  of  Curare 

Curare  was  reintroduced  into  medical 
practice  a  little  over  a  decade  ago.  Although 
the  basic  pharmacology  and  most  of  the 
present  clinical  applications  had  been  de- 
scribed in  the  nineteenth  century,  the  lack 
of  an  adequately  pure  and  standardized 
preparation  held  back  its  general  use  until 
about  1942.  Since  the  original  work  of 
Claude  Bernard,  there  have  been  few  addi- 
tional basic  contributions  to  extend  our 
knowledge  of  its  action  or  broaden  its  field 
of  usefulness. 

Curare  and  other  muscle  relaxants  were 
introduced  into  anesthesia  in  order  that 
muscular  relaxation  might  be  obtained  with- 
out subjecting  the  patient  to  the  hardship  of 
deep  anesthesia.  There  was  no  other  justi- 
fication for  their  use.  Unfortunately,  many 
anesthetists  and  surgeons  came  to  regard 
muscle  relaxants  as  agents  which  could  be 
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used  in  order  to  speed  up  the  production  of 
what  they  considered  good  operating  condi- 
tions. The  anesthetist  found  it  easier  to  in- 
ject a  drug  into  a  vein  than  to  provide  physi- 
ologic anesthesia.  The  surgeon  was  usually 
pleased  and  complimented  the  anesthetist  on 
a  "good  anesthesia."  Soon  the  anesthetists 
began  to  believe  this. 

It  is  safe  to  say  that  the  average  anes- 
thetist knows  infinitely  less  about  curare 
than  did  Claude  Bernard  nearly  a  century 
ago,  yet  he  or  she  dispenses  poisons  of  this 
type  daily  with  the  greatest  unconcern,  and 
too  often  relies  on  reversing  the  effects  of 
an  overdose  with  drugs  about  which  they 
know  even  less. 

Effects  of  Anesthesia  on  Respiration 
Attention  has  been  thus  diverted  from  the 
principles  of  good  anesthesia.  Because  it  is 
so  easy  to  provide  muscular  relaxation,  the 
basic  issue  of  muscular  contraction  has  been 
forgotten.  Little  thought  has  been  given  to 
the  problem  of  why  it  should  be  necessary 
to  overdose  patients  with  anesthetics  or 
muscle  relaxants  in  order  to  relax  the  ab- 
dominal muscles.  If  one  compares  the  state 
of  activity  of  the  abdominal  wall  of  the  aver- 
age well  sedated  surgical  patient  before  and 
after  the  induction  of  anesthesia,  a  marked 
difference  will  be  noted.  Furthermore,  the 
difference  will  be  directly  related  to  the  res- 
piratory activity,  and  can  be  easily  dupli- 
cated in  the  conscious  person  by  the  inhala- 
tion of  small  amounts  of  carbon  dioxide 
without  any  anesthetic  agent.  This  would 
suggest  that  increased  respiratory  activity 
of  the  abdominal  wall  in  the  anesthetized 
patient  is  related  to  inadequate  ventilation 
and  carbon  dioxide  accumulation  rather 
than  to  any  effect  of  the  anesthetic  agent. 
Carbon  dioxide  is  the  most  potent  respira- 
tory stimulant  known,  and  all  methods  of 
general  anesthesia  tend  to  interfere  with  its 
elimination.  Even  mild  excesses  of  carbon 
dioxide  in  the  conscious  person  cannot  be 
tolerated  without  extreme  discomfort.  When 
the  anesthetist  produces  abdominal  relaxa- 
tion by  means  of  deep  anesthesia  or  muscle 
relaxants  and  receives  the  congratulations 
of  the  surgeon  for  "good  anesthesia,"  it  is 
safe  to  say  that  the  patient  is  indeed  for- 
tunate to  be  unconscious,  for  otherwise  he 
could  not  endure  such  a  severe  alteration  of 
respiratory  function. 

The  hypocapneic  technique  of  controlled 
respiration  demonstrates  that  abdominal  re- 


laxation can  be  obtained  easily  in  the  ab- 
sence of  respiratory  activity,  but  it  also  has 
proved  to  be  a  difficult  technique  to  master. 
The  use  of  "assisted  respiration"  to  improve 
ventilation  is  easier  and  safer,  but  requires 
meticulous  attention  to  detail  and  cannot  be 
effectively  employed  by  an  anesthetist  who 
has  also  to  combine  the  functions  of  an  in- 
tern, circulating  nurse,  and  orderly. 

A  prominent  anesthesiologist  recently  re- 
marked that  he  used  muscle  relaxants  very 
seldom,  and  then  in  doses  which  many  would 
consider  homeopathic.  This  man  is  one  of 
the  few  experts  in  inhalation  anesthesia, 
and  one  who  obtains  with  cyclopropane  and 
adequate  ventilation  what  others  employ 
deep  ether  and  muscle  relaxants  to  produce. 

Experimental  work  in  laboratory  animals 
would  indicate  that  the  response  to  at  least 
one  muscle  relaxant  is  considerably  altered 
when  the  carbon  dioxide  content  of  the  body 
is  abnormal.  When  excessive  amounts  of 
carbon  dioxide  are  present,  much  larger 
amounts  of  muscle  relaxants  are  required, 
and  the  duration  of  their  action  may  be  pro- 
longed considerably.  Clinical  impressions 
support  this  finding. 

Conclusion 
From  more  than  a  decade  of  experience 
with  the  use  of  muscle  relaxants,  one  might 
conclude  that  these  drugs  possess  an  inher- 
ent safety  factor,  as  proved  by  the  hundreds 
of  thousands  of  patients  who  have  survived 
their  usage.  One  might  also  conclude  that 
most  of  these  patients  have  recovered  satis- 
factorily in  spite  of  the  use  of  muscle  relax- 
ants. Regardless  of  one's  attitude  toward 
these  drugs,  their  use  seems  firmly  estab- 
lished, and  they  have  proved  valuable  allies. 
The  great  danger  lies  not  in  their  use  but  in 
their  misuse.  Too  often  the  internist  finds 
it  easier  to  give  "shots"  than  to  examine 
the  chest,  or  the  surgeon  relies  on  blood 
transfusion  and  antibiotics  to  counteract  di- 
agnostic and  technical  errors.  Similarly,  the 
anesthetist,  in  a  busy  operating  room  sur- 
rounded by  surgeons  overanxious  to  draw 
blood,  finds  it  much  easier  to  paralyze  the 
victim  than  to  adhere  to  the  basic  principles 
of  good  anesthesia,  foremost  of  which  is 
adequate  ventilation. 

Abstract  of  Discussion       x 

Dr.  Sword:  I  agree  with  Dr.  Davis  that,  in  view 
of  the  fact  that  patients  are  surviving  the  wide- 
spread and  thoughtless  use  of  muscle  relaxants,  God 
must  be  on  their  side.  I  believe  that  we  are  justified 
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in  using  these  drugs  in  the  patient  suffering  from 
tuberculosis,  since  they  lessen  the  possibility  of 
trauma.  During  the  operation  that  lasts  for  four  or 
five  hours,  in  which  breathing  must  be  assisted  and 
not  controlled,  I  would  rather  use  a  relaxant  than 
increase  the  depth  of  the  anesthesia.  I  am  convinced, 
however,  that  the  day  of  the  closed  circle  technique 
in  thoracic  surgery  is  probably  over,  and  that  the 
ideal  for  these  operations  is  the  Waters  to-and-fro 
method.  It  is  mandatory,  I  think,  that  all  who  give 
anesthesia  in  these  cases  watch  the  operating  field 
at  all  times,  noting  the  diaphragm,  and  particularly 
the  amount  of  distention  on  the  side  of  the  opera- 
tion. 

Dr.  Nowill:  I  would  like  to  ask  Dr.  Davis  how  he 
accounts  for  Dr.  Breecher's  statistics  showing  that 
the  mortality  rate  when  curare  was  used  was  seven 
times  higher  than  when  it  was  not  used.  This  was 
true  regardless  of  who  gave  the  anesthetic,  the 
condition  of  the  patient,  the  curare  preparation 
used,  or  what  other  drugs  were  used. 

Dr.  Nanzetta:  I  was  familiar  \vith  about  9  of  the 
cases  in  that  series,  and  at  least  8  of  the  deaths 
could  not  be  attributed  to  curare.  I  don't  think  the 
statistics  are  correct. 

Dr.  Nowill:  Duke  is  one  of  the  hospitals  that  con- 
tributed to  these  figures,  and  ours  more  or  less 
parallel  Dr.  Breecher's.  I  will  say  that  I  do  not  know 
why  the  mortality  should  be  greater  when  curare  is 
used.  It  may  have  something  to  do  with  controlled 
respiration. 

Dr.  Sword:  I  would  like  to  ask  both  Dr.  Davis  and 
Dr.  Nowill  if  the  use  of  the  semi-open  technique 
throughout  an  entire  operation  is  as  dangerous  as 
the  use  of  a  completely  closed  system. 

Dr.  Davis:  By  semi-open  I  assume  you  mean  3  or 
4  liters  of  gases  flowing  in  the  circuit  per  minute. 

Dr.  Sword:  I  mean  the  use  of  high-flow  oxygen 
and  other  gases.  In  other  words,  I  think  that  a  high 
arterial  oxygen  flow  is  probably  as  important  as  a 
build-up  of  carbon  dioxide. 

Dr.  Davis:  Without  commenting  on  that,  I  think 
definitely  that  carbon  dioxide  retention  is  much  less 
apt  to  occur,  to  a  serious  degree,  with  the  use  of  the 
so-called  semi-open,  or,  as  others  would  call  it,  the 
semi-closed  system.  Certainly  when  some  of  the 
gases  are  allowed  to  escape,  carbon  dioxide  will 
escape,  too. 

From  the  floor:  Was  your  preference  for  the  to- 
and-fro  technioue  for  thoracic  surgery  from  the 
standpoint  of  vision  alone  ? 

Dr.  Sword:  I  prefer  the  to-and-fro  technique  be- 
cause: (1)  It  is  far  easier  to  sterilize  anesthetic 
equinment  for  future  operations;  (2)  the  anesthesi- 
ologist dealing  w^th  a  tubercular  patient  must  keen 
his  eve  on  the  field:  and  (3")  he  must  keen  his  hand 
on  the  bag.  With  the  closed  circle,  I  don't  think  it 
is  possible  to  keep  your  hand  on  the  bag. 

Dr.  .1.  R.  Hoskins  CAsheville') :  At  Oteen  we  have 
been  using  the  semi-closed  techninue  with  cvclo- 
pronane-oxyg'en,  while  at  Black  Mountain  I  have 
continued  to  use  the  closed  circle  filter,  with  cvclo- 
propane-oxygen  and  occasionallv  ether.  To  be  hon- 
est, I  can't  see  that  one  method  is  narticularlv  bet- 
ter than  the  other.  I  think  our  onerations  take  less 
time  at  Black  Mountain,  but  whether  the  anesthetic 
technioue  makes  the  difference  or  not.  I  don't  know. 
Concerning  the  use  of  muscle  relaxants,  it  seems  to 
me  that  thev  are  of  little  use  in  chest  surserv  and 
serve  only  to  depress  the  patient  ,iust  that  much 
more. 

Dr.  H.  E.  Hall  CDurham) :  No  one  drug  is  any 
safer  than  the  person  usina-  it,  particularly  in  the 
case  of  muscle  relaxants.  Thev  can  be  used  cau- 
tiously to  prevent  anoxia  and  also  hvpercapnia  with 
all   safety,  but   used  indiscriminately,   in   untrained 


hands,  they  can  cause  considerable  trouble.  On  the 
other  hand,  it  is  possible  to  have  better  anesthesia 
with  muscular  relaxants  than  without  them. 

Dr.  Davis  (closing):  Statistics  reported  from 
Washington,  D.  C,  show  a  high  mortality  with  the 
use  of  muscle  relaxants.  In  the  majority  of  cases, 
however,  the  drug  had  been  used  in  an  attempt  to 
intubate  the  patient.  Intubation  had  failed,  control 
of  the  ail-way  was  lost,  and  the  patient  died  of  an- 
oxia. That  simply  proves  what  Dr.  Hall  said — that 
drugs  are  no  safer  than  the  person  using  them.  I 
still  feel,  however,  that  in  spite  of  everything,  these 
drugs  can  be  useful  if  used  wisely,  and  I  suggest 
that  we  do  not  abuse  the  privilege. 


THE   GYNECOLOGIC    ASPECTS    OF 

STRESS  INCONTINENCE 

OF  URINE 
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The  practice  of  medicine  is  usually  con- 
cerned with  the  preservation  of  life.  In  many 
instances,  however,  other  results  are  sought. 
In  gynecology  a  concrete  example  is  found  in 
our  attack  on  stress  incontinence  of  urine. 

As  distinguished  from  incontinence  of 
urine  in  the  female  in  which  there  may  be  a 
continuous  leaking  of  urine  from  the  blad- 
der or  an  involuntary  emptying  of  the  blad- 
der upon  reaching  a  certain  stage  of  full- 
ness, stress  incontinence  occurs  when  there 
is  an  increase  in  the  intra-abdominal  pres- 
sure. A  woman  may  have  perfect  bladder 
control  until  she  coughs,  sneezes,  laughs, 
lifts  something,  rises  out  of  a  chair  or  steps 
up,  any  one  of  which  activities  increases  the 
intra-abdominal  pressure  and  causes  a  vary- 
ing amount  of  urine  to  escape  involuntarily 
from  the  bladder. 

Stress  incontinence  of  urine  does  not  seem 
to  worry  many  patients  who  have  it.  This 
may  be  due  to  the  fact  that  women's  attire 
may  allow  some  urinary  incontinence  with- 
out disclosure.  Patients  rarely  present  them- 
selves with  the  chief  complaint  of  urinary 
stress  incontinence,  in  contrast  to  their  read- 
iness to  admit  this  symptom  when  examina- 
tion shows  a  cystocele  or  prolapse. 

Many  of  the  causes  of  incontinence  in  the 
female  will  be  omitted  from  this  discussion. 
These  include  certain  congenital  defects  such 
as  hypospadias,  epispadias,  extrophy  of  the 
bladder,  and  ectopic  opening  of  the  ureters. 
Also  excluded  are  neurologic  causes  such  as 
spina  bifida  occulta,  multiple  sclerosis  and 
spinal  cord  tumors,  and  urologic  conditions 
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such  as  local  infection,  diverticula,  and  Hun- 
ner's  ulcer. 

Etiology 
The  cause  of  stress  incontinence  is  not  the 
same  in  all  cases.  In  some  instances,  there 
is  a  weakening  or  relaxation  of  the  urethral 
muscles.  In  other  cases,  these  muscles  have 
good  tone,  but  owing  to  the  relative  low  posi- 
tion of  the  bladder,  are  ineffective  as  a  valve. 
Scarring  in  and  around  the  urethral  sphinc- 
ter will  so  fix  the  organ  in  a  rigid  position 
as  to  impair  its  competence.  In  other  cases, 
stress  incontinence  occurs  for  the  first  time 
following  a  repair  operation  for  cystocele,  a 
vaginal  h\-sterectomy,  or  a  LeFort  operation. 
Destruction  of  the  urethra  resulting  from 
tumor  or  radiation  will  not  be  included  here. 

Diagnosis 
Most  cases  of  stress  incontinence  occur  in 
women  who  have  had  one  or  more  children. 
The  condition  is  sometimes  present,  however, 
in  nulliparous  women  when  there  is  some 
prolapse  of  the  uterus.  Most  commonly  the 
patient  is  about  4.5  years  of  age,  and  is  the 
mother  of  several  children.  For  a  few  months 
or  years  she  has  had  no  control  over  her 
bladder  on  coughing,  sneezing  or  laughing. 
She  may  or  may  not  have  noticed  a  protru- 
sion from  the  vagina,  but  usually  she  will 
complain  of  a  heavy  bearing-down  feeling  in 
the  pelvis,  especially  while  at  work.  Exami- 
nation shows  a  moderate  cystocele,  and  if 
the  patient  coughs  with  a  full  bladder,  in- 
continence is  demonstrated.  Cystoscopy,  cys- 
tometry, and  cystourethography  are  valuable 
procedures,  and  should  be  used  when  prac- 
ticable. 

Other  cases,  however,  do  not  present  the 
cystocele,  and  endoscopic  examination  will 
show  that  with  straining  or  coughing  the 
internal  sphincter  opens  instead  of  holding 
tightly.  Cystoscopy  is  desirable  in  all  cases 
of  stress  incontinence,  but  it  is  a  necessity 
in  cases  in  which  there  is  no  prolapse  or 
cystocele.  A  roentgenogram  of  the  lower 
spine  should  also  be  made  in  these  later 
cases,  in  order  to  rule  out  spina  bifida  oc- 
culta. 

Treatment 
Treatment  today  is  by  medical,  physical, 
and  surgical  methods.  In  some  postmeno- 
pausal patients  Avith  poor  turgor  of  the  pel- 
vic tissues,  the  adniinistratio)i  of  some  estro- 
genic substance  to  the  vagina  will  increase 
the  tissue  tone  and  in  manv  cases  cause  the 
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Figure  1 

symptom  to  disappear  for  a  while.  Occasion- 
ally a  patient  is  seen  with  prolapse  of  the 
uterus,  chronic  cervicitis,  and  stress  incon- 
tinence of  urine.  While  waiting  to  be  ad- 
mitted for  elective  surgery,  she  is  given  some 
preoperative  treatment  in  the  form  of  stil- 
bestrol  vaginal  suppositories.  When  the 
time  for  hospital  admission  comes,  she  does 
not  appear,  and  investigation  usually  shows 
that  the  stress  incontinence  has  been  cured 
and  the  prolapse  is  considerably  improved, 
causing  the  patient  to  decide  that  an  opera- 
tion is  unnecessaxy.  Some  time  after  the 
cessation  of  the  treatment,  however,  the 
symptoms  usually  recur  and  the  patient  is 
finally  subjected  to  repair. 

The  next  method  is  physiotherapy  to  the 
muscles  of  the  pelvis.  Kegel '^'  of  Los  An- 
geles, in  1948,  introduced  the  perineometer 
for  progressive  resistance  exercises  to  re- 
store tone  in  relaxed  pelvic  muscles  (fig. 
1).  This  instrument  consists  of  a  semi-rigid 
obturator  covered  with  rubber  and  connected 
to  a  manometer. 

The  obturator  is  inserted  into  the  vagina, 
and  the  patient  is  instructed  to  contract  the 
voluntary  muscles  in  the  area  and  to  observe 
the  degree  on  the  manometer.  The  usual 
exercise  is  to  contract  on  the  obturator  10 
to  15  minutes  two  or  three  times  daily,  and 
to  record  the  maximum  pressure  obtained. 
This  exercise  is  beneficial  in  many  cases.  The 
originators  claim  good  results  in  cases  which 
had  failed  to  improve  following  primary  op- 
eration for  stress  incontinence.  The  device 
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may  be  used  frequently  as  the  first  method 
of  treatment,  and  probably  is  of  greatest 
value  to  young-  women  with  annoying  stress 
incontinence  who  evidence  little  prolapse  or 
cystocele,  and  in  whom  surgical  repair  is 
not  desirable  at  the  time.  Since  success  of 
the  treatment  depends  entirely  on  the  pa- 
tient's initiative  and  action,  however,  we 
cannot  hope  for  good  results  in  all  cases. 

Surgical  procechires 

A  number  of  interesting  operative  pro- 
cedures for  the  treatment  of  this  condition 
have  been  popularized  over  the  years.  Ap- 
parently there  is  no  one  procedure  which  will 
give  complete  continence  in  100  per  cent  of 
the  cases.  The  variety  of  the  operations 
which  have  been  used  is  indicative  of  the  in- 
consistent results. 

The  famous  Kelly  operation  for  stress  in- 
continence of  urine  consists  of  plicating  in 
the  midline  from  below  the  upper  one  third 
of  the  urethra  and  the  bladder  neck'-'.  The 
Kennedy  operation  is  one  in  which  the  scar 
tissue  surrounding  the  urethra  and  vesical 
neck  is  freed  by  dissection.  As  many  cases 
of  stress  incontinence  are  associated  with 
marked  prolapse  or  cystocele,  a  more  ex- 
tensive procedure  —  such  as  anterior  and 
posterior  repair,  Manchester  repair,  or  vag- 
inal hysterectomy  and  repair — may  be  em- 
ployed. In  those  cases  of  urinary  stress  in- 
continence which  are  due  to  relaxation  of 
the  pelvic  floor  and  lowering  of  the  bladder 
neck,  the  corresponding  repair  or  vaginal 
hysterectomy  is  indicated,  and  the  plication 
of  the  tissue  about  the  upper  urethra  is 
merely  coincidental. 

It  is  probable  that  the  first  procedure  in- 
dicated would  be  some  type  of  operation 
from  below,  and  this  should  include  plica- 
tion of  the  tissue  below  the  urethra  and  blad- 
der. Since  it  is  sometimes  difficult  to  find 
the  various  structures  in  the  anterior  va- 
ginal wall,  it  is  frequently  advantageous  to 
insert  a  small  mushroom  catheter  in  the 
bladder  to  be  used  as  a  landmark.  The  lack 
of  anatomic  detail  is  in  marked  contrast  to 
that  found  at  other  operations  in  the  an- 
terior vaginal  wall,  such  as  the  removal  of  a 
urethral  diverticulum,  where  the  urethra  and 
the  sphincter  are  usually  easily  located  and 
indentified. 

The  procedure  done  in  cases  associated 
with  descensus  and  cystocele  is  one  in  which 
the  urethra  and  vesical  neck  are  plicated  in 
a  sagittal  plane  with  either  interrupted  or 


continuous  sutures.  Below  this  point  the 
vesicovaginal  fascia  may  also  be  plicated  in 
the  same  plane.  Sometimes  it  has  been  found 
advisable,  in  those  cases  which  show  no  cys- 
tocele or  descensus  of  the  uterus,  to  plicate 
the  tissue  of  the  urethral  sphincter  and  vesi- 
cal neck  in  a  horizontal  plane.  After  the 
vesicovaginal  fascia  has  been  carefully  dis- 
sected from  the  urethra  and  the  vesical  neck, 
and  the  sphincter  area  has  been  identified  by 
the  position  of  the  mushroom  catheter,  the 
sparse  muscle  fibers  in  the  area  of  the  in- 
ternal sphincter  are  then  plicated  with  fine 
catgut  sutures  in  a  horizontal  plane  or  a 
semi-circular  curve.  This  gives  more  body  to 
the  urethral  muscles  after  repair. 

Good  results  from  the  initial  repair  op- 
eration are  obtained  in  about  85  per  cent  of 
the  cases.  In  clinics  with  good  technicians 
using  recognized  procedures,  this  seems  to 
be  a  fairly  constant  figure.  The  remaining  15 
per  cent,  in  which  results  were  poor,  were 
responsible  for  another  round  of  techniques 
for  the  correction  of  this  condition.  There 
have  been  many  cases  in  which  a  number  of 
plastic  operations  have  been  performed 
from  below,  each  producing  the  same  bad 
results.  More  than  a  decade  ago  the  first  of 
the  sling  operations  began  to  be  popularized. 
Aldridge'-'',  in  1942,  described  his  shng  op- 
eration, in  which  a  strip  of  rectus  fascia  was 
carried  beneath  the  bladder  neck.  Other 
slings  were  formed  by  using  the  round  liga- 
ments and  transplanting  strips  of  fascia  lata 
beneath  the  vesical  neck'"".  Later,  various 
modifications  were  introduced  by  others,  in- 
cluding Studdiford  and  Millen  and  Read'"". 
All  these  procedures  have  been  used  for  pa- 
tients who  had  previously  been  operated  on 
from  below  with  poor  results.  The  primary 
aim  of  a  sling  operation  is  to  elevate  the 
bladder  neck  to  give  better  control  on  strain- 
ing. 

In  1949,  Marshall,  Marchetti,  and 
Krantz""  described  another  technique  by 
which  to  elevate  the  bladder  neck.  This  was 
essentially  a  suspension  of  the  periurethral 
tissues  to  the  periosteum,  posterior  to  the 
symphysis  pubis.  Since  that  time  there  have 
been  modifications  of  this  procedure  in  which 
the  fascia  of  the  anterior  vaginal  wall  is  su- 
tured to  the  periosteum  and  portions  of  the 
bladder  neck  and  bladder  itself  sutured  to 
the  anterior  abdominal  wall.  Tantulum 
plates  have  also  been  used  to  maintain  ele- 
vation of  the  upper  urethra  and  lower  blad- 
der'"'. 
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SiiDiDianj 
Stress  incontinence  of  urine  occurs  either 
alone  or  in  conjunction  with  other  pelvic 
disorders.  A  gynecologic  case  of  stress  in- 
continence of  urine  is  identihed  after  proper 
evaluation  by  pelvic  examination,  urinalysis, 
cystoscopy,  cystometry,  and  cystourethrog- 
raphy. Unless  otherwise  indicated,  some 
surgical  procedure  is  justified  in  these  cases. 
A  primary  approach  from  below,  plicating 
the  urethral  sphincter  and  elevating  the  an- 
terior vaginal  wall,  is  the  most  common 
procedure.  Should  this  result  in  a  failure,  a 
suprapubic  procedure  is  justifiable. 
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Discussion 

Dr.  H.  Fleming  Fuller  (Kinston):  We  aie  indebted 
to  Dr.  Caldwell  for  calling  attention  to  a  condition 
whose  cardinal  symptoms  are  frequently  regarded 
as  incidental  by  both  doctors  and  patients.  The  be- 
lief of  many  of  our  patients  that  urinary  stress  in- 
continence is  experienced  to  some  degree  by  most 
women  accounts  for  their  hesitancy  in  calling  at- 
tention to  the  condition  unless  directly  questioned 
about  it.  As  Dr.  Caldwell  has  pointed  out,  they  free- 
ly report  various  symptoms  referable  to  prolapsus, 
cystocele,  or  rectocele,  but  hesitate  to  mention  that 
when  straining,  coughing,  laughing,  or  lifting  some- 
thing heavy,  they  often  involuntarily  express  a  small 
amount  of  urine.  Though  apparently  embarrassed 
by  this  symptom,  they  will  talk  about  it  freely  in 
response  to  direct  questioning.  I  have  found,  more- 
over, that  i-elief  of  this  annoying-  and  somewhat 
distressing  symptom  by  a  surgical  procedure  results 
in  an  extremely  grateful  patient. 

Cases  of  stress  incontinence  may  be  divided  into 
three  categories:  (1)  those  associated  with  an  ure- 
throcele or  a  cystourethrocele;  (2)  those  following 
childbirth  injury,  but  not  associated  with  demon- 
strable urethrocele  or  cystourethrocele;  (3)  those 
occurring  in  nulliparous  women  in  whom  no  definite 
innervation  to  the  urethra  or  bladder  can  be  demon- 
strated. 

In  our  practice,  the  first  group  exceeds  by  a  large 
percentage  the  other  two  groups  combined.  These 
patients  usually  present  either  a  first  or  a  second 
degree  descensus  uteri.  In  addition,  a  large  number 
have  had  four  to  six  children  in  quick  succession 
and  are  frequently  suffering  from  what,  for  want 
of  a  better  term,  might  be  called  maternal  exhaust- 
ion. In  such  cases  we  feel  that  a  vaginal  hysterec- 


tomy and  an  anterior-posterior  repair  is  the  pro- 
cedure of  choice.  The  stress  incontinence  is  usually 
the  result  of  herniation  of  the  vaginal  wall,  which 
causes  the  urethra  to  be  pulled  down,  thereby  pre- 
venting the  concentric  closure  of  circular  fibers  in 
the  urethral  sphincter.  Here  it  is  important  to  bring 
together  the  pubovesicocervical  fascia  in  the  mid- 
line, thus  supporting  the  urethra  and  the  bladder  as 
the  anterior  repair  is  carried  out.  The  fascia  may 
or  may  not  be  plicated,  depending  on  the  extent  of 
pathologic  change  found  at  the  time  of  operation. 
In  these  cases,  operative  results  are  almost  uni- 
formly good.  In  a  small  number  of  cases  in  which 
preservation  of  the  reproductive  function  is  desired 
and  in  which  descensus  is  only  moderate,  repair  of 
the  cystourethrocele  in  the  usual  manner  is  the 
method  of  choice.  We  still  believe  that  it  would  be 
best  to  wait  until  that  other  child  has  arrived  and 
then  proceed  with  the  definitive  procedui'e. 

In  the  past  10  to  12  years  we  have  found  no  use 
for  the  Watkins  transposition,  the  Spalding-Rich- 
ardson, the  LeFort,  the  modified  LeFort,  or  any  of 
the  intra-abdominal  uterine  suspension  types  of  pro- 
cedures. 

In  the  second  group,  stress  incontinence  is  usually 
caused  by  some  destruction  of  sphincter  fibers,  with 
subsequent  scarring  resulting  from  obstetric  in- 
jury. In  these  cases,  the  dissection  should  be  carried 
more  completely  around  the  urethra.  Scars  which 
have  prevented  good  sphincter  closure  are  thus  re- 
leased. Meticulous  plication  of  the  fascia  the  entire 
length  of  the  urethra  gives  best  results. 

When  intra-abdominal  tumors,  cystic  masses,  and 
the  like  are  too  large  to  be  removed  through  the 
vaginal  route,  the  abdominal  approach  is  necessary. 
In  this  case,  when  a  cystourethrocele  presents  its 
accompanying  symptoms,  one  does  not  feel  that  he 
has  given  his  patients  the  best  results  unless  this 
condition  is  corrected  by  some  means.  We  feel  that 
the  Marshall-Marchetti  approach  is  a  definite  addi- 
tion to  available  operative  procedures.  In  a  recent 
issue  of  the  American  Journal  of  Obstetrics  and 
Gynecology  Masters  has  described  a  procedure  pre- 
viously discussed  by  Marek,  Weinstein,  Schauffler, 
and  Macleod.  Masters  has  made  definite  additions 
to  the  original  technique,  and  his  article  is  well 
worth  reading.  These  two  procedures — the  Marshall- 
Marchetti  and  the  Masters — provide  effective  means 
of  correcting  the  cystourethrocele  from  above  in 
cases  where  the  vaginal  approach  is  not  the  one  of 
choice. 

As  to  the  physiotherapeutic  approach  to  the  treat- 
ment of  stress  incontinence,  we  have  not  used  the 
perineometer,  but  we  routinely  instruct  our  patients 
at  the  time  of  the  six  weeks'  check-up  to  practice 
vaginal  contraction  exercises  two  to  three  times 
daily  for  several  months.  The  purpose  of  these  exer- 
cises is  to  restore  good  vaginal  tone  and  to  prevent 
later  distressing  symptoms,  among  which  stress  in- 
continence is  of  prime  importance. 


Nutrition  and  Food.  Formerly  our  food  habits 
were  the  result  of  tradition,  of  racial  and  personal 
tastes  and,  in  national  crises,  of  force  majeure.  Our 
new  knowledge  leaves  the  diet  to  many  of  us  more 
or  less  unchanged,  because  we  can  get  so  much,  and 
such  varied,  food  that  the  nutritionists'  ideal— a 
"balanced  diet" — is  amply  preserved.  But  to  many 
others,  and  specially  when  some  important  foods 
are  in  short  supply,  the  new  knowledge  is  very 
helpful,  that  is,  if  we  have  the  sense  to  acquire  it. — • 
Horder,  L.:  Fifty  Years  of  Medicine,  New  York, 
Philosophical  Library,  1954,  p.  23. 
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THE  EFFECT  OF  NICOTINIC  ACID  AND 
PENTYLENETETRAZOL  IN  THE  THER- 
APY OF  PSYCHIATRIC  SYMPTOMS  OF 
CEREBRAL  ARTERIOSCLEROSIS 

Lloyd  J.  Thompson,  M.D.* 

and 
Richard  C.  Proctor,  M.D.t 

Winston-Salem 

While  scientific  advancement  in  medicine 
during  the  past  two  decades  has  increased 
the  life  span  of  the  average  individual,  it 
has  also  produced  new  problems  which  must 
be  faced  by  those  who  practice  the  healing- 
arts.  Statistics  released  by  the  larger  life  in- 
surance companies  show  that  at  the  present 
time  more  than  one-third  of  all  persons  first 
admitted  to  public  mental  hospitals  in  the 
United  States  are  more  than  65  years  of  age, 
and  that  by  1980,  26  million  people  will  be 
aged  65  or  over.  Casual  recognition  of  this 
fact  will  indicate  that  the  problem  of  emo- 
tional disorders  associated  with  cerebral 
arteriosclerosis  will  become  even  more  com- 
mon than  it  is  at  present. 

Various  forms  of  therapy  have  been  tried 
in  recent  years  with  differing  results.  Moore 
and  his  associates'^'  have  described  a  thera- 
peutic regimen  utilizing  intravenous  nico- 
tinic acid  and  histamine  in  alternating  doses 
in  the  treatment  of  psychotic  states  associ- 
ated with  cerebral  arteriosclerosis.  We  have 
described  the  use  of  nicotinic  acid  and  mini- 
mal amounts  of  phenobarbital  in  increasing- 
oral  doses  in  the  treatment  of  depressive 
states'-'.  Chesrow  and  others '•■'  have  fully 
described  the  historical  background  and 
rationale  pertaining  to  the  use  of  oral  penty- 
lenetetrazol in  the  treatment  of  senility  due 
to  arteriosclerosis.  Levy'^'  combined  the  use 
of  oral  Metrazol  and  nicotinic  acid  in  the 
treatment  of  aged  patients,  and  his  results 
indicated  to  us  that  further  study  of  this 
particular  combination  should  be  carried  out. 
This  paper  is  an  attempt  to  present  the  re- 
sults obtained  in  the  therapy  of  patients  with 
emotional  illness  associated  with  cerebral 
arteriosclerosis  utilizing-  NicozoP'',  which  is 


Fruin  the  Depai'tinent  of  Psychiatry  and  Neurology,  Bowman 
Gray   School    of   Medicine    of  Wake    Forest    College,    Winston- 
Salem,  North  Carolina. 
'Director  of  Grayljn 
tAssistant  Director  of  Graylyn 

"^Nicozol,  mauufactm*ed  by  Di-ug  Specialties,  Inc.,  Winston- 
Salem,  N.  C,  was  prepared  and  s'upplied  for  this  specific  use. 
A  capsule  containing  the  same  dosage  was  made  available 
also,  but  we  preferred  the  elixir  to  aid  in  combatting  loss  of 
appetite  and  poor  digestion. 


a  preparation  containing  100  mg.  of  nico- 
tinic acid  and  200  mg.  of  pentylenetetrazol 
per  teaspoonful  in  a  lactate  of  pepsin  base 
containing  only  5  per  cent  alcohol. 

Background 

Pentylenetetrazol  is  used  as  an  analeptic 
agent.  In  cerebral  arteriosclerosis  the  nor- 
mal physiologic  oxygen  balance  is  impaired 
and  anoxemia  results.  Pentylenetetrazol  ex- 
erts its  influence  on  the  whole  cerebrospinal 
axis,  but  its  effects  are  most  marked  on  the 
higher  centers,  when  these  are  depressed. 
There  is  a  stimulation  of  the  respiratory  cen- 
ter, with  improved  pulmonary  ventilation 
and  circulation  and  subsequently  improved 
cerebral  oxygen  exchange.  There  is  also  an 
increase  in  nerve  impulse  transmission,  an 
improved  vascular  tone,  and  a  general  sense 
of  well-being. 

There  is  considerable  confusion  as  to 
whether  or  not  oral  nicotinic  acid  produces 
any  cerebral  vasodilatation.  Certainly  some 
competent  investigators  seem  to  feel  that  it 
does  exert  such  an  effect  on  the  human  or- 
ganism. 

Nicotinic  acid,  a  compound  synthesized  in 
1867'"",  was  isolated  by  Funk'"'  in  an  at- 
tempt to  purify  the  anti-beriberi  vitamin. 
He  failed,  however,  to  note  the  relationship 
between  niacin  and  pellagra.  Many  investi- 
gators later  established  the  role  of  nicotinic 
acid  and  niacinamide  in  deficiency  dis- 
eases'"'. Later  it  was  recognized  that  pel- 
lagra is  a  syndrome  involving  other  vita- 
min deficiencies,  but  that  nicotinic  acid  is 
effective  in  relieving  the  mental  symptoms, 
dermatitis,  and  the  mucous  membrane  le- 
sions occurring  in  this  syndrome.  Strecker 
and  Ebaugh""'  and  Noyes''"  recognized  that 
emotional  disturbances,  as  well  as  outspoken 
psychotic  symptoms,  may  be  features  of 
pellagra. 

Reports  published  by  Cleckley'i'"  and  Syn- 
denstricker"^'  in  1939  and  1941  claimed  im- 
provement following  treatment  with  nico- 
tinic acid  in  a  group  of  patients  suft'ering 
with  stuporous  states  or  other  active  psycho- 
ses not  definitely  related  to  pellagra. 

Joliffe"-',  in  1940,  utilized  this  vitamin  in 
treating  a  syndrome  characterized  by  con- 
fusion and  clouding  of  consciousness.  The 
majority  of  his  patients  showed  a  clinical 
picture  suggestive  of  psychosis  due  to  physi- 
ologic or  pathologic  changes  in  the  brain 
and  no  clinical  signs  of  pellagra. 

In  1950  Washburne'i--'  called  attention  to 
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the  beneficial  results  following  large  doses 
of  nicotinic  acid  in  the  treatment  of  a  small 
group  of  patients  presenting  symptoms  of 
depression. 

Material  and  Method 

We  are  now  conducting  further  studies 
utilizing  pentylenetetrazol  and  nicotinic  acid 
with  100  mg.  of  betaine,  which  is  a  lipo- 
trophic  agent.  The  studies  were  carried  out 
on  both  inpatients  and  outpatients  over  a 
period  of  about  eight  months.  Results  were 
analyzed  on  the  basis  of  reports  from  nurses, 
referring  and  family  physicians,  families  of 
patients,  and  personal  observation.  In  addi- 
tion, some  reports  were  taken  verbally  from 
patients  themselves,  with  an  attempt  to  be 
as  objective  as  possible  in'  evaluating  this 
latter  source. 

The  patients  presented  varying  symptoms 
— from  mild  confusion  and  memory  loss  to 
the  more  bizarre  picture  of  aggressiveness, 
hostility,  disorientation,  and  marked  confu- 
sion. When  necessary,  mild  sedation  was 
used  occasionally  in  addition  to  the  prepara- 
tion under  study.  The  dosage  of  Nicozol 
used  was  5  cc.  (one  teaspoonful)  adminis- 
tered orally  30  minutes  before  each  meal. 
This  report  deals  with  the  results  obtained 
in  60  patients  treated  by  the  method  as  out- 
lined above. 

Residts 

As  would  be  expected,  patients  who  pre- 
sented milder  symptoms  showed  a  more 
marked  response  to  the  medicine ;  of  the  60 
patients  treated,  30  fell  into  this  classifica- 
tion. They  ranged  in  age  from  56  to  81,  with 
an  average  of  72.  The  symptoms  were  mild 
confusion  and  distortion  in  time,  circumstan- 
tiality of  the  stream  of  talk,  impairment  of 
recent  memory  while  remote  memory  was 
relatively  intact,  and  some  childishness  of 
their  mood.  The  families  of  this  group  had 
stated  that  the  patients  "talked  about  the 
past  all  the  time  and  wanted  to  ramble 
around,  particularly  at  night." 

Of  this  group  of  30  patients  there  was 
what  was  felt  to  be  marked  improvement 
in  10,  moderate  improvement  in  10  others, 
mild  improvement  In  4,  and  no  improvement 
in  6.  The  improvement  was  noted  to  be 
gradual — after  two  to  three  weeks  of  ther- 
apy— but  this  group  continued  to  improve 
up  to  three  months  after  the  therapy  was 
begun.  Again,  some  of  the  reports  from 
members  of  families  were  to  the  effect  that 
"Mother  is  more  relaxed,  eats  and  sleeps 


Table  1 

Patients  with  Milder  Symptoms  No. 

Marked  improvement  10 

Moderate  improvement  10 

Mild  improvement   4 

No  improvement  6 


30 

Patients  with  More  Severe  Symptoms 
Psychotic 

Mai'ked  improvement  7 

Moderate  improvement  7 

Mild   improvement  3 

No  improvement  5 

22 
Non-Psychotic 

Improvement   5 

No  improvement  3 

8 

Total    60 

We  have  not  specified  as  a  category  "cured"  pa- 
tients, but  rather  have  utilized  the  term  "improve- 
ment" in  describing  our  results. 

better,  does  not  live  in  the  past  so  much,  and 
seems  happier."  From  a  clinical  standpoint, 
on  examination  these  patients  were  less 
tense  and  anxious,  exhibited  less  circumstan- 
tiality, reported  improved  appetite  and  sleep 
patterns,  and  were  more  cheerful.  Of  the  6 
patients  who  reported  no  improvement  sub- 
jectively, none  was  noted  objectively.  How- 
ever, there  was  none  of  these  6  whose  symp- 
toms were  aggravated  or  increased. 

Thirty  patients  whose  symptoms  were 
considered  to  be  severe  were  treated.  Twen- 
ty-two of  these  were  frankly  psychotic,  with 
symptoms  of  paranoid  ideation,  disorgan- 
ized thinking,  gross  disorientation  and  con- 
fusion, occasional  belligerent  and  hostile  be- 
havior, and  severe  memory  loss  in  both  re- 
cent and  remote  areas.  Eight  patients  show^- 
ed  more  marked  confusion  and  memory  loss 
than  the  first  group,  but  did  not  present 
symptoms  of  paranoid  ideas,  aggressiveness, 
or  hostility.  Four  of  this  latter  group  were 
bedridden  at  the  beginning  of  therapy.  With 
therapy,  the  following  results  were  ob- 
tained: among  the  22  patients  who  were 
frankly  psychotic  there  was  marked  im- 
provement in  7,  moderate  improvement  in 
7,  mild  impi'ovement  in  3,  and  no  improve- 
ment in  5.  Of  the  8  other  patients  men- 
tioned above,  there  was  improvement  in  5, 
including  2  who  were  bedridden.  One  of  the 
bedridden  patients,  after  six  months  of  treat- 
ment, was  able  to  leave  her  home  and  ride 
more  than  a  mile  in  a  car  to  be  examined 
by  her  family  physican. 
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Therefore,  the  results  obtained  in  our 
series  of  cases  are  tabulated  in  table  1. 

Stimniarii  and  Conclvsions 
A  series  of  60  patients  with  psychiatric 
symptoms  associated  with  cerebral  arterio- 
sclerosis is  presented.  The  method  of  treat- 
ment utilized  a  preparation  containing  Pen- 
tylenetetrazol (200  mg.  tea  spoonful)  and 
nicotinic  acid  (100  mg./teaspoonful)  in  a 
lactate  of  pepsin  base  containing  only  5  per 
cent  alcohol.  This  latter  percentage  was  cho- 
sen so  that  confusion  would  not  result  from 
utilizing  a  higher  percentage  of  alcohol  in 
the  medication. 

Gratifying  improvement  occurred  in  46 
of  these  60  patients.  The  combination  proved 
safe,  simple  to  be  administered,  inexpensive, 
and  without  undesirable  side  effects.  It  can 
be  given  on  an  outpatient  basis. 

This  combination  of  an  analeptic  (penty- 
lenetetrazol) and  vasodilator  (nicotinic 
acid)  is  of  value  in  the  therapeutic  manage- 
ment of  elderly  patients  both  in  hospitals, 
nursing  homes,  or  in  their  own  homes.  We 
submit  that  enough  evidence  is  present  to 
warrant  further  studies  in  this  area. 
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CHANGING  ATTITUDES  TOWARD 

CHILDREN  IN  THE  PAST 

CENTURY 

Alanson  Hinman,  M.D. 
Winston-Salem 

Source  material  concerning  attitudes  to- 
ward children  during  the  last  half  of  the 
nineteenth  century  is  scarce.  Nearly  all  of 
the  available  opinions  are  those  of  physi- 
cians and  educators,  and  they  are  not  neces- 
sarily true  measures  of  the  general  attitudes 
that  prevailed  at  the  time. 

Early  Attitudes  Toivard  Children 

It  is  hard  to  realize  that  until  the  first 
quarter  of  the  twentieth  century  little  was 
written  about  children  themselves.  During 
the  centuries  of  recorded  medical  history, 
occasional  books  and  monographs  demon- 
strated a  sporadic  interest  in  the  diseases  of 
children,  but  works  on  children  and  child- 
hood were  rare  indeed.  One  of  the  earliest 
recorded  books  on  diseases  of  children  was 
that  of  Baggellardi,  published  in  Padua  in 
1472.  In  1545,  Thomas  Phayre  published  his 
"Boke  on  Children,"  which  was  written  in 
the  vernacular  of  the  times  and  perhaps 
made  its  author  a  predecessor  of  Dr.  Spock. 
It  was,  however,  concerned  mainly  with  the 
diseases  of  childhood,  not  children. 

Not  until  the  first  part  of  the  nineteenth 
century  did  physicians  begin  to  take  an  ac- 
tive interest  in  dealing  with  children  as  well 
as  their  diseases,  and  it  was  in  this  period 
that  the  specialty  of  pediatrics  began  to  de- 
velop. It  is  interesting  to  note  that  chapters 
on  the  training  and  management  of  chil- 
dren were  "new"  additions  to  texts  written 
during  the  1800-1820  period.  In  Dewees'  "A 
Treatise  on  Physical  and  IVIedical  Treatment 
of  Children,"  published  in  1826,  about  100 
pages  are  devoted  to  habit-training,  exercise, 
feeding,  weaning,  and  the  general  physical 
and  moral  care  of  children.  Ewell,  in  1806, 
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stressed  the  importance  of  a  healthy  mind 
over  a  healthy  body.  He  was  clear  and  ex- 
plicit in  recommending  distraction  rather 
than  corporal  or  verbal  punishment  as  a 
training  method,  and  he  emphasized  the  need 
for  consistency  and  patient  firmness.  Chil- 
dren were  beginning  to  be  recognized  as  fu- 
ture citizens,  and  much  interest  in  their 
early  training  was  beginning  to  appear.  The 
stirrings  of  social  conscience  in  the  areas  of 
child  labor  led,  in  1836,  to  enactment  of  the 
country's  first  child  labor  laws  in  several 
states. 

Such  then  was  the  picture  just  prior  to  the 
opening  of  the  century  1854-1954. 

The  Picture  in  North  Carolina 
Now  to  localize  the  picture  to  North  Caro- 
lina as  much  as  possible.  Of  all  the  southern 
states.  North  Carolina  is  in  many  ways 
unique.  It  was,  in  contrast  to  its  neighbors 
Virginia  and  South  Carolina,  settled  by  peo- 
ple who  were  by  extraction  and  purpose 
solidly  middle  class,  intent  on  a  life  close 
to  the  land,  independent  of  overlords,  and 
with  a  chance  for  self-determination.  With 
the  exception  of  the  German  settlers  in  the 
western  part  of  the  state,  there  was  con- 
siderable homogeneity  of  racial  stock,  which 
was  predominantly  British.  In  all  honesty, 
though,  most  of  the  early  settlers  were  not 
highly  cultured,  nor  were  they  interested  in 
literary  and  social  pursuits.  They  were  not 
to  become  great  land  and  slave  owners,  as 
were  the  pioneers  in  Virginia  and  South 
Carolina,  but  were  destined  to  continue,  in 
the  main,  as  small  farmers  and  craftsmen, 
until  the  industrial  revolution  that  followed 
the  period  of  Reconstruction. 

North  Carolina  has  always  been  a  pre- 
dominantly rural  state,  and  only  the  last 
three  or  four  decades  have  seen  any  ur- 
banization of  the  population.  Some  of  this 
change  has  been  accomplished  by  the  exten- 
sion of  the  city  limits  to  include  rural  and 
suburban  areas.  In  consequence  of  the  rural 
preponderance,  there  is  a  greater  tendency 
to  localism  and  isolationism  in  thinking,  and 
a  disinclination  to  communal  planning.  More 
so  perhaps  than  in  almost  any  other  state, 
the  patriarchal  family  has  remained  the 
basic  unit  of  society.  The  country  as  a  whole 
has  seen  a  growing  decentralization  of  the 
family,  with  less  home-oriented  activity,  less 
home-dominated  culture,  and  less  parental 
supervision  of  the  free  time  of  children. 
There  has  been  and  is  a  greater  dependency 


on  nursery  schools,  kindergartens,  and  other 
pre-school  recreational  groups  to  handle 
children  while  the  parents  are  out  of  the 
home.  This  does  not  mean  necessarily  that 
all  modern  mothers  are  more  interested  in 
extramural  activities,  but  that  a  gradual  so- 
ciologic  change  in  family  cohesiveness  is  tak- 
ing place. 

In  contradistinction  to  this  picture,  the 
rural  North  Carolina  family  is  still  farm- 
centered  in  its  economic  efforts.  Delimited 
by  the  semi-isolation  of  the  home,  recrea- 
tion is,  in  many  instances,  largely  an  intra- 
familial  function.  These  families,  however, 
are  no  longer  beyond  the  reach  of  radio  and 
television  and  the  stimulus  that  these  media 
give  to  latent  desires  for  greater  sophistica- 
tion in  pre-adolescents  and  adolescents.  The 
automobile  and  the  paved  road  have  de- 
creased still  further  the  isolation  of  rural 
homes  and  have  widened  the  horizons  of 
children  and  young  adults.  Thus  has  arisen 
a  conflict  between  the  need  for  the  family  as 
a  labor  pool  and  the  laborers'  desire  for 
emancipation.  In  North  Carolina  this  con- 
flict is  just  now  coming  into  prominence, 
and  patriarchal  control  is  giving  way  to  ed- 
ucational and  societal  control  of  the  children 
of  rural  families. 

The  Growth  of  Public  Education 

In  thinking  about  attitudes  toward  chil- 
dren nowadays,  we  as  doctors  tend  to  con- 
sider mainly  the  latest  psychologic  or  psychi- 
atric approach,  rather  than  the  more  basic 
and  permanently  important  problem  of  ed- 
ucation. This  facet  of  child  life  has  not  al- 
ways been  of  great  importance,  and  only  in 
recent  times  has  it  been  separated  from 
home  and  church.  In  the  period  from  1790 
to  1820,  there  were  only  three  schools  giving 
a  classical  education  in  the  entire  state  of 
North  Carolina.  Not  until  1839  was  a  public 
school  system  established,  and  this  was  cer- 
tainly none  too  soon,  as  the  census  of  1840 
revealed  that  one  third  of  the  adult  white 
population  of  North  Carolina  was  illiterate. 
The  state,  however,  made  fairly  rapid  strides 
in  providing  education  for  its  future  citi- 
zens, and  by  1860  had  160,000  children  en- 
rolled in  school,  as  compared  to  14,000  in 
1840. 

So  it  can  be  said  that  the  attitude  towards 
public  education  had  changed.  The  feeling 
that  intelligent,  literate,  clear-thinking  citi- 
zens must  be  developed  during  childhood  had 
become  a  fact.  Children  no  longer  learned 
writing,   reading  and  ciphering  from  their 
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parents  or  an  itinerant  schoolmaster;  they 
were  afforded  a  chance  to  begin  and  a  hope 
to  complete  a  somewhat  organized  course  of 
study.  Unfortunately  this  opportunity  be- 
came a  casualty  of  the  Civil  War,  and,  al- 
though the  State  Public  School  Law  was  re- 
enacted  in  1867,  progress  in  public  educa- 
tion was  extremely  slow.  In  1899  only  $2.00 
per  school-age  child  per  year  were  spent.  It 
would  seem  that  a  long  time  was  required  to 
reconstruct  the  prewar  attitude  towards  ed- 
ucation. From  1900  to  the  present,  expansion 
of  the  school  system  has  been  continuous  and 
fairly  rapid,  and  the  present  educational  sit- 
uation, though  marked  by  overcrowding  and 
teacher  shortages,  which  are  national  com- 
plaints, is  comparable  to  that  in  nearly  any 
other  state. 

Evolution   of  Present  Day  Attitudes 
Now  to  summarize  the  major  attitudinal 
changes  towards  children  in  North  Carolina 
from  the   historical   outline    that   has   been 
given. 

The  early  colonists  were  essentially  mid- 
dle-class men  and  women  with  a  strong  prac- 
tical religion,  a  farmer's  need  for  a  home- 
centered  family,  and  little  enthusiasm  for 
literature  and  culture.  Although  the  State 
Constitution  of  1776  provided  for  public 
schools,  little  was  done  until  the  period  1840 
to  1860,  when  an  integrated  program  was 
developed.  Even  then,  schooling  was  largely 
limited  to  the  winter  months,  and  crops  took 
preference  over  books  at  all  times.  The  at- 
titude was  that  education  is  fine  for  children 
if  it  does  not  interfere  with  their  work  on 
the  land.  Most  people  felt  that  reading  and 
enough  writing  and  arithmetic  for  simple 
accounts  was  all  that  was  really  needed. 
Farming  could  best  be  taught  by  doing,  not 
by  sitting  in  a  classroom.  Children  were  an 
economic  factor  and,  as  such,  subject  to  pa- 
rental control  in  more  than  just  manners. 
Their  horizon  was,  to  some  extent,  subject 
to  the  degree  of  freedom  given  them  to  get 
an  education.  Maintaining  a  patriarchal  sys- 
tem necessitated  a  firm  and  inflexible  disci- 
pline, and  punishment  for  infractions  was 
swift  and  sure.  It  is  not  surprising  that 
in  the  days  of  Reconstruction,  when  every 
person  was  vitally  needed  to  wrest  a  living 
from  the  depleted  land,  formal  education 
was  neither  popular  nor  well  supported. 

In  the  social  upheaval  following  the  War 
between  the  States,  children  were  somewhat 
lost  in  the  shuffle.   Slowly,  they  came  back 


into  focus,  yet  always  being  "done  to," 
rather  than  "for"  or  "with."  This  tendency 
reached  its  height  in  the  strict  moral  codes 
of  the  Victorian  era,  when  children  were  in- 
deed to  be  seen,  not  heard,  and  were  sub- 
jected to  strict  parental  and  societal  control 
until  adulthood,  and  often  even  later. 

It  was  not  until  after  the  First  World  War 
and  the  social  changes  preceding  and  follow- 
ing it  that  any  great  change  took  place  in 
parental  attitudes.  The  adolescents  of  the 
1920's  rebelled  as  adolescents  are  wont  to 
do,  and  following  their  wide  pendulum  swing 
there  came  a  lessening  of  the  overly  diligent 
moralism  of  the  last  third  of  the  nineteenth 
century  and  the  opening  years  of  the  twen- 
tieth century.  The  response  to  this  change 
was  a  new  attitude  towards  children.  No 
longer  were  they  merely  to  be  trained,  dis- 
ciplined, protected,  taught  manners,  morals, 
and  obedience;  they  were  to  be  studied. 

The  discovery  that  children  had  minds  and 
emotions  that  were  subject  to  individual 
variations  is  essentially  a  twentieth  century 
phenomenon.  Dr.  Kanner  has  aptly  summar- 
ized the  progress  of  the  field  of  child  psy- 
chiatry in  the  first  four  decades  as : 

First  Decade :  thinking  about  children 
Second  Decade:  doing  things  to  children 
Third  Decade:  doing  things  for  children 
Fourth  Decade :  working  with  children. 

This  summary  is,  in  reality,  the  active  reca- 
pitulation of  the  thinking  about  children 
that  had  gone  on  for  the  preceding  century 
or  more.  As  early  as  1800,  doctors  and  edu- 
cators had  thought  about  children,  but  little 
action  followed.  Throughout  recorded  his- 
tory, things  have  been  done  to  children,  but 
until  recent  times  little  system  had  been  in- 
volved. In  1835  Froebel  began  the  first  kin- 
dergarten in  Germany,  which  was  a  way  of 
doing  for  children,  but  there  was  no  gen- 
eral acceptance  of  this  approach  for  nearly 
100  years.  It  was  not  until  the  present  cen- 
tury that  educators  and  physicians  have 
worked  directly  with  children  and  made 
them  participants  in  therapy  and  planning. 

It  is  hard  to  believe  that  it  has  taken  so 
long  for  man  to  take  an  active  interest  in 
himself;  that  only  recently  has  he  recog- 
nized that  today's  children  are  really  tomor- 
row's adults,  and  that  progress,  therefore, 
depends  on  how  they  grow,  develop,  and 
learn.  It  is  even  more  recently  that  man  has 
felt  the  need  to  study  his  children  in  order 
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to  teach  them  better  by  knowing  how  well 
they  can  learn. 

Today's  Challenge 
Such  is  the  attitude  toward  children  at 
the  end  of  the  century  1854-1954.  We  are 
still  in  a  period  of  vast  activity  and  research 
into  the  problem  of  why  children  are  like 
they  are,  do  as  they  do,  learn  as  they  learn, 
and  grow  and  develop  as  they  do.  Instead  of 
thinking  only  in  terms  of  what  we  as  adults 
want  to  be  able  to  expect  of  our  children,  we 
now  look  to  the  children  to  see  what  we  may 
reasonably  expect.  We  are  out  of  the  woods 
of  complete  lack  of  control  and  discipline 
that  prevailed  for  a  time,  and  are  trying  to 
establish  our  present  systems  of  discipline 
with  the  child  always  in  miaid.  But  this  is 
on  the  higher  levels,  and  the  immediate  fu- 
ture calls  for  some  real  and  realistic  mis- 
sionary work  to  get  these  attitudes  into  cir- 
culation and  down  to  the  mothers  and  fathers 
in  their  everyday  living  with  children.  We 
cannot  cure  or  prevent  all  the  behavior  prob- 
lems, but  we  can  begin  to  prevent  some  of 
them  by  publicizing  the  knowledge  thus  far 
gained  and  realizing  that,  although  we  can- 
.  not  control  our  own  destinies  completely  nor 
shape  those  of  our  children,  we  can  approach 
a  system  of  modification  based  on  what  we 
know  now  of  the  human  element,  so  that  the 
pendulum  may  not  swing  so  far  and  stability 
and  security  will  replace  the  tensions  and 
worries  of  the  present  period. 

North  Carolina  is  not  lagging  in  its  ap- 
proach to  the  problem  of  child  guidance,  nor 
yet  is  it  leading.  There  are  still  too  few  full- 
time  clinics  in  the  state  to  deal  with  more 
than  the  more  serious  problems.  Only  in  a 
few  places  are  preschool  psychological  pro- 
grams under  way.  There  are  few  juvenile 
courts  that  have  even  the  semblance  of  child 
psychiatric  help.  Special  education  is  almost 
completely  reserved  for  the  few  major  cities. 
The  needs  go  on  and  on,  but  they  are  in- 
dubitably known  to  most  of  you.  The  prob- 
lem is  how  to  make  the  needed  facilities 
known  to  the  people  of  the  state,  so  that 
something  can  be  done. 

Suinmary 
Attitudes  toward  children  have  changed 
in  the  past  hundred  years ;  yet,  in  the  main, 
children  are  raised  in  much  the  same  way 
as  were  their  forebears.  Doctors  have 
amassed  a  great  amount  of  knowledge  about 
children  in  the  past  50  years,  but  have  done 


little  to  make  this  knowledge  available  to 
most  parents.  The  problem  of  how  to  do  this 
is  one  of  our  most  pressing  research  objec- 
tives at  present.  We  need  to  find  ways  to  tell 
the  people  about  our  better  ways  of  dealing 
with  children,  so  that  we  can  implement  yet 
another  change  in  attitude. 


ABERRANT  SALIVARY  TISSUE 
OF  THE  LOWER  LIP 

Fred  M.  Dula,  M.D. 

Lenoir 

Fairly  numerous  instances  of  aberrant  sal- 
ivary tissue  found  in  various  sites  in  and 
about  the  oral  cavity  have  been  recorded. 
Titche'i'  reports  the  finding  of  salivary 
gland  tissue  in  the  tonsillar  fossae,  pharynx, 
hard  palate,  and  gums  by  various  investi- 
gators, and  himself  records  a  case  of  aber- 
rant salivary  gland  tissue  in  the  lower  lip. 
Many  of  these  cases  were  of  simple  salivary 
tissue,  but  glandular  elements  characteristic 
of  mixed  tumors  of  the  parotid  have  been 
found  fairly  frequently  at  the  same  sites. 
The  latter  actually  make  up  a  large  percent- 
age of  the  total  number  of  cases  reported  to 
date. 

Our  search  of  the  literature  up  to  1949, 
however,  reveals  only  16  reported  cases  of 
aberrant  salivary  tissue  of  the  lip.  Curr<->, 
in  1945,  reported  3  cases  of  the  upper  lip — 
all  of  the  mixed  tumor  of  the  parotid  type; 
he  also  refers  to  12  previously  reported 
cases,  the  first  having  been  reported  by  Sir 
James  Paget  in  1851.  (Curr's  cases  were  in 
an  18  year  old  white  female  and  in  white 
males,  31  and  34  years  old,  respectively. 

Titche'^*,  in  December,  1936,  reported  a 
case  of  a  single  large  nodule  of  simple  sali- 
vary gland  tissue  of  the  lower  lip  in  a  22 
year  old  male. 

Ruiz  and  Piluffo'''  have  reported  on 
"Aberrant  Labial  Glands,"  but  unfortun- 
ately this  article  was  not  available  for  in- 
clusion in  this  study.  Its  context  might  con- 
siderably alter  the  statistics  which  we  have 
presented. 

We  wish  to  report  a  series  of  4  cases  of 
this  abnormality — one  of  which  was  seen 
four  years  ago  and  3  of  which  have  come  to 
our  attention  within  the  past  six  months. 
On  the  basis  of  this  series  we  believe  that 
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this  condition  is  not  nearly  so  rare  as  the 
dearth  of  literature  would  indicate. 

Emhriiology 

The  submandibular  gland  appears  at 
about  the  14  mm.  stage,  and  is  derived  from 
the  endodermal  floor  of  the  primitive  buccal 
cavity. 

The  parotid  makes  its  appearance  at  the 
16  mm.  stage,  beginning  as  an  epithelial 
proliferation  on  the  deep  aspect  of  the  cheek 
immediately  posterior  to  the  angle  of  the 
mouth :  it  is  probably  ectodermal  in  origin. 

The  greater  sublingual  appears  at  the  19 
mm.  stage,  immediately  lateral  to  the  sub- 
mandibular gland;  at  about  the  25  mm. 
stage  the  lesser  sublingual  glands  make  their 
appearance  in  the  alveololingual  groove. 
These  are  probably  of  endodermal  origin,  as 
is  the  submandibular. 

It  is  quite  possible  that  the  appearance 
of  the  labiodental  sulcus  and  later  of  the 
linguodental  sulcus  and  the  alveololingual 
groove  may  constitute  the  mechanism  which 
causes  the  separation  of  a  few  of  these  pri- 
mordial cells  from  their  parent  body  and 
their  consequent  loss  of  position  and  identity 
in  the  developing  structures  whose  parasites 
they  thus  become. 

Gray's  Anatomy'"  states  that  "the  labial 
glands  are  situated  between  the  mucous 
membrane  and  the  orbicularis  oris,  around 
the  orifice  of  the  mouth.  They  are  circular 
in  form  and  about  the  size  of  small  peas; 
their  ducts  open  by  minute  orifices  upon  the 
mucous  membrane.  In  structure  they  re- 
semble the  salivary  glands."  Jordan''"  classi- 
fies the  labial  glands  as  belonging  to  the 
mixed  type  of  salivary  gland.  It  is  possible, 
therefore,  that  we  are  dealing  with  muta- 
tions from  the  anlage  of  the  labial,  rather 
than  the  salivary  glands.  We  believe,  how- 
ever, that  the  cases  in  our  report  represent 
true  salivary  rather  than  labial  gland  tissue. 

Case  Reports 
Case  1 

The  patient  was  a  4.5  year  old  white  woman  who 
for  the  past  several  months  had  noted  progressive 
enlargement  of  lower  lip,  associated  with  some  in- 
creasing- tenderness  throughout  the  lip.  At  times 
the  lip  seemed  larger  and  more  tender  than  at  oth- 
ers.  The   history   otherwise   was   not   remarkable. 

Phy.sical  findings:  A  somewhat  enlarged,  thick- 
ened, and  mildly  everted  lower  lip  which  presented 
along  the  mucous  surface  of  the  left  one-third  a 
somewhat  irregular  nodular  appearance,  having  the 
slightly  bluish  tint  that  is  suggestive  of  varicosi- 
ties. The  submandibular  nodes  were  not  remarkable. 

Operation:  Under  a  local  injection  of  1  per  cent 
procaine,  a  horizontal  incision  over  the  center  of 
left   two-thirds   of   the   lip   revealed   small,   discrete 


grayish  nodules  varying  in  size  from  0.5  mm.  to  2 
mm.,  clustered  together  in  groups  of  from  two  or 
three  grape-like  masses  of  2  to  4  mm.  in  diameter. 
The  nodules  were  held  together  by  a  loose  areolar 
tissue  and  separated  easily  from  surrounding  struc- 
tures and  from  each  other.  Exception  to  this  was 
where  filaments  of  the  labial  nerves  coursed  over 
and  through  some  of  these  masses,  making  removal 
without  nerve  damage  somewhat  difficult.  In  places 
these  structures  seemed  to  burrow  down  into  self- 
made  crevices  in  the  orbicularis  oris,  but  even  here 
they  could  be  separated  easily.  These  glandular 
structures  seemed  to  extend  no  further  than  the 
angle  of  the  mouth  laterally. 

Closure  of  the  mucous  membrane  was  done  with 
interrupted  silk  sutures,  which  were  removed  on  the 
fifth  day;  healing  was  complete  within  10  days. 

Several  weeks  later  it  was  necessary  to  repeat 
the  process  of  extirpation  in  the  right  one-third  of 
the  lip,  which  had  not  been  disturbed  and  which 
meanwhile  had  begun  to  show  the  same  subjective 
and  clinical  problem  as  had  the  left  two-thirds  pre- 
viously. The  operation  and  findings  were  essentially 
the  same  as  before.  Today,  four  years  later,  the 
patient  shows  no  evidence  of  recurrence;  her  lip  is 
apparently  normal  in  all  respects. 

Cose   2 

A  22  year  old  white  woman  presented  essentially 
the  same  history  and  clinical  picture  as  in  case  1, 
with  analogous  findings  at  operation.  Interlacing 
labial  nerve  fibers  constituted  a  greater  problem  in 
dissection,  however,  and  some  hypalgesia  of  a  por- 
tion of  the  lateral  one-third  of  the  lip  resulted  from 
dissection.  This  condition  has  improved  considerably, 
and  gives  promise  of  clearing  completely  in  time. 
Six  months  after  operation,  her  lip  appeared  normal. 

Cose  3 

A  15  month  old  white  male  was  first  seen  by  a 
local  physician,  because  of  a  fairly  rapidly  growing 
nodule  on  the  upper  inner  surface  of  the  lower  lip, 
close  to  the  mid-line.  The  doctor  assumed  it  to  be 
a  mucocele  and  incised  it,  without  appreciably  chang- 
ing its  characteristics;  indeed  it  seemed  to  grow 
larger  within  the  course  of  the  next  few  days.  Ex- 
amination again  disclosed  the  typical  bluish-gray 
nodule,  with  some  apparent  thickening  of  the  cen- 
tral portion  of  the  lip. 

Upon  operation  (under  a  local  injection  of  1  per 
cent  procaine)  we  found  not  only  a  large  mass  of 
apparently  typical  salivary  tissue,  but  also  the  same 
distribution  of  smaller  masses  of  the  material 
throughout  the  breadth  of  the  lip. 

In  this  case  we  varied  our  technique  of  removal, 
using  small  eye-fixation  forceps  with  multiple  teeth 
to  hull  out  the  glandular  tissue  and  thus  try  to 
avoid  the  nerve  damage  which  inevitably  accom- 
panies the  use  of  scissors.  We  found  this  to  be  an 
efficient  and  much  more  rapid  method,  and  we  rec- 
ommend its  use  by  those  attempting  to  remove  such 
tissue. 

Four  months  after  the  operation  the  involved  lip 
was  apparently  normal. 

Case  4 

A  .39  year  old  woman  was  referred  by  a  member 
of  our  group  who  understood  our  concept  of  lip 
pathology.  The  history  and  physical  findings  were 
quite  similar  to  those  in  cases  1  and  2.  Findings  at 
opeiation  were  also  similar  except  for  the  presence, 
near  the  angle,  of  one  large  nodule  filled  with  mu- 
coid material,  which  was  ruptured  during  the  course 
of  its  removal.  Today,  one  month  after  removal  of 
this  tissue,  the  cosmetic  appearance  of  the  lip  is 
much  improved.  No  remarkable  event  has  suggested 
residual  or  receurrent  abnormality. 
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It  will  be  noted  in  all  these  cases  that  the 
glandular  tissue  extended  from  angle  to 
angle  of  the  mouth,  and  occupied  a  vertical 
area  of  about  1  cm.  in  breadth  from  junction 
of  vermilion  and  mucosa,  backward  and 
downward. 

Pathologic  Findings'^ 
The  composite  pathologic  picture  of  the 
tissues  we  have  removed  would  consist, 
grossly,  of  "numerous  small  fragmented, 
nodular  fragments:  Some  of  these  are  dis- 
crete, some  are  in  groups  of  two,  three  or 
four,  and  some  form  clusters.  The  stroma 
is  grayish-white  and  is  uniform  in  texture 
throughout.  Some  are  cystic  and  filled  with 
mucoid  and  gelatinous  material,  while  others 
are  filled  with  simple  serous  fluid.  Micro- 
scopically, the  picture  is  that  of  numerous 
mucous  and  serous  glandular  structures 
which  are  uniform  in  size  and  shape,  with 
occasional  cystic  space  filled  with  inflam- 
matory cells  and  pink-staining  amorphous 
material.  Surrounding  the  cystic  structure 
is  a  fibrous  capsule,  which  is  moderately  firm 
and  indurated.  Throughout  the  section  is  a 
central  core  composed  of  fibrous  and  collag- 
enous strands,  with  the  area  filled  with 
chronic  inflammatory  cells. 

Comment 

We  believe  that  in  this  condition  we  are 
dealing  with  true  embryonal  rests  which 
preserve  the  basic  morphology  and  glandu- 
lar structure  of  the  parent  tissue  but  do  not 
ordinarily  become  functionally  active.  Under 
some  stimulus,  however,  the  nature  of  which 
we  cannot  now  understand,  these  cells  be- 
gin to  hypertrophy  and  to  function,  causing 
the  characteristic  symptoms  and  signs. 

We  found  no  evidence  of  cell  proliferation, 
in  the  cases  we  have  seen :  the  glandular  ele- 
ments removed  were  discrete  and  well  organ- 
ized and  save  for  the  absence  of  demonstra- 
ble ducts,  they  presented  grossly  the  fairly 
typical  appearance  of  submandibular  and 
sublingual  glandular  tissue. 

We  have  not  found  any  signiflcant  dis- 
tribution of  cases  according  to  race  or  sex, 
but  the  majority  of  reported  cases  occurred 
in  the  second  and  third  decades  of  life.  No 
apparent  causative  or  precipitating  factor 
has  been  noted. 

We  believe  that  many  more  cases  of  aber- 
rant salivary  tissue  of  the  lower  lip  exist 
than  have  been  noted  as  such,  with  such  in- 

*Patliological  report  on  these  cas'es  was  reiulered  liy  Dr. 
John  C.  Reece,  Grace  Hospital,  Morganton. 


terpretations  as  "mucocele,"  "varices  of  the 
lip,"  and  "hemangioma  of  the  lip"  conceal- 
ing the  identity  of  many  such  cases. 

Our  series  of  cases  and  those  reported  in 
the  literature  constitute  too  small  a  group 
from  which  to  draw  accurate  data  regard- 
ing the  possibility  of  malignancy  in  such 
cases. 

Since  no  such  malignancy  has  been  thus 
far  reported,  we  may  assume  this  type  of 
tumor  to  be  relatively  benign. 

Summary 
A  report  of  4  cases  of  aberrant  salivary 
tissue  of  the  lower  lip  has  been  presented; 
a  partial  survey  of  the  literature  has  been 
given;  a  theory  of  the  possible  origin  of 
such  tumors  has  been  submitted,  and  a  con- 
clusion as  to  their  relatively  nonmalignant 
character  has  been  drawn. 


The  author  wishes  to  thank  Dr.  Richard  A.  Groat, 
of  the  Department  of  Anatomy  of  BowTOan  Gray 
School  of  Medicine  for  his  kind  assistance  and  sug- 
gestions regarding  the  embryologic  data  presented. 
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OPPORTUNITIES  IN  THE   FIELD 
OF  MATERNAL  WELFARE 

James  F.  Donnelly,  M.D.* 
Winston-Salem 

One  of  the  most  striking  examples  of  im- 
provement in  medical  care  has  been  the  con- 
tinuous reduction  in  the  maternal  death 
rate  since  reliable  records  became  available 
in  1915.  After  that  year,  except  for  the  two 
spikes  noted  in  the  years  1918  and  1920 
(fig.  1),  there  was  a  slow  but  continuous 
drop  in  the  curve  until  1930  to  1935.  Dur- 
ing this  period  a  marked  decline  began  and 
has  continued  since  that  time.  This  remark- 
able record  has  resulted  from  the  coopera- 
tion of  three  major  interested  groups:   in- 
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Fig.  1.  Maternal  mortality  rates  1915-1950.  (Ma- 
ternal deaths  for  each  1,000  live  births). 

dividual  physicians,  public  health  agencies, 
and  medical  societies. 

Contributions   to   Maternal    Welfare 
By  individual  physicians 

A  brief  chronological  history  of  medical 
advances  during  the  past  century  which 
have  contributed  substantially  to  the  reduc- 
tion in  the  maternal  death  rate  is  given  in 
table  1.  Most  of  these  advances  have  been 
the  contributions  of  individual  physicians 
or  research  teams.  It  is  of  particular  in- 
terest to  note  that,  although  some  authori- 
ties disagree,  the  best  available  information 
indicates  that  the  first  official  blood  bank 
in  this  country  was  established  at  the  Row- 
an Memorial  Hospital  in  Salisbury,  North 
Carolina,  by  Dr.  John  Elliott. 

Certainly  the  discovery  of  the  chemother- 
apeutic  and  antibiotic  agents  has  contrib- 
uted to  the  continuous  decline  in  maternal 
mortality  rates.  Infection,  once  the  major 
cause  of  maternal  deaths,  is  now  fading 
from  the  picture. 

A  complete  history  of  medicine  would  be 
necessary  to  relate  all  the  contributions  to 
maternal  welfare  which  have  been  made  by 
the  medical  profession.  The  achievements 
listed  here  represent  the  most  dramatic  dis- 
coveries. The  list  fails  to  show  the  less  spec- 
tacular, but  important  advances  made  day 
after  day,  largely  by  the  general  practi- 
tioner during  the  daily  care  of  his  patients. 

By  public  health   agencies 

The  second  group  to  become  interested  in 
maternal  mortality  was  the  federal  govern- 
ment. In  1906,  Lillian  Wald  pressed  for  leg- 
islation to  assist  children  and  their  mothers. 
Thanks  to  her  efforts,  the  Children's  Bu- 
reau was  brought  into  being  on  April  6, 
1912,  as  a  division  of  the  Department  of  La- 
bor. All  our  nation's  presidents  since  that 
time  have  commented  favorably  on  the  ac- 
tivities of  the  Children's  Bureau.  Since  its 


Table  1 

Medical  Advances  Favorably  Affecting 
Maternal  Mortality 

1858 — First  prenatal  clinic — 

Dublin  Maternity  Hospital 
1867 — Aseptic  technique — Lister 
1922 — Prenatal  clinics  begun  in  the  United  States 
1935 — First  blood  bank  in  the  United  States  started 

at    Rowan    Memorial    Hospital    in    Salisbury, 

N.  C,  by  Dr.  .John  Elliot 
1936 — Sulfanilamide    introduced    by    Dolebrook    and 

Kennv 
1944— Penicillin  introduced  by  U.   S.   Public   Health 

Service 

inception,  the  Bureau  has  grown  steadily. 
Its  primary  purpose,  according  to  Congress, 
was  to  collect  information  concerning  prob- 
lems associated  with  maternal  and  infant 
welfare  and  to  report  such  facts  to  the  Con- 
gress. 

The  Children's  Bureau  is  now  under  the 
direction  of  the  Federal  Security  Agency 
and,  along  with  other  health  and  welfare 
agencies,  has  been  incorporated  into  the  De- 
partment of  Health,  Education  and  Wel- 
fare, with  Secretary  Hobby  occupying  a 
full  cabinet  post.  One  of  the  minor  functions 
of  this  agency  at  the  present  time  is  con- 
cerned with  the  reduction  of  infant  and  ma- 
ternal mortality.  In  1952,  the  federal  gov- 
ernment set  aside  $12,500,000  to  be  granted 
to  qualifying  states  for  assistance  in  their 
prenatal  and  well  baby  clinics.  North  Caro- 
lina was  one  of  the  first  states  to  partici- 
pate in  this  program.  The  history  of  our 
State  Health  Department's  interest  in  ma- 
ternal mortality  dates  back  many  years. 

Bij  medical  societies 

The  third  group  interested  in  the  problem 
of  maternal  mortality  is  made  up  of  medi- 
cal societies — local,  state,  and  national.  As 
far  as  I  have  been  able  to  determine,  the 
first  program  designed  specifically  to  study 
maternal  death  rates  was  undertaken  in 
1930  by  the  Public  Health  Relations  Com- 
mittee of  the  New  York  Academy  of  Medi- 
cine. Soon  after  this  study  was  completed, 
the  Philadelphia  County  Medical  Society 
established  a  committee  on  maternal  welfare 
which  published  an  exhaustive  review  of 
2,300  maternal  deaths  in  1934.  This  publi- 
cation has  been  widely  circulated  and  used 
as  a  guide  in  the  formation  of  similar  com- 
mittees elsewhere  throughout  the  country. 
The  number  of  such  committees  function- 
ing at  the  present  time  is  unknown,  but 
the  American  Medical  Association  is  con- 
ducting a  survev  of  all  such  committees.  Our 
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committee  alone  has  had  requests  from  24 
different  states  for  information  concerning 
our  methods  and  functions. 

Methods  a)id  Functions  of  A'otih  Carolina's 
Maternal   Welfare  Committee 

The  Committee  on  Maternal  Welfare  of 
the  Medical  Society  of  the  State  of  North 
Carolina  was  established  by  the  House  of 
Delegates  in  1945,  and  a  survey  of  all  ma- 
ternal deaths  in  the  state  began  in  August, 
1946.  The  original  purpose  of  the  Commit- 
tee was  the  same  as  that  of  the  Children's 
Bureau — namely,  investigation  of  the  causes 
of  maternal  mortality.  It  might  be  well  at 
this  time  to  review  briefly  the  methods 
which  the  present  committee  uses,  since 
they  require  considerable  cooperation  on  the 
part  of  the  State  Jledical  Society,  the  pri- 
vate practitioners,  and  the  public  health  of- 
ficers throughout  the  state. 

Whenever  a  woman  dies  during  preg- 
nancy, or  within  six  months  after  the 
termination  of  pregnancy,  a  copy  of  the 
death  certificate  is  sent  to  the  committee. 
Questionnaires  are  then  mailed  to  the  phy- 
sician who  signed  the  death  certificate,  and 
all  available  information  is  obtained.  As  a 
rule,  physicians  are  most  cooperative  in 
answering  the  questionnaires,  although  it 
is  sometimes  necessary  to  call  upon  the  local 
health  officer  to  obtain  information.  When 
all  the  facts  have  been  accumulated,  they 
are  recorded,  and  the  case  is  analyzed  by 
the  committee.  A  letter  is  then  sent  to  the 
physicians  concerned,  giving  a  clinical  sum- 
mary of  the  case  and,  where  possible,  offer- 
ing constructive  criticism. 

There  are  three  major  sources  of  confu- 
sion and  misunderstanding  about  the  com- 
mittee's work.  First  is  the  fear  of  legal  ac- 
tion on  the  basis  of  these  records.  In  this 
respect  it  can  be  stated  that,  when  the  anal- 
ysis has  been  made,  all  identifying  features 
ai-e  deleted  from  the  record.  Furthermore, 
it  should  be  made  clear  that  the  commit- 
tee's decision  that  a  given  death  is  pre- 
ventable is  based  upon  the  anticipated  out- 
come of  a  similar  situation  arising  under 
ideal  circumstances.  The  committee  recog- 
nizes that  its  decisions  are  hypothetical, 
and  feels  that  under  these  conditions  there 
can  be  no  fear  of  legal  redress.  In  Mary- 
land, the  cases  are  not  handled  anonymously 
and,  according  to  the  maternal  welfare  com- 


mittee there,  no  legal  involvements  whatso- 
ever have  arisen. 

Secondly,  there  has  been  an  occasional 
instance  in  which  the  physician  involved 
felt  that  the  committee's  investigation  re- 
flected upon  him  and  his  conduct  of  the  case 
in  a  personal  fashion.  In  any  study  of  this 
type  it  is  inevitable  that  errors  will  occur 
in  the  committee's  handling  of  some  indi- 
vidual cases.  The  committee  is  not  interested 
in  each  case  individually,  but  rather  in  cer- 
tain general  patterns.  During  the  study  sev- 
eral such  patterns  have  become  apparent, 
and  some  will  be  discussed. 

The  third  source  of  confusion  is  the  fact 
that  the  number  of  maternal  deaths  re- 
ported annually  by  the  committee  is  con- 
siderably higher  than  that  reported  by  the 
State  Board  of  Health.  The  figures  pub- 
lished by  the  State  Board  of  Health  are  com- 
piled according  to  the  Sixth  International 
List  of  Diseases  and  Causes  of  Death.  The 
committee's  compilation  is  much  more  com- 
prehensive, including,  for  example,  deaths 
due  to  tuberculosis  during  or  shortly  after 
pregnancy. 

Opportunities  for  Cooperation  Between 

Health  Officers  and  the  Maternal 

Welfare  Committee 

The  data  on  the  first  1,000  maternal 
deaths  studied  by  the  committee  have  been 
analyzed  in  a  previous  report,  and  no  at- 
tempt will  be  made  to  review  these  data  at 
this  time.  It  seemed  wise,  however,  to  con- 
sider certain  aspects  of  the  study  in  which 
the  health  officers  can  be  of  considerable  as- 
sistance to  the  committee,  and  vice  versa. 

From  the  outset  it  was  apparent  that  so- 
cial and  economic  factors  were  of  primary 
importance  in  the  problem  of  maternal  mor- 
tality. Within  the  last  10  years,  amazing 
progress  in  the  sociologic  and  economic  sta- 
tus of  this  state  has  greatl}'  lessened  the  im- 
portance of  these  factors.  The  committee  is 
primarily  interested  in  the  medical  aspects 
of  maternal  mortality,  and  we  have  attempt- 
ed to  restrict  our  study  to  that  field,  al- 
though, as  the  following  summary  will 
show,  medical  and  economic  factors  are  in- 
extricably related. 

Prenatal  care 

Inadequate  prenatal  care  was  one  of  the 
deficiencies  most  frequently  noted.  Less 
than  2  per  cent  of  the  patients  included  in 
the  first  1,000  maternal  deaths  analyzed  by 
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Table  2 

Causes  of  Maternal  Deaths  Correlated  with 
Adequacy  of  Prenatal  Care 


Jna 

deauate 

T, 

iul   discs 

Pri^natal  Cure 

Toxemia  of  pregnancy 

264 

230 

Hemorrhage 

259 

209 

Embolism 

74 

47 

Infection 

73 

63 

Cardiac  complications 

46 

35 

Anesthetic  complications 

25 

14 

Other  obstetric  deaths 

103 

844 

- 

79 

Total  obstetric  deaths 

677 

or  80 

per  cent 

Non-obstetric  and 

unclassified  deaths  156 

Total  1000 

the  committee  received  adequate  prenatal 
care,  according  to  our  standards.  In  table 
2  the  primary  causes  of  death  are  correlated 
with  the  number  of  patients  receiving  in- 
adequate care.  Eighty  per  cent  of  the  pa- 
tients who  died  from  obstetric  causes  re- 
ceived totally  inadequate  prenatal  care.  Al- 
though this  lack  was  not  the  primary  factor 
responsible  for  death,  it  often  reflected  the 
care  which  the  patients  received  when  the 
lethal  complication  was  first  noted.  Over 
half  of  these  patients  were  seen  by  a  phy- 
sician only  once  during  their  pregnancy, 
and  this  visit  was  primarily  to  obtain  a 
blood  test.  Frequently  no  other  examination 
was  carried  out  at  this  time. 

In  the  past  there  have  been  occasions 
when  prenatal  clinics  were  not  accessible  to 
patients  throughout  the  state.  The  reporting 
physicians  complain  much  more  frequently, 
however,  that  such  care  was  readily  avail- 
able to  the  patient,  but  was  not  sought.  Oc- 
casionally there  have  been  comments  re- 
garding the  failure  of  the  physician  in 
charge  of  such  clinics  to  attend  them  regu- 
larly and  to  devote  sufficient  time  to  his  pa- 
tients. It  would  seem  that  the  following- 
measures  might  be  extremely  helpful  in  se- 
curing better  prenatal  care  for  underpri- 
vileged patients : 

1.  Continue  the  present  policy  of  estab- 
lishing prenatal  clinics  in  localities  where 
they  are  needed. 

2.  Improve  staff  care  in  clinics  already 
established. 

3.  See  that  the  patients  understand  what 
constitutes  adequate  prenatal  care. 

4.  Follow  the  patients  who  develop  com- 
plications and  are  referred  to  private  phy- 
sicians. 


Hospitalization 

The  failure  to  hospitalize  patients  with 
certain  complications  of  pregnancy  has  been 
directly  responsible  for  a  large  number  of 
maternal  deaths,  and  a  contributory  factor 
in  many  others.  A  recent  survey  of  the 
deaths  due  to  toxemia  of  pregnancy  re- 
vealed that  30  per  cent  of  the  patients  were 
continued  on  an  outpatient  basis,  with  rou- 
tine prenatal  visits,  although  definite  evi- 
dence of  toxemia  was  present.  It  appears, 
from  our  records,  that  these  patients  feel 
well,  and  therefore  see  no  reason  why  they 
should  not  eat  what  they  desire.  Adequate 
rest  is  often  impossible  when  the  patient 
is  allowed  to  remain  at  home  where  she  fre- 
quently has  heavy  household  duties. 

Many  doctors  have  told  me  that  it  is  im- 
possible to  persuade  these  patients  to  come 
into  the  hospital.  The  prenatal  clinic  in  the 
Baptist  Hospital  provides  care  for  a  group 
of  patients  similar  to  those  seen  in  prenatal 
clinics  throughout  the  state.  We  have  found 
that  if  we  insist  upon  hospitalization,  the 
patients  will  almost  invariably  comply.  We 
do  not  leave  the  discussion  of  this  important 
matter  to  the  nurse,  but  rather  have  the 
physician  in  charge  of  the  clinic  bring  all 
his  authority  and  persuasive  powers  to  bear 
upon  a  reluctant  patient. 

Almost  none  of  the  hospitals  in  this  state 
require  a  deposit  for  admission  in  case  of 
an  emergency.  It  is  our  opinion  that  tox- 
emia of  pregnancy,  even  though  mild, 
should  be  considered  an  emergency.  I  be- 
lieve that  the  health  officers  can  help  with 
the  problem  of  hospitalization  in  the  fol- 
lowing ways : 

1.  Work  for  better  cooperation  between 
the  local  hospitals  and  the  welfare  boards 
in  regard  to  hospitalization  for  indigent 
clinic  patients.  It  might  be  wise  for  the 
health  officers  to  off'er  their  assistance  in  ar- 
ranging hospitalization  when  the  patient  is 
referred  to  a  private  physician  because  of 
some  complication  of  pregnancy. 

2.  Provide  for  closer  follow-up  of  patients 
who  are  referred  to  the  hospital. 

3.  As  an  individual  tax-payer,  maintain 
an  active  interest  in  hospital  standards,  in- 
surance plans,  and  hospitalization  of  indi- 
gent patients. 

The  blood  bunk  prGgram 

A  letter  from  Dr.  Phillip  Williams,  au- 
thor of  the  previously  mentioned  report 
published   by   the   Philadelphia   Maternal 
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TOTAL  4.061,929 

RED  CROSS       1,883,626 

NON  RED  CROSS    2,178,303 

Fig.  2.  North  Carolina  Red  Cross  Blood  Program 
—1952. 

Welfare  Committee,  contained  the  follow- 
ing statement:  "One  topic  must  always  be 
stressed  in  any  discussion  of  maternal  mor- 
tality and  that  is  the  blood  bank,  hammer 
on  that  point."  This  statement  is  most  per- 
tinent in  view  of  the  fact  that  259  of  the  first 
1,000  deaths  studied  by  our  committee  were 
due  to  hemorrhage,  and  only  81  of  these 
women  received  any  blood  whatsoever.  With 
very  few  exceptions  the  amount  of  blood 
replaced  was  wholly  inadequate  for  the  pa- 
tient's needs. 

In  view  of  the  fact  that  the  first  blood 
bank  in  the  United  States  was  started  in 
North  Carolina,  it  is  astounding  that  there 
were  only  six  blood  banks  in  the  entire  state 
when  the  Red  Cross  blood  bank  program 
went  into  effect.  From  figure  2,  which  shows 
the  Red  Cross  blood  bank  coverage  in  1952, 
it  can  be  seen  that  a  large  geographic  area 
of  the  state  was  not  covered  by  the  Red 
Cross  program;  in  fact,  less  than  half  the 
counties  and  half  the  population  were  in- 
cluded. Figure  2  also  shows  that  much  of  the 
region  covered  was  far  removed  from  the 
three  centers.  When  large  amounts  of  blood 
are  needed  in  a  relatively  short  period  of 
time,  the  system  often  fails.  Unfortunately, 
the  Red  Cross  has  had  considerable  difficulty 
in  meeting  quotas  in  regard  to  both  blood 
donations  and  financial  support. 

Here  again  there  appear  to  be  several 
ways  in  which  the  local  public  health  units 
can  be  of  assistance. 

1.  Provide  local  aid  in  typing  donors, 
maintaining  donor  lists,  and  supporting  the 
Red  Cross  program. 

2.  Assist  in  organizing  alternative  plans 
in  those  areas  not  under  the  Red  Cross  sys- 
tem. 

3.  Educate  those  individuals  who  are  su- 
perstitious or  fearful  of  donating  blood. 

Midwife  deliveries 

In   1953    approximately   6,000    deliveries, 
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Fig.  3.  Maternal  mortality  rates  1915-1950  (Ma- 
ternal deaths  for  each  1,000  live  births),  with  pro- 
jected rates  for  1950-1960. 

the  vast  ma,jority  of  them  in  the  non-white 
group,  were  performed  in  this  state  by  mid- 
wives.  There  has  been  a  steady  decrease  in 
the  number  of  midwife  deliveries  in  this 
state,  however,  and  concomitantly  a  decrease 
in  the  number  of  licensed  midwives.  The 
regulations  governing  these  practitioners 
vary  widely  from  one  county  to  the  next. 
Under  present  conditions  patients  who  plan 
to  have  a  midwife  delivery  feel  that  the  only 
medical  procedure  necessary  for  them  is  the 
serologic  test. 

The  committee's  research  revealed  that 
midwives  were  the  ma.jor  factor  responsible 
for  10  per  cent  of  the  first  1,000  deaths  re- 
viewed. Since  it  appears  impossible  to  elimi- 
nate the  midwife  system  at  the  present  time, 
several  things  may  be  done  to  improve  it. 

1.  Standardize  requirements  for  midwife 
licenses  throughout  the  state. 

2.  Discard  the  present  system  of  grading 
midwives  into  three  groups,  and  have  a 
single  standard  which  must  be  maintained 
by  midwives  who  wish  to  keep  their  licenses. 

3.  Standardize  the  requirements  for  a 
midwife  delivery. 

4.  Adopt  a  program  requiring  a  high 
school  education,  minimal  initial  training 
by  public  health  nurses  and  physicians,  re- 
fresher courses  for  all  licensed  midwives. 
and  prohibiting  midwife  deliveries  unless 
the  patient  presents  a  certificate  to  the  ef- 
fect that  she  has  had  adequate  prenatal 
care,  rather  than  .just  a  serologic  test,  as 
is  currently  required. 

Outlook  for  the  Future 

It  is  my  firm  belief  that  if  the  efforts 
now  being  made  to  reduce  maternal  mortal- 
ity rates  are  continued  and  improved,  these 
rates  will  drop  almost  to  zero.  In  figure  3 
we  have  made  a  mathematical  prophecy  re- 
garding maternal  mortality  rates  for  the 
10  years  from  1950  and  1960.  It  can  be  seen 
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that  the  rates  approach  a  certain  irreduci- 
ble minimum.  In  many  of  our  northern 
states  this  level  has  already  been  reached. 
After  reviewing  the  maternal  mortality 
rates  for  1952  in  North  Carolina,  we  have 
every  reason  to  feel  that  our  state  will  soon 
catch  up  W'ith  the  other  states  in  this  re- 
spect. When  this  has  been  accomplished, 
our  efforts  should  be  turned  toward  (1)  the 
reduction  of  neonatal  deaths,  which  have 
not  declined  as  rapidly  as  maternal  deaths, 
and  (2)  reduction  of  maternal  moi'bidity, 
especially  of  permanent  damage  resulting 
from  childbearing. 

Disciissio)i 

Dr.  Robert  F.  Young  (Roanoke  Rapids):  First 
I'd  like  to  say  that  we,  tlie  local  health  officers  and 
public  health  physicians  throughout  the  state,  as 
well  as  the  state  public  health  officers  and  per- 
sonnel, deeply  appreciate  the  contribution  that  Dr. 
Donnelly  and  Mr.  Elliott  have  made  and  are  con- 
tinuing to  make  to  the  cause  of  maternal  welfare. 

We  in  the  eastern  part  of  the  state  consider  ma- 
ternal mortality  as  one  of  our  most  urgent  public 
health  problems,  and  some  of  us  have  been  trying 
to  approach  it  from  an  epidemiologic  standpoint. 
We  try  to  pin-point  the  main  incriminating  factors 
in  maternal  and  infant  mortality. 

In  Halifax  County,  for  instance,  we  still  have  a 
considerable  midwife  problem.  There  are  19  mid- 
wives  under  our  supervision,  delivering  49.5  per  cent 
of  all  the  babies  in  the  county,  or  approximately 
1,000  babies  a  year.  About  39  per  cent  of  the  babies 
are  delivered  in  hospitals.  Midwives  perform  83  per 
cent  of  all  home  deliveries  among  Negroes.  I  men- 
tion these  facts,  because  they  are  fairly  typical  of 
our  coastal  counties,  which  I  suspect  contribute 
pretty  liberally  to  this  problem  in  the  state. 

With  a  more  or  less  fixed  personnel,  fixed  facili- 
ties, and  a  fairly  stable  budget  at  this  time,  we 
have  to  examine  this  problem  very  carefully  to  see 
where  we  can  direct  our  efforts  to  the  best  advan- 


tage. For  three  years  we  have  been  making  a  de- 
tailed study  of  maternal  and  iirfant  deaths  in  our 
county,  with  special  reference  to  the  cause  of  death, 
the  parity  and  past  history  of  the  patient,  and  of 
course  the  geographic  location  in  the  county,  so  that 
as  these  patients  who  produce  infant  deaths  and 
those  with  toxemia  continue  to  come  in,  they  can 
be  evaluated  according  to  certain  criteria  as  to  their 
relative  risk,  and  afforded  more  time  than  that 
given  to  average  patients.  We  feel — we  hope  rather 
— that  this  method  will  aid  somewhat  in  reducing 
our  problem  in  Halifax  County. 

Dr.  A.  C.  Bulla  (Raleigh):  I'd  like  to  ask  Dr. 
Young  about  the  hospitals  in  his  county. 

Dr.  Young:  We  had  a  hospital  in  Scotland  Neck 
which  was  closed,  but  will  be  open  in  the  near  fu- 
ture. In  Roanoke  Rapids  there  was  a  general  hos- 
pital with  100  beds  and  a  new  addition  being  added. 
I  should  have  added  that  we  are  still'  one  of  the 
areas  in  the  county  having'  a  rather  unfavorable 
doctor-population  ratio.  The  over-all  ratio  in  the 
county  is  one  physician  per  2,500  population,  and  in 
the  rural  areas — which  constitute  most  of  the  coun- 
ty— one  physician  per  3,600  population.  Certainly 
for  the  present  and  probably  for  some  years  to 
come,  therefore,  the  midwives  will  be  a  necessary 
evil  that  we  will  have  to  control  as  carefully  as  we 
can. 

Dr.  Donnelly  (closing):  The  midwife  problem  is 
a  sore  point  with  me.  There  were  900  midwives  li- 
censed in  1952  and  600  in  1953.  If,  as  all  the  records 
show,  deliveries  in  the  hospitals  and  by  physicians 
ai-e  increasing,  and  maternal  mortality  and  mor- 
bidity are  declining,  I  cannot  see  why  the  practice 
of  midwifery  should  be  continued.  The  argument  is 
that  a  situation  exists  which  cannot  be  immediately 
removed.  I  grant  that.  With  a  decrease  of  300  mid- 
wives  in  one  year  however,  it  is  evident  that  some- 
thing is  happening.  I  believe  that  the  practice 
ought  to  be  more  strictly  controlled  than  it  is  at 
present,  iudging  from  the  information  sent  me  by 
the  State  Board  of  Health. 

It  is  true  that  the  problem  is  greater  in  the  east- 
ern part  of  the  state  than  in  the  mountains.  It  is 
evident,  moreover,  that  economic  and  racial  factors 
are  partly  to  blame.  If  these  two  factors  could  be 
eliminated,  a  large  part  of  the  problem  would  be 
gone. 
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"PEACE  ON  EARTH" 

The  Christmas  season  naturally  directs 
one's  thoughts  to  the  age-old  song  of  the 
angels,  "Peace  on  earth,  good  will  to  men." 
The  Revised  Version  is  doubtless  more  near- 
ly correct,  and  is  certainly  more  meaningful : 
"Peace  on  earth  among  men  of  good  will." 

In  spite  of  the  uneasy  truce  that  prevails 
in  the  world,  there  is  increasing  evidence 
that  more  men  are  trying  to  cultivate  the 
good  will  which  is  the  surest  guarantee  of 
peace.  It  should  be  just  as  easy  to  talk  about 
peace  as  about  war. 

Two  men  who  are  well  qualified  have  set 
the  example.  President  Eisenhower,  who 
probably  has  as  comprehensive  a  view  of 
world  affairs  as  any  living  American,  re- 
cently said  that  the  desire  and  the  oppor- 
tunity for  peace  are  greater  than  has  been 


the  case  for  many  years.  Mr.  Arnold  Toyn- 
bee,  who  probably  knows  more  about  the 
world's  history  than  any  other  living  man, 
made  virtually  the  same  statement  to  a  Bal- 
timore audience.  He  predicted  that  the  pres- 
sent  "cold  war"  would  just  "peter  out," 
rather  than  come  to  a  dramatically  sudden 
ending. 

It  is  to  be  hoped  that  every  citizen  of  this 
country  will,  in  his  own  way,  do  all  he  pos- 
sibly can  to  create  the  good  will  which  is  the 
foundation  of  peace. 

MEDICAL-PRESS  PANEL  DISCUSSION 
CONFERENCE 
The  first  state  level  conference  between 
representatives  of  the  North  Carolina  Press 
Association  and  of  the  State  Medical  Society 
was  held  in  Raleigh  on  November  23,  with 
Dr.  Gordon  Gray,  president  of  the  Univer- 
sity of  North  Carolina,  as  moderator.  Plans 
for  the  conference  had  been  made  by  Mr. 
Holt  McPherson,  president  of  the  State 
Press  Association,  and  Dr.  Donald  Koonce, 
chairman  of  the  Public  Relations  Commit- 
tee of  the  State  Society.  Panel  members 
were:  Miles  Wolff  of  the  Greensboro  Daily 
News,  Horace  Carter  of  the  Tabor  City  Tri- 
bune, Kenneth  Tredwell  of  Station  WET  and 
WBT-TV  in  Charlotte,  Phil  Ellis  of  Station 
WPTF  in  Raleigh,  and  Drs.  Paul  Whitaker 
of  Kinston,  Wingate  Johnson  of  Winston- 
Salem,  Amos  N.  Johnson  of  Garland,  and 
David  G.  Welton  of  Charlotte. 

The  conference  was  conducted  in  a  very 
amiable  manner,  and  it  was  evident  from 
beginning  to  end  that  the  representatives  of 
both  groups  were  anxious  for  harmonious 
relations ;  yet  the  fact  that  there  were  dif- 
ferent viewpoints  was  frankly  recognized. 
In  the  discussion  it  was  pointed  out  that  in 
the  last  edition  of  the  "Principles  of  Medi- 
cal Ethics"  of  the  American  Medical  Asso- 
ciation the  section  on  the  relationship  of  the 
physician  to  media  of  public  information 
had  been  drastically  revised  and  much  new 
material  added  in  the  recognition  of  the  need 
for  physicians  to  take  a  much  more  active 
part  in  disseminating  medical  information, 
without  being  charged  with  self-advertising. 
The  importance  of  each  county  society's  hav- 
ing a  public  relations  committee  to  cooper- 
ate with  newspapers,  radio  and  television 
stations  was  stressed.  The  press  representa- 
tives all  agreed  that  the  formation  of  com- 
mittees empowerd  to  speak  officially  for  the 
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local  medical  societies  without  fear  of  criti- 
cism was  a  very  important  step  in  bringing 
about  better  understanding.  Mr.  Kenneth 
Tredwell,  from  Station  WBT  and  WBT-TV 
said  that  all  media  of  information  are  eager 
for  a  chance  to  present  medical  information 
to  the  public. 

Perhaps  the  most  constructive  develop- 
ment of  the  meeting  was  hearty  acceptance 
of  the  offer  made  by  Professor  Norvel 
Luxon,  dean  of  the  U.N.C.  School  of  Journal- 
ism, to  make  a  survey  of  representatives 
from  both  groups,  in  order  to  find  what  the 
principal  differences  are  and  what  sugges- 
tions can  be  offered  for  better  cooperation 
in  the  future. 

After  the  first  Public  Relations  Commit- 
tee of  the  State  Medical  Society  was  ap- 
pointed by  Dr.  Manning  in  1933,  when  he 
was  president  of  the  Society,  he  requested 
the  proper  authorities  of  the  Press  Associa- 
tion to  allow  a  representative  of  the  commit- 
tee to  speak  at  the  annual  meeting  of  the 
Association,  in  the  hope  that  a  better  under- 
standing of  medical  problems  might  ensue. 
His  request  was  ignored.  The  next  year  his 
successor,  Dr.  Paul  McCain,  made  the  same 
request,  which  again  was  ignored.  Evidently 
we  have  come  a  long  way  toward  better  co- 
operation since  then.  It  is  hoped  and  confi- 
dently expected  that  relations  will  be  more 
and  more  harmonious,  and  that  further  dis- 
cussions, both  at  the  county  and  the  state 
level,  will  follow  this  one. 


DR.  JEROME  HARRIS  TO  HEAD 
DUKE  PEDIATRIC  DEPARTMENT 
This  month's  "Bulletin  Board"  has  an  an- 
nouncement of  unusual  interest.  Dr.  Jerome 
S.  Harris  has  been  named  chairman  of  the 
pediatric  department  of  the  Duke  Univer- 
sity School  of  Medicine  and  Duke  Hospital, 
succeeding  Dr.  Wilburt  C.  Davison,  who  is 
the  J.  B.  Duke  Professor  of  Pediatrics,  and 
has  been  chairman  of  the  department  since 
1927. 

It  is  hard  to  think  of  the  Duke  pediatric 
department  or  of  the  Duke  School  of  Medi- 
cine without  thinking  of  "Dave" — who  has 
managed  to  carry  so  well  his  dual  responsi- 
bility as  head  of  the  pediatric  department 
and  as  dean  of  the  medical  school.  It  is  a 
tribute  to  his  ability  and  his  personality  that 
he  has  succeeded  so  admirably.  His  many 
friends  will  wish  for  him  that  this  change 


will  lessen  his  work  load,  but  that  his  guid- 
ing hand  will  long  be  felt  in  the  Duke  School 
of  Medicine  and  in  the  state  medical  pro- 
fession. 

Dr.  Harris  has  been  at  Duke  since  1946. 
He  is  well  qualified  for  his  new  position,  and 
this  Journal  extends  congratulations  to  him 
upon  this  well  deserved  honor.  At  the  same 
time,  it  is  no  reflection  on  him  to  say  that, 
figuratively  speaking,  he  has  a  pair  of  very 
large  shoes  to  fill. 


DAMAGE  SUITS  INCREASING 
IN  GREAT  BRITAIN 
An  unforeseen  by-produ,:t  of  the  National 
Health  Insurance  scheme  in  Great  Britain  is 
a  marked  increase  in  damage  suits  brought 
against  doctors  and  hospitals.  For  some  time 
this  has  been  a  matter  of  concern  to  the 
British  Medical  Association,  and  the  British 
Medical  Joiniial  has  commented  on  it  more 
than  once.  An  editorial  in  the  issue  for  Oc- 
tober 9  says  in  part : 

The  recent  high  tide  of  medical  litigation 
and  the  large  sums  awarded  as  damages  has 
caused  much  disquiet.  The  doctor,  of  course, 
has  always  been  at  the  mercy  of  litigious  pa- 
tients ever  since  medico-legal  history  began. 
But  the  present  situation  has  arisen  mainly 
from  two  causes.  The  first  is  that  with  the 
nationalization  of  health  services  patients  feel 
less  compunction  in  bringing  actions  against  a 
doctor  or  a  hospital.  State  ownership  tends  to 
make  everything  belong  to  everybody,  but  at 
the  same  time  it  has  destroyed  the  sense  of  per- 
sonal belonging — the  idea  of  "my  doctor"  or 
"our  hospital,"  which  often  made  an  action  at 
law  unthinkable  to  a  patient  even  if  he  had 
some  ground   for  complaint. 

The  other  reason  is  the  Legal  Aid  and  Ad- 
vice Act,  1949,  under  which  persons  with  in- 
come or  capital  below  a  certain  figure  may 
have  representation  by  solicitor  or  counsel  on 
little  or  no  payment.  The  three  medical  defence 
or  protection  societies  in  their  latest  annual  re- 
ports all  give  80' f  as  the  estimated  proportion 
of  actions  in  which  the  plaintiff  is  legally  as- 
sisted. One  of  them  mentions  a  case  involving 
eleven  days  in  court  and  costing  £7,700,  result- 
ing in  a  verdict  for  its  member,  but  with  no 
costs  recoverable  from  the  plaintifl",  who  was 
legally  assisted.  A  case  in  Scotland  is  reported 
in  which  again  the  defending  doctor  was  suc- 
cessful, but  the  costs  incurred  in  defence 
amounted  to  over  ±1,600,  and  the  claimant,  who 
had  the  advantage  of  legal  aid,  had  only  £1  to 
pay — this  after  a  four-day  trial  in  the  High 
Court  with  the  employment  of  leading  counsel 
and  the  assistance  of  expert  witnesses. 

It  is  wholesome  and  right  that  negligence  or 
breach  of  duty  should  incur  penalty,  but  it  does 
not  make  for'  good  work  by  the  doctor  or  sur- 
geon if  he  feels  all  the  time  while  attending  a 
patient  wholly  dependent  upon  his  service  that 
presently  that  patient  may  confront  him  in  a 
court  of  law,  without  financial  risk  to  the  pa- 
tient himself,  and  that  the  issue  may  be  not 
some  negligence  on  the  doctor's  part,  nor  even 
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some  excusable  error  of  judgment,  but  a  quite 
unpredictable  and,  humanly  speaking-,  unpre- 
ventable   mishap. 

Most  non-medical  people  and  even  some 
medical  people  do  not  have  a  clear  idea  of 
the  tremendous  importance  of  the  doctor- 
patient  relationship.  The  foregoing  state- 
ments should  certainly  give  pause  to  those 
who  would  consider  selling  our  medical 
birthright  for  a  mess  of  very  questionable 
governmentally  prepared  pottage. 


DR.  KARL  B.  PACE  SELECTED 

AS  GENERAL  PRACTITIONER 

OF  THE  YEAR 

At  the  eighth  clinical  meeting  of  the 
American  Medical  Association,  held  in  Mi- 
ami November  29-December  2,  Dr.  Karl  B. 
Pace  of  Greenville  was  selected  as  the  gen- 
eral practitioner  of  the  year.  The  selection 
was  made  by  a  special  committee  of  the 
Board  of  Trustees,  and  was  announced  at 
the  opening  session  of  the  House  of  Dele- 
gates. Immediately  after  the  announcement 
a  gold  medal  and  citation  for  service  were 
presented  by  Dr.  Walter  B.  Martin,  presi- 
dent of  the  American  Medical  Association. 

The  selection  of  Dr.  Pace  as  the  eighth 
physician  to  receive  the  general  practitioner 
award  was  not  a  surprise  to  his  many 
friends,  who  know  of  his  long  service  to  his 
patients,  his  community,  and  his  profession. 

This  Journal  offers  hearty  congratula- 
tions to  Karl  Pace,  the  first  North  Carolina 
doctor  to  be  selected  for  this  signal  honor. 

WARNING  FROM  THE   WASHINGTON 
OFFICE* 

After  the  many  defeats,  and  the  two  vic- 
tories, that  the  AMA  and  every  physician 
suffered  at  the  hands  of  the  Eisenhower  Ad- 
ministration during  the  last  two  years,  one 
wonders  at  the  apathy,  not  only  in  the  indi- 
vidual physician,  but  also  in  some  of  our  of- 
ficials. 

The  AMA  won  two  battles  which  may  be 
turned  against  us  yet.  First  win  came  in 
keeping  the  physicians  off  the  "Social  Se- 
curity" rolls,  thanks  to  a  kindly  tip-off  from 
one  of  our  Congressmen.  That  victory  was, 
by  far,  the  greatest,  and  sparked  by  our  own 
President  Brooksher  and  Executive  Secre- 
tary Paul  Schaefer  who  drew  hundreds  of 
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telegrams    of   protest    to   Washington   from 
physicians  and  AMA  officials  in  every  state. 

The  second  win  came  in  defeating  the  Re- 
insurance Program,  about  the  most  useless 
piece  of  legislation  that  had  the  Eisenhower 
backing.  It  is  strange,  indeed,  that  the  Presi- 
dent, as  late  as  August  23  of  this  year, 
should  be  still  insisting  on  such  legislation. 

Probably  the  worst  of  our  defeats  came 
when  Section  106  of  the  Social  Security  code 
was  adopted  over  the  efforts  of  a  few  of  our 
physician  leaders  like  Francis  J.  L.  Blasin- 
game,  of  Wharton,  Texas,  who  saw  its  in- 
sidious features.  This  particular  battle  was 
lost  because  not  enough  of  our  leaders  saw 
through  the  camouflage,  and  the  opposition 
was  of  the  "too  little  and  too  late"  variety. 

The  Washington  Oflice  has  warned  us  that 
the  President  is  cooking  up  a  stew  to  force 
the  Reinsurance  Program  down  our  throats, 
and  we  might  be  ready.  We  might  also  or- 
ganize a  repeal  of  Section  106  of  the  SS  Act, 
so  that  the  Drs.  can  be  taken  off  Mrs.  Hob- 
by's hook,  though  repeal  will  mean  that 
every  member  of  the  House  of  Congress  will 
have  to  be  contacted  by  some  physician  in 
his  home  town.  This  work  should  be  in  the 
process  of  organization  now.  It  should  be 
done  while  our  Representatives  are  at  home 
feeling  out  the  sentiment.  The  Washington 
office  of  the  AMA  can  be  our  "listening 
post,"  but  the  real  influence  is  from  some 
private  physician  at  home. 

A  united  front  by  physicians  on  legisla- 
tors is  a  powerful  force.  One  doesn't  have  to 
be  in  Washington,  or  even  out  of  his  oflice. 
to  talk  to  his  Congressman,  and  reflect  to 
him  the  thinking  of  the  sounder  element  of 
our  country. 

There  should  be  plans  among  our  Medical 
leaders  note  to  repeal  Section  106,  to  pro- 
mote the  Bricker  amendment,  to  curb  the 
"give  away"  program  that  Eisenhower 
adopted  from  the  Truman  Administration, 
and  to  aid  other  professional  groups,  engin- 
eers, etc.  in  getting  out  from  the  onus  of  the 
Social  Security  tax  and  dole.  The  engineers 
realized  belatedly  that  they  forgot  to  fight 
for  liberty.  Perhaps  some  spark  of  hope  can 
be  raised  for  them  if  physicians  keep  alert, 
organize  for  strength  and  carry  the  battle 
by  attack  instead  of  being  defeated  by  no 
defense.  The  fight  for  liberty  was  not  made 
alone  at  Bunker  Hill.  It  is  being  made  today. 
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CORRESPONDENCE 

To  the  Editor: 

As  secretary,  I  have  been'  instructed  by 
the  president  of  the  Pasquotank-Camden- 
Currituck-Dare  Counties  Medical  Society  to 
send  you  a  copy  of  the  enclosed  resolution. 

Sincerely, 

William  F.  Harrell,  Jr.,  M.D. 


Secretary 
Elizabeth  City, 


N.  C. 


We  the  members  of  the  Pasquotank-Camden-Cur- 
rituck-Dare Counties  Medical  Society  note  with  re- 
gret the  retirement  from  the  active  practice  of  medi- 
cine, as  of  September  1,  1954,  of  our  esteemed  col- 
league. Dr.  Ike  Fearing. 

Dr.  Fearing  graduated  in  1896  from  the  Physi- 
cians and  Surgeons  Medical  School  of  Baltimore, 
Maryland.  He  returned  to  North  Carolina,  and  in 
September  of  that  year  opened  his  office  in  Eliza- 
beth City.  This  office  he  has  just  closed. 

Dr.  Fearing  was  one  of  the  pioneers  of  modern 
medicine.  During  his  nearly  60  years  of  practice  he 
has  done  his  part  in  advancing  medical  knowledge 
and  progress  in  this  community,  and  in  keeping- 
such  knowledge  and  progress  in  step  with  the  rapid 
advances  being  made  throughout  the  world.  During 
this  period  the  advances  have  been  as  great  as  or 
greater  than  in  all  the  preceding  centuries  of  his- 
tory. 

Dr.  Fearing  has  served  this  community  honestly, 
fearlessly,  and  with  great  ability.  He  is  one  of  the 
almost  extinct  type  of  "family  doctor,"  who  is  not 
only  the  medical  adviser,  but  also  the  friend,  confi- 
dant, counselor,  and  support  in  adversity  and  trou- 
ble of  his  patients. 

Be  it  resolved  that  this  expression  of  our  esteem 
for  Dr.  Fearing,  and  of  our  sincere  wish  that  he 
may  have  a  long  and  happy  retirement,  be  entered 
upon  the  official  minutes  of  our  organization,  and 
that  a  copy  be  foi-warded  to  him. 

By  the  direction  of  the  Pasquotank-Camden-Cur- 
rituck-Dare Counties  Medical  Society. 

The  Committee  on  Resolutions, 

Zack  D.  Owens,  M.D. 
John  L.  Shipley,  M.D. 
October  18,  1954 


Find  Aspirin  as  Effective  as  Cortisone  in  Arthritis 

The  ordinary  aspirin  tablet  is  just  as  effective 
as  the  hormone  cortisone  in  the  treatment  of  early 
cases  of  rheumatoid  arthritis,  according  to  a  re- 
port published  in  the  British  Medical  Journal  (1: 
1223,  May  29,  1954). 

Findings  of  clinical  trials  with  61  patients  were 
released  by  a  joint  committee  of  the  British  Medical 
Research  Council  and  Nuffield  Foundation,  follow- 
ing one  year's  treatment  with  the   two  agents. 

"For  practical  purposes,  there  appears  to  have 
been  surprisingly  little  to  choose  between  cortisone 
and  aspirin  in  the  management  of  these  61  patients 
in  the  early  stages  of  rheumatoid  arthritis,"  the 
committee  states. 

Only  minor  side  effects  were  caused  by  each  drug, 
although  fewer  patients  receiving  aspirin  exper- 
ienced reactions  as  the  study  progressed. 


BULLETIN  BOARD 

COMING  MEETINGS 

Watts  Hospital  Medical  and  Surgical  Symposium 

—Watts  Hospital,  Durham,  February  9  and  10,  1955. 

North  Carolina  State  Board  of  Medical  Examiners 
meeting  to  interview  applicants  for  licensure  by  en- 
dorsement. Hotel  Robert  E.  Lee,  Winston-Salem, 
January  10,  1955. 

Congress  on  Industrial  Health,  American  Medical 
Association — Washington,  D.  C,  January  25,  26, 
1955. 

Fifty-first  Annual  Congress  on  Medical  Education 
and  Licensure  —  Palmer  House,  Chicago,  February 
5-8,  1955. 

Rural  Health  Conference,  American  Medical  As- 
sociation —  Milwaukee,  Wisconsin,  February  24-26, 
1955. 

Eighth  Annual  Postgraduate  Course  on  Diseases 
of  the  Chest,  Council  on  Postgraduate  Medical  Edu- 
cation, American  College  of  Chest  Physicians — Phil- 
adelphia, Pennsylvania,  March  7-11,  1955. 


News  Notes  from  the  Duke  University 
School  of  Medicine 

Dr.  Eugene  A.  Stead,  professor  and  chairman  of 
Duke  University  Medical  School's  Department  of 
Medicine,  has  just  been  named  to  two  top  national 
posts.  He  has  been  appointed  to  serve  on  the  Na- 
tional Advisory  Arthritis  and  Metabolic  Diseases 
Council  and  has  been  named  vice  chairman  of  the 
American   Heart  Association's   Scientific   Council. 


Duke  Hospital  has  just  established  a  new  emer- 
gency Poison  Control  Center  to  meet  the  rising  in- 
cidence of  accidental  poisoning,  it  was  announced 
lecently.  The  Center  has  been  set  up  to  serve  as  an 
information  bureau,  as  well  as  to  treat  any  case  of 
poisoning. 

In  any  such  emergency,  the  public  or  a  doctor 
should  call  Duke  (9011)  and  ask  for  the  Poison  Con- 
trol Center.  The  operator  will  switch  him  to  the 
Center  where  a  doctor  will  have  immediately  avail- 
able the  latest  available  information  on  any  poison- 
ous agent,  as  well  as  the  newest  form  of  treatment. 

The  Center  is  under  the  direction  of  Dr.  Jay  M. 
Arena,  associate  professor  of  pediatrics,  and  Dr. 
Haywood  M.  Taylor,  professor  of  toxicology  and 
associate  professor  of  biochemistry,  Long  a  leader 
in  the  field,  Dr.  Arena  is  a  member  of  the  Ameri- 
can Medical  Association's  Committee  on  Toxicology. 


Dr.  Jerome  S.  Harris  has  been  named  chairman 
of  the  pediatrics  department  at  Duke  University 
Medical  School  and  Duke  Hospital,  Dean  W.  C.  Dav- 
ison announced.  Dr.  Harris,  professor  of  pediatrics 
and  associate  professor  of  biochemistry,  succeeds 
Dean  Davison,  who  is  the  James  B.  Duke  Professor 
of  Pediatrics  and  has  been  chairman  of  the  depart- 
ment since  1927. 

Dr.  Hams,  creator  and  director  of  the  children's 
heart  clinic  established  at  Duke  in  1946,  is  chairman 
of  the  medical  subsection  of  the  North  Carolina 
Heart  Association's  Rheumatic  Fever  Committee. 
He  is  also  a  member  of  the  American  Academy  of 
Pediatrics  committee  on  medical  education  and  chair- 
man of  Duke  Medical  School's  committee  on  cur- 
riculum. During  World  War  II  he  served  as  a  lieu- 
tenant-colonel, as  chief  of  the  communicable  diseases 
section  of  the  65th  General  Hospital,  a  North  Caro- 
lina unit  affiliated  with  Duke  Medical  School.  Later 
he  was  commanding  officer  of  the  Fourth  Service 
Command  Medical  Laboratory  at  Fort  McPherson, 
Georgia. 
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Di-.  Harris  has  done  extensive  research  and  con- 
tributed several  scientific  papers  on  nephritis  and 
metabolism.  He  also  served  on  the  Duke  faculty 
which  conducted  a  special  course  in  the  medical  as- 
pects of  radioactivity  for  the  Atomic  Energy  Com- 
mission. 


Medical  Press  Conference 

A  panel  discussion  on  "Mutual  Responsibilities  in 
the  Public  Interest"  was  held  at  the  Hotel  Sir  Wal- 
ter in  Raleig'h  on  November  23  under  the  sponsor- 
ship of  the '"iMedieal  Society  of  the  State  of  North 
Carolina  and  the  North  Carolina  Press  Association. 

The  purpose  and  objectives  of  the  conference  were 
stated  by  Dr.  Donald  B.  Koonce,  chairman  of  the 
Public  Relations  Committee  of  the  Medical  Society, 
and  Holt  McPherson,  president  of  the  Press  Associ- 
ation. Moderator  of  the  discussion  was  Gordon  Gray, 
president  of  the  University  of  North  Carolina.  Mem- 
bers of  the  panel  were  JNIiles  Wolfe,  of  the  Greens- 
boro Daily  News,  Horace  Carter  of  the  Tabor  City 
Tribune,  Kenneth  Tredwell  of  WBT-WBTV,  Char- 
lotte, Phil  Ellis  of  WPTF,  Raleigh,  and  the  follow- 
ing members  of  the  State  Medical  Society:  Dr.  Paul 
Whitaker,  Kinston;  Dr.  Wingate  Johnson,  Winston- 
Salem;  Dr.  Amos  N.  Johnson,  Garland;  and  Dr. 
David  G.  Welton,  Charlotte. 

Closing-  the  conference  was  a  dinner  at  which 
William  H.  Neal,  senior  vice  president  of  the  Wa- 
chovia Bank  and  Trust  Company,  Winston-Salem, 
was  speaker. 

State  Board  of  Health 

Additional  emphasis  on  fire-arm  safety  during  the 
hunting  season  was  called  for  by  the  North  Carolina 
State  Board  of  Health  in  predicting  that  80  North 
Carolinians  may  be  killed  by  shotguns,  rifles  and 
pistols  during  the  next  year.  The  State  Board  of 
Health's  accident  epidemiologist.  Dr.  Charles  M. 
Cameron,  Jr.,  of  Raleigh,  revealed  that  official  rec- 
ords show  that  each  year  deaths  from  fire  arm  acci- 
dents average  between  70  and  80  in  North  Carolina. 

Dr.  Cameron  complimented  the  sportsmen  of  the 
state  in  calling  attention  to  the  fact  that  the  small- 
est percentage  of  these  accidents  occur  in  the  field 
when  hunters  are  actually  in  pursuit  of  game.  "More 
than  half  of  the  fire  arm  deaths  occur  in  the  home," 
he  said,  "where  our  studies  show  some  can  be  traced 
to  the  cleaning  and  handling  of  weapons  preparatory 
to  actual  hunting." 

"All  too  many  accidents  with  fire  arms  in  the 
home,  however,  can  be  attributed  to  the  storing  of 
loaded  weapons  where  they  can  be  reached  by  chil- 
dren or  other  irresponsible  individuals.  Unfortun- 
ately, the  supposedly  'unloaded'  guns  are  still  the 
most  dangerous  weapons  in  the  state." 


Edgecombe-Nash  Medical  Society 

The  regular  monthly  meeting  of  the  Edgecombe- 
Nash  Medical  Society  was  held  at  the  Club  Rio  in 
Rocky  Mount  on  November  10. 

At  the  October  meeting  Dr.  Donald  Koonce  of 
Wilmington  discussed  the  cancer  clinics  now  being 
held  in  the  state,  with  particular  reference  to  the 
continuation  of  the  clinic  sponsored  by  our  society. 
Following  the  presentation,  several  members  of  the 
society  expressed  their  views  on  the  matter.  It  was 
then  decided  to  continue  the  clinic  in  Rocky  Mount 
for  one  year. 

Dr.  Julian  Brock  was  in  charge  of  the  program 
for  November  and  presented  as  guest  speaker  Dr. 
William  Anlyan,  associate  professor  of  surgery, 
Duke  University,  who  spoke  on,  "Recent  Advances 
In  Pancreatitis." 


Forsyth  County  Medical  Society 

Dr.  W.  P.  Hollister  of  Pinehurst  and  Dr.  Joseph 
Hiatt  of  Southern  Pines  spoke  on  "Experiences  in 
the  Treatment  of  Pulmonary  Tuberculosis"  at  the 
regular  meeting  of  the  Forsyth  County  Medical  So- 
ciety held  on  November  9. 


News  Notes 


The  first  anniversary  of  the  Sea  Level  Commun- 
ity Hospital  was  marked  by  an  oyster  roast  held  in 
Sea  Level  on  November  20  under  the  sponsorship 
of  the  hospital  board  of  trustees  and  the  Commer- 
cial National  Bank  of  Kinston. 

Dr.  Richard  L.  Masland  has  announced  the  associ- 
ation of  Dr.  Robert  R.  J.  Strosbos  in  neurology, 
with  offices  in  the  Bowman  Gray  School  of  Medi- 
cine, Winston-Salem. 

Di-.  LeRoy  Allen  has  opened  his  office  at  309 
Woodburn  Road,  Raleigh,  for  the  practice  of  neuro- 
surgery. 


News  Notes  from  the  American 
Medical  Association 

New  Public  Relations   Manual 

The  ABCs  of  medical  public  relations  are  neatly 
spelled  out  in  A.M.A.'s  new  "County  Medical  Public 
Relations  Manual."  Prepared  by  the  Department  of 
Public  Relations  as  a  working  manual  for  county 
medical  societies,  this  booklet  comprises  the  first 
comprehensive  textbook  on  medical  public  relations. 
The  manual  explains  how  to  organize  for  action, 
outlining  dozens  of  projects  which  local  medical 
societies  can  conduct  to  win  the  respect  and  confi- 
dence of  the  community.  State  medical  societies  re- 
ceived a  supply  of  manuals  about  December  1  for 
distribution  to  county  public  relations  leaders. 

Safeguarding  the  Worker's  Health 

Building  an  effective  health  program  for  Ameri- 
can industry  utilizing  the  facilities  of  medicine,  gov- 
ernment, management  and  labor  will  be  emphasized 
at  the  fifteenth  annual  Congress  on  Industrial 
Health.  Sponsored  by  A.M.A.'s  Council  on  Industrial 
Health,  the  Congress  will  be  held  January  25  and 
26  at  the  Shoreham  hotel,  Washington,  D.   C. 

Following  the  general  theme — "Goals  of  Preven- 
tive Medicine" — panel  discussions  will  be  presented 
on:  (1)  Industrial  health  as  a  major  component  in 
community  health;  (2)  Training  and  recruitment  of 
qualified  professional  personnel;  (3)  Medical  care 
plans;  (4)  Workmen's  compensation  and  rehabili- 
tation, and  (5)  Health  in  the  atomic  age,  stressing 
the  need  for  modern  protective  methods  of  safe- 
guarding the  worker's  health. 

A  pre-conference  session  for  medical  society  com- 
mittee members  will  be  held  January  24  to  consider 
problems  of  special  interest  to  the  medical  profes- 
sion. 


Solving  School  Health  Problems 

To  provide  expert  help  for  developing  sound  school 
health  programs,  the  Joint  Committee  on  Health 
Problems  in  Education  of  the  American  Medical 
Association  and  the  National  Education  Association 
cui-rently  is  preparing  a  manuscript  to  be  entitled 
Healthful  School  Living.  Scheduled  for  publication 
in  1957,  this  book  will  complete  the  series  of  three 
volumes  covering  various  aspects  of  the  school 
health  field.  Previous  volumes  were  Health  Educa- 
tion published  in  1948  and  School  Health  Services 
in  1953. 

Healthful  School  Living  will  deal  primarily  with 


614 


NORTH   CAROLINA   MEDICAL  JOURNAL 


December,  1954 


the  physical  and  mental-emotional  aspects  of  en- 
vironmental control  in  schools.  Subjects  include 
building  construction  and  equipment;  influence  of 
organizational  factors  on  the  student's  health;  heat- 
ing, ventilating,  water  supply  and  waste  disposal; 
preventing  hazards;  rural  school  problems;  admin- 
istering a  school  health  program.  Charles  C.  Wil- 
son, M.D.,  of  Yale  University,  serves  as  editor  al- 
though many  leaders  in  medicine,  education  and 
public  health  act  as  consultants. 

Now  completing  its  forty-third  year,  the  Joint 
Committee — composed  of  five  representatives  from 
A.M. A.  and  five  from  N.E.A. — has  published  more 
than  40  pamphlets  and  booklets.  Twenty  of  these 
are  constantly  revised  to  keep  up  with  latest  de- 
velopments. 

Tips  to  Teens 

How  to  grow  up  gracefully  is  the  story  drama- 
tized in  A.M.A.'s  newest  radio  transcription  series 
prepared  especially  for  use  of  local  medical  societies. 
Dealing  with  the  health  and  emotional  problems  of 
modern  teenagers,  "16 — Growing  Up"  covers  such 
things  as  the  young  person's  place  in  the  family, 
getting  started  in  the  world,  good  and  bad  gangs, 
skin  problems  and  money  matters. 

Announcing  Tenth  Rural  Health  Meeting- 
Be  sure  to  add  A.M.A.'s  Tenth  National  Rural 
Health  Conference  to  your  1955  appointment  book. 
The  dates — February  24-26;  the  place — Schroeder 
Hotel,  Milwaukee,  Wisconsin.  Theme  will  be  "Look- 
ing Both  Ways"  at  such  pi-oblems  as  accident  pre- 
vention and  family  responsibility  in  health  affairs. 
As  in  past  years,  a  special  pre-conferencc  session 
for  members  of  the  medical  profession  will  be  held 
Thursday  morning,  February  24.  Discussions  will 
be  aired  on  the  work  of  medical  society  rural  health 
committees,  responsibilities  of  citizenship,  and  train- 
ing for  rural  practice. 


Televisuals   Spark    Medical    Shows 

If  a  shot  in  the  arm  will  lift  your  medical  soci- 
ety's television  program  out  of  the  "ordinaiy''  class, 
A.M.A.'s  Bureau  of  Health  Education  may  have 
just  the  answer.  Included  in  the  Bui'eau's  new  cata- 
logue of  TV-tested  "televisuals"  ai'e  more  than  60 
charts,  graphs,  diagrams,  and  three-dimensional 
models — such  as  a  rubber  relief  model  of  a  cross- 
section  of  the  skin,  diagram  of  a  large  intestine, 
and  a  transverse  section  of  the  head.  These  are  all 
available  on  loan,  and  copies  of  the  catalogue  may 
be  secured  from  the  Bureau. 

New  Veterans  Care  Bulletin 

To  keep  the  medical  profession  informed  on  vet- 
erans care  problems,  A.M.A.'s  Council  on  Medical 
Service,  through  its  Committee  on  Federal  Medical 
Services,  is  preparing  a  regulai'  newsletter.  The 
first  issue  contained  an  excerpt  from  a  speech  by 
the  late  President  Roosevelt  pointing  out  that  veter- 
ans should  not  be  a  special  class  .  .  .  statistics 
showing  that  many  VA  hospitals  lack  qualified  per- 
sonnel ...  a  suggestion  from  one  of  the  veterans 
groups  that  doctors  be  drafted  for  VA  hospitals. 
Because  so  much  interest  was  aroused  by  the  initial 
publication,  the  Committee  plans  to  expand  its  mail- 
ing list  to  include  state  and  county  medical  society 
leaders  as  well  as  committee  members. 

Report  of  Committee  on  Toxicology 

A.M.A.'s  new  Committee  on  Toxicology  now  is 
studying  ways  of  halting  the  spread  of  accidental 
poisonings  through  misuse  of  common  household 
chemicals  such  as  drugs,  cosmetics,  cleaning  fluids, 
and  paints.  A  recent  exploratory  meeting  drew  rep- 


resentatives from  medicine,  government  and  indus- 
try to  Chicago  headquarters  to  spearhead  plans  for 
a  concerted  campaign  in  this  direction. 

The  Committee's  current  progress  report  shows 
that  it  has  collaborated  with  various  national  or- 
ganizations interested  in  these  problems;  is  repre- 
sented on  the  American  Standard  Association  sec- 
tional committee  studying  hazards  to  children  and 
on  the  board  of  the  Chicago  Poisoning  Control  Cen- 
ter. In  addition,  it  has  offered  advice  for  the  stand- 
ai-dization  of  safe  coatings  for  children's  toys  and 
furniture;  made  suggestions  on  New  York  City's 
sanitary  code  relative  to  the  labeling  of  lead  paints; 
reviewed  a  section  on  antidotes  for  the  National 
Formulary,  and  participated  in  the  revision  of  "Of- 
ficial Antidotes"  of  the  California  State  Board  of 
Pharmacy. 


American  College  of  Chest  Physicians 

The  Council  on  Postgraduate  Medical  Education 
of  the  American  College  of  Chest  Physicians,  in  co- 
operation with  the  respective  state  chapter  of  the 
College  as  well  as  the  staffs  and  faculties  of  the 
local  hospitals  and  medical  schools  of  Philadelphia, 
will  sponsor  the  Eighth  Annual  Postgraduate  Course 
on  Diseases  of  the  Chest,  to  be  held  at  the  Bellevue- 
Stratford  Hotel,  Philadelphia,  Pennsylvania,  March 
7-11,  1955. 

Our  postgraduate  courses  endeavor  to  bring  phy- 
sicians up  to  date  on  recent  advancements  in  the 
diagnosis  and  treatment  of  heart  and  lung  disease. 
Tuition  is   $75. 

Further  information  may  be  secured  by  writing 
to  the  Executive  Director,  American  College  of  Chest 
Physicians,  112  East  Chestnut  Street,  Chicago  11, 
Illinois. 


1955  College  Essay  Award  Contest 

The  Council  on  Undergraduate  Medical  Education 
of  the  American  College  of  Chest  Physicians  offers 
three  cash  awards  to  be  given  annually  for  the  best 
contribution,  piejjared  by  any  undergraduate  medi- 
cal student  studying  for  a  degree  in  medicine,  on 
any  phase  of  the  diagnosis  and  treatment  of  chest 
diseases  (heart  and/or  lungs). 

The  first  prize  will  consist  of  a  cash  award  of 
$250.  Second  prize  will  be  $100  and  third  prize,  $50. 

The  winning  contributions  will  be  selected  by  a 
committee  of  well  known  chest  specialists  and  will 
be  announced  at  the  twenty-first  aiuuial  meeting  of 
the  American  College  of  Chest  Physicians,  to  be 
held  in  Atlantic  City,  New  Jersey,  June  2-5,  1955. 
All  manuscripts  become  the  property  of  the  Ameri- 
can College  of  Chest  Physicians. 

Applicants  aie  requested  to  study  the  format  of 
DISEASES  OF  THE  CHEST  as  to  length,  form, 
and  arrangement  of  illustrations  to  guide  them  in 
the  preparation  of  the  manuscript.  The  following 
conditions  must  be  observed: 

1.  Five  copies  of  the  manuscript  typewritten  in 
English  (double  spaced)  should  be  submitted  to  the 
Executive  Director,  American  College  of  Chest  Phy- 
sicians, 112  Ea.st  Chestnut  Street,  Chica.go  11,  Illi- 
nois, U.S.A.,  not  later  than  April  10,  1955. 

2.  The  only  means  of  identification  of  the  author 
shall  be  a  motto  or  other  device  on  the  title  page 
and  a  sealed  envelope  bearing  the  same  motto  on 
the  outside  enclosing  the  name  and  address  of  the 
author. 

3.  A  letter  from  the  dean  or  chairman  of  the  De- 
partment of  Medicine  of  the  medical  school  certify- 
ing that  the  author  is  a  medical  student  studying 
for  his  degree  in  medicine. 
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United  Cerebral  Palsy 

The  winner  of  the  United  Cerebral  Palsy-Max 
Weinstein  Award  for  outstanding'  scientific  achieve- 
ment in  the  field  of  cerebral  palsy  was  Dr.  Seymour 
S.  Kety,  associate  director  in  charge  of  research  of 
the  National  Institutes  of  Neurological  Diseases 
and  Blindness  and  Mental  Health,  of  the  U.S.  Pub- 
lic Health  Service. 

Dr.  Kety  received  the  award,  consisting  of  $1,000 
and  a  plaque,  for  his  pioneering  work  in  measuring 
the  bloow  flow  through  the  human  brain.  The  re- 
sults of  his  research  are  of  fundamental  importance 
to  an  understanding  of  cerebral  palsy  and  many 
other  disorders  of  clinical  neurology  and  medicine. 
The  award  was  made  at  UCP's  fifth  annual  conven- 
tion by  Dr.  Sidney  Farber,  professor  of  pathology, 
Harvard  LTniversity,  and  chairman  of  UCP's  Re- 
search Advisory  Board,  which  selects  the  Award 
winners. 

UCP  research  and  training  grants  to  leading 
universities,  hospitals  and  institutions  totaled  more 
than  half-a-million  dollars  during  the  past  year  for 
the  first  time  in  UCP's  five-year  history.  In  the  con- 
tinuing search  for  better  treatment  and  possible 
prevention  of  cerebral  palsy,  35  grants  were  made 
totaling  $350,241  this  year  as  compared  with  $254,- 
940  last  year.  In  addition,  19  training  grants  total- 
ing $172,540  were  authorized  this  year. 


The  Academy  of  Psychosomatic  Medicine 

The  Academy  of  Psychosomatic  Medicine  held  its 
first  annual  meeting  at  the  Plaza  Hotel,  New  York 
City,  on  October  8-9.  More  than  100  fellows  and 
guests  attended  the  two-day  session,  devoted  to 
"The  Psychosomatic  Aspects  of  Surgery." 

The  Society  voted  to  extend  the  present  incum- 
bents in  office  for  an  additional  year.  For  president. 
Dr.  William  Kaufman,  Bridgeport,  Connecticut;  for 
vice  president,  Dr.  Bernard  B.  Raginsky,  Montreal, 
Canada;  for  secretary.  Dr.  Ethan  Allan  Brown, 
Boston,  Massachusetts;  for  treasurer.  Dr.  Alfred  J. 
Cantor,  Flushing,  New  Y'ork,  and  for  historian.  Dr. 
Robert  S.  Drews,  Detroit,  Michigan. 

The  second  annual  meeting  will  be  held  again  at 
the  Hotel  Plaza,  October  6,  7  and  8,  1955.  The  gen- 
eral subject  decided  upon  is  "The  Psychosomatic 
Aspects  of  Drug  Administration."  Those  who  wish 
to  present  papers  at  this  meeting  are  invited  to 
communicate  with  the  program  chairman.  Dr.  Ethan 
Allan  Brown,  Boston,  Massachusetts,  from  whom 
applications  for  fellowship  and  a  copy  of  the  con- 
stitution may  also  be  obtained. 


Congress  on  Medical  Education 
AND  Licensure 

The  fifty-first  annual  congress  on  Medical  Edu- 
cation and  Licensure  will  be  held  February  5-8, 
1955,  at  the  Palmer  House  in  Chicago,  under  the 
auspices  of  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association,  the 
Federation  of  State  Medical  Boards  of  the  United 
States  and  the  Advisory  Board  for  Medical  Special- 
ties. 

The  following  open  meetings  constituting  the 
Congress  on  Medical  Education  and  Licensure  are 
called  to  your  attention  at  this  time: 

February  5 

9:00  a.m.  to  5  p.m.  —  Special  Program  in  Post- 
graduate Medical  Education:  "The  Potential 
Use  of  Television  in  Postgraduate  Medical 
Education" 


February  6 

9:00  a.m.  to  12:30  p.m. — Open  Meeting  of  Advis- 
ory Board  for  Medical  Specialties 
February  6 

2:00  p.m.  to  5:00  p.m. — Open  Meeting  of  Federa- 
tion of  State  Medical  Boards 
February  7 

9:00  a.m.  to  5:00  p.m. — Council  on  Medical  Edu- 
cation and  Hospitals  —  Highlighting  Legal 
and  Forensic  Medicine  in  undergraduate 
medical  education,  the  future  status  of  the 
internship  in  the  program  of  medical  edu- 
cation, etc. 

February  7 

7:00  p.m. — Federation  Banquet 

February  8 

Federation  of  State  Medical  Boards  of  the  United 
States 


American  College  of  Radiology 

Dr.  Ira  H.  Lockwood,  Kansas  City,  Missouri,  radi- 
ologist, has  been  awarded  the  Gold  Medal  of  the 
American  College  of  Radiology.  The  award,  an- 
nounced in  Chicago,  will  be  formally  presented  to 
Dr.  Lockwood,  February  11,  1955,  at  the  annual 
meeting  of  the  College  in  Chicago. 

Dr.  Lockwood,  following  the  annual  meeting,  re- 
tired as  the  chairman  of  the  Board  of  Chancellors, 
official  governing  body.  He  was  succeeded  by  a  Los 
Angeles  radiologist.  Dr.  Wilbur  Bailey. 


U.S.  Department  of  Health,  Education, 
and  Welfare 

A  major  expansion  and  reorganization  of  the 
Commissioned  Reserve  of  the  Public  Health  Serv- 
ice, Department  of  Health,  Education,  and  Welfare, 
as  a  national  defense  measure  has  been  announced 
by  Surgeon  General  Leonard  A.  Scheele.  The  Serv- 
ice expects  to  commission  an  additional  2.000  re- 
serve officers  by  June  30,  1955,  and  present  plans 
call  for  the  commissioning  of  another  3,000  officers 
during  the  1955-56  fiscal  year. 

The  Service  has  been  assigned  extensive  new  de- 
fense responsibilities  as  the  result  of  a  delegation 
by  the  Federal  Civil  Defense  Administration  to  the 
Department  of  Health,  Education,  and  Welfare,  re- 
cently approved  by  the  President. 

Dr.  Scheele  said  that  an  oflicer  of  the  emergency 
reserve  would  be  called  to  active  duty  without  his 
consent  only  in  the  event  of  a  national  emergency 
publicly  recognized  as  requiring  such  action  and 
that  an  officer  of  the  emergency  reserve  already 
performing-  important  health  functions  would  not 
be  called  for  service  in  another  area  unless  the  situ- 
ation in  that  area  clearly  justified  it.  Officers  in  the 
emergency  reserve  may  request  active  duty  at  any 
time  and  will  be  considered  for  availabe  assign- 
ments. 

The  emphasis  initially  will  be  on  the  commission- 
ing of  physicians,  dentists,  sanitary  engineers,  and 
nurses,  particularly  physicians,  the  Service  said. 


Public  Health  Service 

The  importance  of  the  working  environment  in 
the  maintenance  and  improvement  of  health  and 
safety  has  been  increasingly  recognized.  As  a  result, 
interest  has  been  intensified  in  legislation  vesting 
authority  in  various  state  agencies  for  the  correc- 
tion of  health  and  accident  hazards  and  the  promo- 
tion of  improved  working  conditions. 

In  response  to  this  need,  the  Public  Health  Service 
has  prepared  a  compilation  of  citations  and  excerpts 
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or  digests  of  laws  and  regulations  dealing  with  oc- 
cupational health  and  safety.  By  briefing  and  mak- 
ing accessible  under  one  cover  widely  scattered  in- 
formation, this  publication  enables  a  convenient 
checking  and  comparison  of  various  state  provisions. 
While  the  limited  supply  lasts,  single  copies  of  the 
compilation  can  be  made  available  by  the  Occupa- 
tional Health  Program,  upon  request,  to  persons 
and  organizations  concerned  with  worker  health  and 
safety  problems.  Copies  may  also  be  procured  from 
the  Superintendent  of  Documents,  Government 
Printing  Office,  Washington  25,  D.  C,  for  ?1.25. 

Department  of  the  Army 

Organization  of  a  council  of  five  general  officers 
from  the  Army  Medical  Corps  Reserve  to  advise  the 
Surgeon  General  on  matters  related  to  the  medical 
reserve  matters  was  announced  recently  by  the  De- 
partment of  the  Army. 

Major  General  George  E.  Armstrong,  the  Surgeon 
General  of  the  Army,  welcomed  the  officers  invited 
to  form  the  council  at  the  initial  session  held  Mon- 
day, October  25  at  his  office.  He  declared  their  ad- 
vice would  be  sought  on  special  reserve  items  having 
far  reaching  impact  on  the  health  professions  of  the 
nation  as  well  as  on  those  problems  concerning  the 
general  activities  of  the  Army's  medical  reserve. 


Veterans  Administration 

Segregation  has  been  ended  in  all  Veterans  Ad- 
ministration hospitals,  VA  has  announced.  The 
achievement  was  credited  to  the  understanding  and 
cooperation  of  veteran-patients,  hospital  staffs,  local 
communities,  and  interested  organizations. 

The  end  of  segregation  resulted  from  a  concerted 
program  started  in  September,  1953,  shorty  after 
Harvey  V.  Higley  became  Administrator  of  Vet- 
erans Affairs. 


The  appointment  of  John  S.  Patterson,  Greens- 
boro, North  Carolina,  industrial  and  public  rela- 
tions executive,  as  Deputy  Administrator  of  the 
Veterans  Administration  has  been  announced  by 
Harvey  V.  Higley,  Administrator  of  Veterans  Af- 
fairs. Mr.  Patterson  will  assume  his  new  duties  No- 
vember 3,  1954.  Mr.  Patterson  succeeds  Harold  V. 
Stirling,  who  retired  May  31,  1954.  after  37  years 
of  Government  service. 

Mr.  Patterson,  a  52  year  old  native  of  Mt.  Carroll, 
Illinois,  has  served  recently  as  Industrial  and  Pub- 
lic Relations  Director  of  the  J.  P.  Stevens  and  Com- 
pany, Inc.,  one  of  the  nation's  largest  manufacturers 
of  cotton,  wool,  and  synthetic  fabrics. 

He  presently  is  acting  as  a  consultant  to  the  Uni- 
versity of  North  Carolina  on  fiscal  and  manpower 
problems  involved  in  the  million-dollar  educational 
program  planned  by  the  university. 


Dr.  C.  E.  Dutchess  Will  Open  Private 
Consultant  Service 

Dr.  Charles  E.  Dutchess  became  a  consultant  to 
Schenley  Laboratories,  Inc.  and  to  the  drug  and 
chemical  industry,  effective  December  1,  it  was  an- 
nounced recently  by  R.  Blayne  McCurry,  SchenLabs' 
president. 

Dr.  Dutchess  has  been  vice  president  and  medical 
director  of  the  company,  and  for  the  past  ten  years 
has  supervised  clinical  investigations  and  profes- 
sional relations.  These  functions  will  now  be  directed 
by  Dr.  B.  Marr  Lanman,  recently  named  head  of 
Clinical  Research  for  the  drug  firm. 


Tlhe  Momth  iai  WasliiiagtoM 

With  the  change  in  control  of  Congress, 
there  naturally  will  be  a  major  reshuffling 
of  all  committees,  including  those  handling 
medical  and  health  legislation.  A  new  chair- 
man moves  to  the  top,  and  at  the  bottom  a 
few  Republican  members  drop  off,  to  be  re- 
placed by  an  equal  number  of  Democrats. 
In  a  Congress  so  evenly  divided,  domination 
of  this  committee  machinery  is  a  vital  asset. 

A  majority  of  the  Democrats  taking  over 
committee  chairmanships  in  January  will  be 
returning  to  the  same  jobs  they  held  when 
their  party  was  in  power  before,  but  the 
situation  is  a  little  different  on  the  two  com- 
mittees most  important  in  health  and  medi- 
cal legislation.  It  will  be  the  first  time  either 
of  these  chairmen  has  had  the  responsibility 
of  running  the  full  committee,  although  both 
have  been  involved  in  medical  legislation  for 
many  years.  Both  are  veteran  legislators 
and  are  Southerners.  They  are  Senator  Lis- 
ter Hill  of  Alabama,  who  replaces  Senator 
H.  Alexander  Smith  of  New  Jersey  as  chair- 
man of  the  Labor  and  Welfare  Committee, 
and  Representative  Percy  Priest  of  Tennes- 
see, who  succeeds  Chairman  Charles  Wolver- 
ton,  also  of  New  Jersey,  on  the  Interstate 
and  Foreign  Commerce  Committee. 

By  reason  of  seniority,  Senator  James 
Murray  of  Montana  is  in  line  for  the  Labor 
and  Welfare  Committee  chairmanship.  How- 
ever, he  has  announced  that  he  prefers  to 
run  the  Interior  and  Insular  Affairs  Com- 
mittee, thus  turning  over  the  other  chair- 
manship to  Senator  Hill.  Senator  Murray, 
as  a  sponsor  of  national  compulsory  health 
insurance,  and  as  a  chairman  and  member 
of  its  committee  that  held  such  turbulent 
hearings  on  this  subject,  became  well  known 
to  the  medical  profession. 

Senator  Hill,  the  son  of  a  physician,  has 
been  in  Congress  for  30  years —  14  in  the 
House  before  he  came  to  the  Senate.  He  was 
a  co-sponsor  of  the  Hill-Burton  hospital  con- 
struction program,  perhaps  the  most  impor- 
tant piece  of  medical  legislation  enacted 
since  World  War  II. 

Presumably  the  Senate  committee's  Health 
Subcommittee  again  will  be  headed  by  Sena- 
tor Herbert  Lehman  of  New  York,  who 
handled  this  task  during  the  last  Democratic 
Congress,  the  eighty-second.  Last  session  the 
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Health  Subcommittee  chairman  was  Senator 
William  Purtell  of  Connecticut. 

Mr.  Priest  is  a  former  school  teacher  and 
newspaperman.  He  has  been  in  the  House  for 
seven  uninterrupted  terms.  In  1951  he  was 
chairman  of  the  Commerce  Committee's 
Health  Subcommittee ;  the  subcommittee  sys- 
tem was  abolished  by  the  committee  in  1952. 
Since  then  he  has  taken  an  extremely  active 
part  in  committee  work  in  the  health  and 
medical  fields. 

The  Hill  and  Priest  committees  will  handle 
most  health  legislation  with  the  exception  of 
military,  veteran,  and  appropriation  bills. 
For  example,  they  will  be  in  charge  of  re- 
insurance if  it  is  reintroduced,  as  well  as 
most  health-medical  bills  originating  in  the 
Department  of  Health,  Education  and  Wel- 
fare. 

A  number  of  other  committee  changes  of 
importance  to  medical  legislation  are  sched- 
uled. Representative  Edith  Nourse  Rogers 
of  Massachusetts,  a  veteran  of  29  years  in 
the  house,  loses  the  chairmanship  of  the 
Veterans  Affairs  Committee.  She  is  being 
succeeded  by  Representative  Olin  Teague  of 
Texas,  who  was  elected  to  Congress  for  the 
first  time  while  he  was  completing  his  six- 
year  Army  duty  in  1946. 

The  House  Appropriations  Committee 
chairmanship  goes  from  Representative 
John  Taber  of  New  York  to  Representative 
Clarence  Cannon  of  Missouri ;  both  have  the 
reputation  of  being  economy-minded.  Of  con- 
siderable significance  in  medical  appropria- 
tions is  the  change  in  the  chairmanship  of 
the  subcommittee  that  handles  money  for  the 
Department  of  Health,  Education  and  Wel- 
fare. The  chairman  for  the  last  two  years. 
Representative  Fred  Busby  of  Illinois,  care- 
fully scrutinized  all  health  appropriations, 
and  efl'ected  many  reductions.  He  was  de- 
feated for  re-election.  The  prospective  chair- 
man of  the  subcommittee,  Representative 
John  Fogarty  of  Rhode  Island,  repeatedly 
has  intervened  in  the  committee  and  on  the 
House  floor  to  restore  money  cut  out  by  the 
subcommittee. 

Chairman  of  the  Armed  Forces  Committee 
in  the  Senate — where  medical  care  for  mili- 
tary dependents  would  be  taken  up — will  be 
Senator  Richard  B.  Russell  of  Georgia,  re- 
placing Senator  Leverett  Saltonstall  of  Mas- 
sachusetts. On  the  House  side,  the  Armed 
Forces  chairmanship  goes  to  the  veteran 


Representative  Carl  Vinson,  also  of  Georgia. 
He  replaces  Repi-esentative  Dewey  Short  of 
Missouri. 

Any  bills  proposing  reorganization  of  the 
executive  departments  will  come  before 
Chairman  John  L.  McClellan  of  Arkansas  in 
the  Senate  and  Representative  William  L. 
Dawson  of  Illinois  in  the  House.  They  are 
succeeding  Senator  Joseph  R.  McCarthy  of 
Wisconsin  and  Representative  Clare  E.  Hoff- 
man of  Michigan. 


Lilly   Announces   New   Immunizing   Agents 

Eli  Lilly  and  Company  announces  two  new  prod- 
ucts for  immunizing  simultaneously  against  diph- 
theria, whooping  cough,  and  tetanus.  The  pertussis 
element  of  the  triple  immunizing  agents  is  stand- 
ardized by  the  new  National  Institute  of  Health 
method,  which  relies  on  biological  assays  to  measure 
antigenicity  rather  than  on  bacterial  count. 

The  products  are: 

1.  'Tridipigen,  Alum  Precipitated'  (Diphtheria  and 
Tetanus  Toxoids  and  Pertussis  Vaccine  Combined, 
Alum  Precipitated,  Lilly),  which  is  particularly  rec- 
ommended when  immunization  is  begun  before  the 
age  of  six  months. 

2.  'Tridipigen,  Fluid'  (Diphtheria  and  Tetanus 
Toxoids  and  Pertussis  Vaccine  Combined,  Fluid, 
Lilly)  for  immunizing  any  adult  or  any  child  six 
months  or  older. 

Both  products  are  suspensions  of  killed  Hemo- 
philus pertussis  organisms  together  with  purified 
diphtheria  and  tetanus  toxoids  in  physiological  sa- 
line solution.  'Merthiolate'  (Thimerosal,  Lilly)  1:- 
10,000  is  added  as  a  preservative. 

The  new  NIH  regulations  for  pertussis  vaccine 
say  that  a  total  immunizing  dose  shall  contain  12 
NIH  protective  antigenic  units.  For  all  practical 
purposes,  the  12  units  are  equal  in  antigenicity  (not 
count)  to  not  less  than  90  billion  nor  more  than  96 
billion  NIH  Reference  Standard  H.  pertussis  or- 
ganisms. 

The  new  method  of  standardization  has  been  in- 
troduced in  the  hope  that  dosages  of  pertussis  vac- 
cine will  be  given  on  the  basis  of  antigenicity  in- 
stead of  bacterial  count,  making  it  possible  to  give 
the  minimum  dose  of  bacteria  necessary  to  obtain 
the  desired  immunological  response. 


Winthrop-Sfearns'  Antimalarial  Effective 
In  Rheumatoid  Arthritis 

Aralen  diphosphate,  the  drug  of  choice  in  com- 
batting malaria,  now  has  been  found  an  effective 
therapeutic  agent  in  the  treatment  of  rheumatoid 
arthritis,  Dr.  George  Gregory  Haydu,  consultant-in- 
arthritis,  Huntington  Rehabilitation  at  Huntington, 
Long  Island,  states  in  the  American  Journal  of  the 
Medical  Sciences  for  January  26,  1953. 
_  Aralen  was  given  to  28  rheumatoid  arthritis  pa- 
tients for  six  months,  in  doses  of  0.5  gm.,  three 
times  a  week.  Continuous  administration  of  the 
antimalarial  in  that  period  produced  no  toxic  effects 
in  any  of  the  patients,  as  indicated  by  complete 
blood  counts,  urinalysis  and  cephalin  flocculation 
tests. 

Results  of  the  six-months'  study  showed  con- 
siderable improvement  by  21  out  of  28  cases.  One 
patient  had  complete  remission,  one  showed  no 
signs  of  improvement,  while  five  showed  minor  im- 
provement,  Dr.   Haydu   reports. 
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biliary  stasis... 
therapeutic  bile" 


Medical  treatment  should  be  tried  before  stones 
and/or  irreparable  inflammation  have  occurred."' 
Biliary  tract  disease  comprises  an  important  cause 
of  intra-abdominal  syndromes.  .  .  .  Medical  man- 
agement is  the  accepted  treatment  for  functional 
disorders.""- 


Decholin^and  Decholin  Sodium' 


(dehydrocholic  acid.  Antes) 


(sodium  dehydrocholaie,  Ames) 


".  .  .  increase  the  volume  output  of  a  bile  of  rela- 
tively high  water  content  and  low  viscosity.'"^ 


Decholin  Tablets,  3W  gr.  (0.25  Gm.'),  bottles  of  100,  500, 
1000  and  5000.  Decholin  Sodium,  20%  aqueous  solution, 
ampuls  of  3  cc,  5  cc.  and  10  cc;  boxes  of  3,  20  and  100. 

1.  Segal.  H.T  Postgrad.  Med.  7.f:81,  1953.  2.  O'Brien,  G.  F.,  and 
Schweitzer.  I.  L.:  M.  Clin.  North  America  .57: 155.  1953.  3.  Beck- 
man,  H.:  Pharmacology  in  Clinical  Practice,  Philadelphia,  W.  B. 
Saunders  Company,  1952,  p.  361. 


AMES  COMPANY,  INC. 

£lkhart,  Indiana 

Ames  Company  of  Canada,  Ltd.,  Toronto 
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